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APPLICATION FOR PERMIT TO CONSTRUCT AND PERMIT TO OPERATE
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

P.O. BOX 4944
Diamond Bar, California 91765-0944

FORM 400A

COMPANY INFORMATION

NC/NOV NUMBER.

INSPECTOR

ISSUE DATE

.SECTOR.

LEGAL NAME OF APPLICANT SI IRS OR DS.S. NUMBER

PERMIT TO BE ISSUED TO: (SEE INSTRUCTIONS)

Jk^.
BUSINESS MAILING ADDRESS

TYPE OF ORGANIZATION

C5£ CORPORATION

O INDIVIDUAL

D LIMITED PARTNERSHIP

CH GENERAL PARTNERSHIP

GOVERNMENT ENTITY

OTHER

ARE YOU A SMALL BUSINESS? (SEE INSTRUCTIONS)

[D YES NO

AVERAGE ANNUAL GROSS RECEIPTS: l\ Q fr\ rfr

NUMBER OF EMPLOYEES: [ [ t^

IS YOUR BUSINESS 51 PERCENT OR MORE WOMAN/
MINORITY OWNED? (OPTIONAL) O YES S" NO

ARE ALL FACILITIES UNDER SAME OWNERSHIP IN CALIFORNIA IN COMPLIANCE WITH FEDERAL, STATE AND LOCAL AIR POLLUTION CONTROL RULES?

ARE YOU THE OWNER OF THE EQUIPMENT UNDER THIS APPLICATION?

IF NO, ENTER LEGAL NAME OF OWNER

flRS OR O S.S. NUMBER OF THE OWNER

FACILITY INFORMATION
EQUIPMENT ADDRESS/LOCATION T-s.

^0£L3 kir.e KdL

Sxw-U Fe
CITY OR COMMUNITY

COUIACT PERSON AND TITLE

^—^ r € <-\ ( jij

NUMBER /STREET

1 ->\

FACILITY NAME ^

FACILITY ID NUMBER (SEE INSTRUCTIONS)

^OG^O Q\l ^
ZIP CODE

C ££T
CONTACT TELEPHONE NUMBER NUMBER OF EMPLOYEES AT THIS FACILITY:

TYPE OF BUSINESfe AT THIS FACILITY ^ BUS

nouS!g.kolc ' CL/e^yY i irva rr&Li'L*
INESS TYPE CODE (SEE INSTRUCTIONS) IS THERE A SCHOOL WITHIN T ,000 FEET OF YOUR PROPERTY?

L£|//i_ YESO NO to/"

EQUIPMENT INFORMATION "^
EQUIPMENT DESCRIPTION (SEE INSTRUCTIONS)

APPLICATION FOR: (SEE INSTRUCTIONS) ARE YOU SUBMITTING MULTIPLE APPLICATIONS FOR
[U NEW CONSTRUCTION Q MODIFICATION O CHANGE OF LOCATION EQUIPMENT IDENTICAL TO THAT DESCRIBED ABOVE?
M EXISTING EQUIPMENT OPERATING WITHOUT PERMIT Q CHANGE OF PERMITTEE FJ CHANGE OF PERMIT CONDITION .-, ,-,
Lj EXISTING EQUIPMENT WITH EXPIRED PERMIT LJ YES ^C HO

HAVE YOU BEEN ISSUED A NOTICE TO COMPLY (NC) OH A NOTICE OF VIOLATION (MOV) FOB THIS EQUIPMENT? C»YES Q NO NUMBER OF EMPLOYEES NEEDED TO OPERATE
^1\ y^xi f\ r^ ^ THIS EQUIPMENT:

NC NUMBER: NOV NUMBER : L, C>fS(/^ NOTICE ISSUE DATE: I rX-OV'TJ 1

IF THE EQUIPMENT HAS A PREVIOUS WRITTEN
PERMIT, STATE NAME OF PERMITTEE:

FOR NEW CONSTRUCTION OR MODIFICATION, ENTER ESTIMATED COST OF:
BASIC EQUIPMENT $

FOR NEW CONSTRUCTION OR MODIFICATION,
ENTER ESTIMATED START DATE:

FOR CHANGE OF PERMITTEE, LOCATION OR
CONDITION, ENTER DATE OF OCCURRENCE:

PREVIOUS PERMIT NUMBER:

AIR POLLUTION CONTROL EQUIPMENT $

ESTIMATED COMPLETION DATE:

FOR EXISTING EQUIPMENT IN OPERATION WITHOUT {-, O f
PRIOR PERMIT, ENTER INITIAL OPERATION DATE: ^ — £S(_£)

FOR THIS PROJECT, HAS A CALIFORNIA ENVIRONMENTAL QUALITY ACT ( CEQA) DOCUMENT BEEN REQUIRED BY ANOTHER GOVERNMENTAL AGENCY? O YES JjJ" NO

IF YES, ENTER NAME: . AND SUBMIT A COPY IF APPROVED

DO YOU CLAIM CONFIDENTIALITY OF DATA ? (SEE INSTRUCTIONS) [55 YES G NO

1 HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION
SUBMITTED WITHTOIS APPLICATION ARE TRUE AND CORRECT OFF|C(AL ̂  Qf S|GN£R

SIGNATURE N/ 1 }\ <La Q- ' WlMl Ey<S£. • V- H

TYPE OR PRINT N^CME OF SIGRfiR V

APPLICATION NUMBER
D
Ew>

<3§ ENGR.
in

A R DATE INITIAL

• . : TYPE; EQUIP^

B C D

ENGR.. . FEE SCHEDULE f

A R DATE INITIAL

TELEPHONE NUMBER DAT

<^io> '^^L~f ^^9 /<5
1ENT CATEGORY NUMBER , ASSIGNMENT CLAS

/ UNIT ENGINEER 1

E

- n V- Q^r u ( - i c)x.
S ENF.

II IV SECT.

VALIDATION CHECK OR MONEY ORDER NUMBER AMOUNT

DISTRIBUTION -WHITE-ENGINEERING - CANARY-ENFORCEMENT - PINK - APPLICANT

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



T-CHEM
9028 DICE ROAD, P.O. BOX 3807
SANTA FE SPRINGS, CA 90670-1807

March 5, 1993

Mr. Emmanuel Ruivivar
South Coast Air Quality Management Department
P.O. Box 4947
Diamond Bar, California 91765

Re: D60679

Dear Mr. Ruivivar:

In response to the scrubber for the Powell continuous Bleach Plant,
this information is offered.

The scrubber was offered as an option to the bleach plant and was
purchased by T-Chem along with the bleach plant.

The scrubber has a vent line attached to it from the Recycle Tank
to scrub chlorine vapor (gas) in the event that not all of the
chlorine is reacted in the bleach process. The chlorine off-
loading lines are also attached to the scrubber so that at the end
of processing the residual liquid and gaseous chlorine can be
scrubbed.

The scrubber is in a stand-by mode for 16 hour per day, 6 days a
week and actively used for 6 hours per week for evacuating the off-
loading lines for disconnection or maintenance on the chlorine
system. In the process of evacuating the off-loading lines, the
amount of gaseous chlorine to the scrubber is a maximum of 25 SCFM.
The scrubber is maintained by a millivolt output and is recharged
when the millivolt reading reaches 530 mv.

Sincerely,

Greg J. Wiese
Executive Vice President

Attachments

cc: Don Thurmond
Nenita Labrador
Bob Brown
Scott Chancellor
Ray Wetter

FACSIMILE: (310) 941-9780 •-—------———-———--*—--*--——--—»—-— TELEPHONE: (310) 946-6427



DESCRIPTION OF SCRUBBER

550 gallon cross linked high density polyethylene tank,
(48"D X 78"H), 1/4" wall thickness.

1" drain opening on side of tank near bottom consisting
of PVC bulkhead fitting, viton gasket, CPVC Sch 80
nipple, and CPVC Chemtrol ballvalve.

1" top opening to dilute caustic in, consisting of one-1"
PVC threaded bulkhead fitting.

4" tank vent and overflow consisting of necessary 4" PVC
SCH 80 material to pipe vent to within 2" of the floor.

4" recycle tank inlet consisting of 4" CPVC SCH 80 for
materials of construction. Inlet to the scrubber tank
will start with a 4" CPVC flange, 4" pipe to the bottom
of the tank and a 4" cap on the end of the dip pipe.
Sparging holes are drilled in the end of the pipe equal
in area to the 4" pipe. A 1/4" diameter relief hole is
drilled above the liquid level to provide a vacuum break
on the recycle tank vent.

1" opening is provided for the chlorine inlet from your
chlorine line. This sparging line consists of a 1" SCH
80 Kynar dip pipe to the bottom of the tank. This dip
pipe is completely encased inside of a 1-1/2" SCH 80
Kynar dip pipe. The outer dip pipe provides rigidity to
the inner pipe fail, serves as a backup. Special Kynar
2A" spacers are drilled and tapped to hold the dip pipes
and a Dow Kynar lined 2x1 filler flange reduces the
connection to 1"-150# flange connection for your use.

Note: You need a barometric loop from your chlorine line
to the scrubber tank. The downstream side of the
loop should be a lined steel pipe such a Kynar.

2" side opening at center of tank for electrodes of PVC
bulkhead fittings with viton gasket, CPVC Sch 80 nipple,
CPVC flange, Kynar 2" blend flange with 2 - holes drilled
and tapped for electrodes, one 1172-42, positive
electrode, one 1173-411 negative electrode, each with
moisture resistant cap.

Note: When connected to a D.C. voltmeter this option will
tell you when the caustic is lower than 2% of
residual. This may help prevent over-chlorination
of your scrubber tank.



3D feet of 1" Kynar lined steel pipe above the liquid
level of the tank. We will provide in addition to the
vertical pipe, 2 - 1" Kynar lined elbows and a cut 1"
pipe spool approximately 5 feet long. This assumes the
scrubber tank is set next to the bleach plant from the
platform . After the tank is set into place and the
vertical pipe installed, you measure the required
horizontal pipe spool and we will fabricate the exact
length.
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State of California
State Water Resources Control Board

1997-1998
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 1997 through June 30,1998

An annual report Is required to be submitted to your local Regional Water Quality Control Board (Regional Board)
by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the appropriate
official of your company. Many of the Annual Report questions require an explanation. Please provide
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your
records.

If any information contained in Items A, B, and C below is incorrect, please cross out or highlight the incorrect
information (do not white out or erase) and provide the correct information next to or above the incorrect
information.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address of
your Regional Board (where the Annual Report must be filed) along with the name and telephone number of the
contact person is indicated below.

REGIONAL BOARD INFORMATION:

LOS ANGELES REGIONAL WATER BOARD DAN RADULESCU
101 CENTRE PLAZA DR. (213) 266-7630
MONTEREY PARK, CA 91754-2156

GENERAL INFORMATION

A. Facility WDED NO: 419SOOO151

B. Facility Operator Information: T-CHEM
9028 DICE ROAD

Contact Person: DERELL JOHNSON/GREG WIESE SANTA FE SPRINGS, CA 90670-1807
Phone: (213)946-6427

C. Facility Information:

T-CHEM Contact Person: DERELL JOHNSON/GREG WI (213)946-6427

9028 DICE ROAD SIC Code(s):

SANTA FE SPRINGS, CA 90670-1 2841 SoaP & Other Detergents, except Specialty Cleaners



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations?

Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated / /

\~y\ YES. go to Item E.6 j j NO

[""] YES \~~\ NO, attach explanation

6.

7.

8.

Were all samples collected during the first hour of discharge?

Was ail storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or ill. above)

DO YES [ | NO. attach explanation

(53 YES ( | NO. attach explanation

I""] YES |"x] NO. go to Item E. 10

("") YES [~| NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH. Total Suspended Solids (TSS).
Specific Conductance (SC). Total Organic Carbon (TOG) or Oil and Grease (O&G), other pollutants likely to be present in
storm water discharges in significant quantities, and analytical parameters listed In Table D of the General Permit.

[~X| NO, Go to Item E.11

D N0

a. Is your facility required to analyze additional
parameters listed in Table D of the General Permit? [""I YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? f~] YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

The parameter has not been detected in significant quantities from the last two consecutive sampling
events. Attach explanation

The parameter is not likely to be present in storm water dfscharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory.
Discharge location identification.

Testing results.
Test methods used.
Test detection limits.
Date of testing.
Copies of the laboratory analytical results.



For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations'7

Was sample collection or analysis reduced in accordance
with Section 8.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

J /_

££3 YES. go to Hem. E.6 j \ NO

[~~| YES [~~] NO, attach explanation

Date facility's drainage areas were last evaluated

6. Were all samples collected during the first hour of discharge?

7. Was ail storm water sampling preceded by three (3)
working days without a storm water discharge?

8. Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item 0.2.1 or ill. above)

YES ["I NO. attach explanation

YES r~l NO. attach explanation

YES Cx] NO, gotoltemE.10

YES [""I NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH. Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOO) or Oil and Grease (O&G), other pollutants likely to be present in
storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Is your facility required to analyze additional
parameters listed in Table D of the General Permit?

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D?

YES |"X] NO.GotoltemE.11

YES | | NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

The parameter has not been detected in significant quantities from the last two consecutive sampling
events. Attach explanation

The parameter is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory.
Discharge location identification.

Testing results.
Test methods used.
Test detection limits.
Date of testing.
Copies of the laboratory analytical results.



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at ail discharge
locations. Attach an explanation for any "NO" answers.

October

November

December

January

YES

n

n

NO

n
n

February

March

April

May

YES

n

n
n

NO

n

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program shall
be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the minimum
steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas? | Xi YES |J No

The following areas should be inspected:

2.

areas where spills and leaks have occured during
the last year.
outdoor wash and.rinse areas,
process/manufacturing areas,
loading, unloading, and transfer areas,
waste storage/disposal areas,
dust/particulate generating areas,
erosion areas.

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas? YES DNO



J ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Slorm Water General Permit. To
certify compliance, botn the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? fx] YES | | NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industnal Activities Storm Water General Permit.

ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? |X| YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the ^_^ ^_^
laboratory analytical reports? I Xl YES I I NO I I NA

3. Ifyoucheckedboxll.lll. IV, or V in item D.2 of this Annual | | YES [̂ \ NO Fxl NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer In
items E. 1. E.2. E.5-E.7. E.9, E.10.c, F.1 .b. F.2.a. F.2.C. _
G.1.H.1-H.7.orJ? [XJ YES Q NO f"1 NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Name: Derrell M.Johnson

Signature:

Title: Safety/Environmental Supervisor



vB MEPORT

J ND

r= RECEIVED

SIGNATURE
YD ND

INITIALS

SANITATION 3IS:^ICTS OF .JS

Charles /V Carrv Chiel Enqir«er 1 Genenl M.\naqer

For information 0leasa call i562) 699-7411 qxl 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/99

PAGE 01 QF 01

PERMIT NO

SURCHARGE ACCOUNT NO

197517*
imu 'it Company Having Wastawaler Discharge

CHEM PRODUCTS INC
2 Has the Ownership or Occupancy Changed Since the Last Report'

D Yes R MO

.:nr»ss ol Wastewater Discharge

' 02d D ICE RO S A N T A FE SPRINGS CA 90670

4 Name of Industrial Wastewater Contact

MR. OERRELL JOHNSO
5. Phone No

(310 906-22*0
i.jiimg Address (If Different From Above)

02a DICE RD SANTA FE SPRINGS CA 90670
7. Sic No (s)

2841
a Reporting Period

From 07/01/98 To: 12/31/98

'•mi) Name ol Company Collecting Wastewater Sample 10. (Print) Sample Date 11 (Print) Sample Locaiion(s)

a aily Wastewater Discharge For Reporting Period (Gal)

"rage _

cimum «^*

13. Method For Determining Wastewater Flow For Sampling Day (Z01. Z02)

6? Direct Measurement

D Adjusted Watered Water Supply

LJ No Discharge During Reporting Period

14 Type of Composite Sample

PX Time Composite

C3 Flow Proportioned Compos

NOTE

0?
ft! PH SO*/
1 1

<:II«;PFNOFO sni in? /MG/L>
•S?
.1 S

«;ni I/HI «;iif FjnF
SURFACTANTS fMBAS) f M G l 1 3.88

03
08

rnTAi rno (MG/I 1 COMpnSITF '*'/ V*
niL £ P.RFASF CMG/L) GRAB

Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
Test results are valid only if Ihe correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
Indicate the appropriate laboratory certification I D. Code for each testing parameter.

CERTIFICATION BY PERMITEE

•»rtiry under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel
•my gather and evaluate Ihe information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information
I'ormaton submitted >s, 10 the best of my knowledge and belief, true, accurate. and_£0fflftlete. I am aware that there are significant penalties for submitting false information, including the possibility
•H md imprisonment (or knowing violations. "

iture of responsible company official

* ime of official

i ;e suomif ffits report fo Sanitation Districts ol Los Angeles County Industrial Waste Section PO Box 4998 Whitlier, CA 90607



Week Laboratories, Inc.
Analytical & Environmental Services

client: T-Chem Products
9028 Dice Road
Santa Fe Springs, CA 90670-1807

Attn.: Nita Labrador x214

Report Date: October 28, 1998

Received Date: October 20, 1998
Tuesday 14:55/TGN

(562) 946-6427 x FAX (562) 941-9780

Project Name:
Purchase Order ft 25180 Normal Turnaround

Certificate of Analysis

Project #:

Lab#: 9827998 Sample iDt Composite 10/20/98 Matrix: Waste Water
Sampled By: Client Date: 10/20/1998 Time:

Paraaeter Result Units PQL Method Analyzed Run It

OH .

Total Suspended Solids
Suit ides. Dissolved
NBAS, calculated as US MU 342 ,
Cheaical Oxygen Denand
OU8 Grease ,

10 1
28
ND

3.88
1,180
ND

Units
«W/L
mg/i

ma/L
M/L
na/L

5

0 10
1
5

5

SH4500-H 8
EPA 160.2
SH 4500S2 D
SM 5540C
EPA 410. 4
EPA 413.1

10/20/1998 98145728
10/21/1998 9814S781
10/21/1998 98145820
10/22/1998 98145885
10/22/1998 98145848
10/22/1998 98145847

ND = Not Detected
PQL = Practical Quantifiable Limit Mjtobrized Signature
e = Estimated (> MDL, but < PQL)

Any remaining sample(a) for testing will be disposed of three weeks from the final report
date unless other arrangements are made in advance.

14859 East Clark Avenue, Industry, California 91745-1396 (626) 336-2139 FAX (626) 336-2634



CAUFORNIA LAND USE CONTROLS

LOCATION: 9028 Dice Road. Santa Fe Springs. California

FLOOD DISASTER PROTECTION ACT OF 1973

1. Property is located within the city limits.

2. The subject property is located within FEMA Special Flood Hazard Area Zone C

3. Community-Panel Number 060158 QQ1B. effective date 4/15/80 .

4. Contact: Public Works. LA. County Phone Number (818 ) 458-4306

5. The community is participating in the insurance program.

6. Regular insurance is available.

7. A map has been published.

ENVIRONMENTAL QUALITY ISSUES AND LAND USE RESTRICTIONS

8. The property does not require a special study report such as an Environmental
Impact Report-EIR (as per the California Environmental Quality Act of 1970) before
approvals can be granted (only on proposed construction.)

9. A special study report (i.e. EIR) has not been issued; and is required.

10. The property is not located within a seismic special studies zone. (In California,
these are designated by the State Division of Mines and Geology, according to the
Alquist-Priolo Special Studies Zones Act of 1972.)

11. The community has adopted a seismic element to its general plan.

12. The property is not within the Coastal Resources Management Area (CRMA) as
established by the California Coastal Act of 1976.

13. There are not local governmental laws, ordinances, or acts which would impede
development of the project.

14. The property is not subject to the California Land Conservation Act of 1965
(Williamson Act).

15. The property is not within a "Wetlands" area as designated by the U.S. Army Corps,
of Engineers.

Revision 1.2 — November 1, 1990



ENVIRONMENTAL CHECKLIST

LOCATION: 9028 Dice Road. Santa Fe Springs. California

COMPLETED BY: Bill Bailey

A. Site Use/History:
Has any evidence of site clearing in the past, which could indicate the
vacant site had a previous improved use, been observed?

Does the site appear to have ever been used for agricultural, commercial, or
industrial activity in the past?

Have any adjacent or nearby facilities been reported to have known
environmental problems?

xAsbestos:
Do any buildings or other improvements located on the property appear to
potentially contain asbestos?

C.PCB-Containing Equipment:
Have any electrical transformers or similar looking equipment been observed on
the site?

D.Storage, Tanks, Drums, Pipelines:
Have any underground storage tanks (UST) been observed to be present on the
property?

Have any drums or other containers which may contain chemicals been observed
on the property?

EAir Emissions:
Have any distinctive chemical odors been noted on the property?

F.Water and Wastewaten
Have any signs of stains or seepage on the ground been observed?

G.Waste Generation, Storage and Disposal:
Does the site appear to have ever been used for waste disposal, treatment or
storage?

H.Pesticides/Herbicides and Agricultural Chemicals:
Have any unexplained areas of vegetation stress been observed at the site?

OBSERVED

Yes No

The answers provided for completion of this checklist are based on visual observations undertaken as part of the normal field inspection of the property by the
appraiser or otherwise supportable indications of the site conditions. The appraiser is not qualified to confirm or deny the existence of hazardous conditions
and completion of this checklist is not to be construed as such confirmation or denial. Confirmation of site conditions relative to hazardous materials and/or
wastes would require assessment by a duly qualified professional with direct training and experience in environmental assessment of real property.

Revision 1.2 — November 1, 1990 Initials / Date:



INSURABLE VALUE WORKSHEET

LOCATION: 9028 Dice Road. Santa Fe Springs. California

INSURABLE VALUE

Structure(s)1 $ $3,829,255

Plus: Tenant Improvements (Currently In-Place) $ $ 0

Plus: Tenant Improvements (Yet To Be Installed) $ $ 0

Plus: FF&E 2 $

TOTAL INSURABLE VALUE3 $ $3,830,000

This estimate is based on "Replacement Costs New" (i.e., no depreciation) and should reflect only
"direct" or "hard" construction costs such as construction labor and materials; repair design/engineering; permit
fees; and contractor's profit, contingency, and overhead. It should not include surveys, site development,
financing, or land acquisition costs. If Marshall Valuation costs are used, all indirect cost items (A&E Fees,
Construction Interest, etc.) must be netted out Marshall's indirect cost items typically constitute about 10%
of their estimate.

For commercial and industrial properties this would reflect the cost of the shell. For subdivisions (including
condos and PUDs) this would reflect the cost per unit plus the cost of the garage multiplied by the number of
units.

2 100% of the "Value in Exchange" of any personal property necessary for the operation, management,
and marketing of the project and/or going concern. Examples are the refrigerators and drapes in an apartment,
the kitchen equipment in a restaurant, and furnishings of a hotel. This estimate must be made by either an
FF&E Specialist or an appraiser with the appropriate expertise.

3 Rounded up to the nearest $10,000.

Revision 1.2 — November 1, 1990
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August 23, 2007

Los Angeles Region Water Quality Control Board
320 West 4th Street, Ste. 200
Los Angeles, CA 90013

Re: 2006-2007Annual Report
WDID#: 419105890
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

To Whom It May Concern:

Enclosed is KIK-SoCal Inc.'s 2006-2007 Annual Report. It was completed at U.S.
Compliance Corporation with information supplied by Ray Wetter of KIK-SoCal Inc.

If you have any questions or concerns in regards to this Annual Report, you may contact
either Ray Wetter at (562) 946-6427 or Miranda Clark at (952) 252-3000 ext. 102 at U.S.
Compliance Corporation or by email at mclark@uscompliance.com.

Sincerely,

Ray Wetter
Logistics Manager

Enclosures

cc: Miranda Clark, Environmental Specialist - U.S. Compliance Corporation



State of California
STATE WATER RESOURCES CONTROL BOARD

2006-2007
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2006 through June 30, 2007

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so
we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact.
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the
Regional Board office addresses can be found at http://www swrcb.ca.gov/stormwtr/contact.html. To
find your Regional Board information, match the first digit of your WDID number with the corresponding
number that appears in parenthesis on the first line of each Regional Board office.

GENERAL INFORMATION:

A. Facility Information: Facility WDID No: 419105890

Facility Business Name: KJK-SoCal Inc. Contact Person. Ray Wetter

Physical Address: 9028 Dice Road e-mail RWetter@KIKCORP com

City: Santa Fe Springs CA Zip:90670 phone (562) 946-6427

Standard Industrial Classification (SIC) Code(s). 2841

B. Facility Operator Information:

Operator Name: KIK Southern California __ Contact Person- RaY Wetter

Mailing Address: 9028 Pice Road e-mail. RWetter@KJK.CORP com

City. Santa Fe Springs state CA^ Zip- 90670 Phone: (562) 946-6427

C. Facility Billing Information:

Operator Name. KIK Southern California Contact Person Ray Wetter

Mailing Address- 9028 Dice Road e-mail- RWetter@KJKCQRP.com

City: Santa Fe Springs State CA Zip. 90670 Phone: (562)946-6427



2006-2007
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B 12 or 15 of the General Permit?

[~~] YES Go to Item 02 [jc] NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropriate certification if you check boxes ii, lii, iv, or v.

i. ^ | Participating in an Approved Group Monitoring Plan Group Name:

NO

ii. j j Submined No Exposure Certification (NEC) Date Submitted'

Re-evaluation Date:

Does facility continue to satisfy NEC conditions? [ [ YES |^ |

in. [~~] Submitted Sampling Reduction Certification (SRC) Date Submitted. _

Re-evaluation Date-

Does facility continue to satisfy SRC conditions? [~"| YES | | NO

iv |~~] Received Regional Board Certification Certification Date'

v. | 1 Received Local Agency Certification Cebfication Date:

3. If you checked boxes i or 111 above, were you scheduled to sample one storm event during the reporting year1?

[~] YES Go to Section E |~~| NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1 How many storm events did you sample? _2 If less than 2, attach explanation (if you checked
item D.2.i or iii above, only attach explanation if yoj
answer "0").

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours' (Section B 5 of the General Permit)

|«£| YES I I NO, attach explanation (Please note that if
you do not sample the first storm event, you are
still required to sample 2 storm events)

3. How many storm water discharge locations are at your facility"? 2

-2-



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm waler discharge locations?

Was sample collection or analysis reduced in accordance
with Section B.7 d of the General Permit?

If "YES", attach documentation supporting your delei mmation
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated

[gj YES. go to Item E6 | | NO

| [ YES | | NO, attach explanation

S.

7.

8.

Were all samples collected during the first hour of discharge9

Was a|j storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

[y] YES | ] NO, attach explanation

[jtj YES | | NO, attach explanation

|~~1 YES JJC] NO, go to Item E.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events'?
(or one storm event if you checked item D.2.i or lii. above) [ | YES | | NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

{""] NO, Go to Item E 11

N0

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? fjg] YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? fjc] YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authonzed non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent The following must be provided for each sample collected-

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory
Discharge location identification.

Testing results.
Test methods used
Test detection limits.
Date of testing.
Copies of the laboratory analytical results.

-3-



F. QUARTERLYjyiSUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B 3.b of the General Permit requires quarterly visual observations of all authonzed non-storm water
discharges and their sources.

a Do authorized non-storm water discharges occur at your facility?

|~~| YES [*"[ NO GotoltemF.2

b Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September nYES DNO M N/A October-December [J YES Q NO g N/A

January-March QYES Q NO jg N/A April-June £] YES Q NO |g N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information

i. name of each authorized non-storm water discharge
n. date and time of observation
iii. source and location of each authorized non-storm water discharge
iv. cnaractenstics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2 Unauthorized Non-Storm Water Discharges
Section B 3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers

July-September {yfl YES [ | NO October-December [xl YES | | NO

January-March |"X] YES | | NO April-June [JCJ YES | | NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected'

| | YES DC] NO Go to item F.2.d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?

| 1 YES | | NO Attach explanation

d Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information.

i. name of each unauthorized non-storm water discharge.
11. date and time of observation
iii. source and location of each unauthorized non-storm water discharge.
iv characteristics of the discharge at rts source and impacted drainage area/discharge location.
v. name, title, and signature of observer.
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1 Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES
October

November

December

January

NO

n
n
n
n

YES
February

March

April

May

NO

n
n
n
n

2. Report monthly wet season visual observations using Form 4 or provide the following information

a date, time, and location of observation
b. name and title of observer
c. charactenstics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1.

2.

3.

Have you inspected all potential pollutant sources and industrial activities areas?
The following areas should be inspected

YES

areas where spills and leaks have occured during
the last year.
outdoor wash and rinse areas
process/manufacturing areas.
loading, unloading, and transfer areas
waste storage/disposal areas.
dust/particulate generating areas
erosion areas.

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas?

Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date9 The following site map items should be verified'

YES f~] NO

YES I I NO

facility boundaries
outline of all storm water drainage areas
areas impacted by run-on

storm water discharges locations
storm water collection and conveyance system
structural control measures such as catch basins,
berms, containment areas, oil/water separators, etc.

-5-



4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation?

7.

I YES

The following records should be reviewed

» quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

» records of spills/leaks and associated
clean-up/response activities

quarterly unauthonzed non-storm
walei diiU targe visual obscrvationc
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? I YES DNO

The following SWPPP items should be reviewed.

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented' I YES DNO

The following BMP categories should be reviewed:

• good housekeeping practices
• spill response
• employee training
» erosion control
• quality assurance

Has all material handling equipment and equipment needed to
implement the SWPPP been inspected7

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

1YES QNO

I. ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluat/ort report that includes

identrfication of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industnal Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industnal
Activities Storm Water General Permit? YES D N0

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.

-6-



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? fy] YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? [y) YES [ ] NO [~~| NA

3. If you checked box II, III. IV, or V in item D.2 of this Annual [~~| YES Q NO [>C] NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer in
items E.1, E 2, E.5-E.7, E.9, E.tO.c, F.1.b, F 2.a, F.2.C,
G.1.H.1-H.7, orJ? YES NO NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations

Printed Nam

Signature: i t^,î AA^-y— If v~— Datei

Title. General Manager

-7-
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Form 1:
Sampling and Analysis

Results



2006-2007
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDEi A

IF analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example1 <.05)
If you did not analyze for a required parameter, do not report "0" Instead, leave tha appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box.
Make additional copies of this form as nei

NAME OF PERSON COLLECTING SAMPLE(S): TITLE' Waste Water Operator

esaary

SIGNATURED

DESCRIBE
DISCHARGE
LOCATION

Example. NW Out Fall

NW Gate

NE Dram

DATEfTIME
OF SAMPLE

COLLECTION

12/22/06
H AM

7:15 DPM

12/22/06
13 AM

7:00 n PM

Q AM
nPM

n AM
HPM

TIME
DISCHARGE
STARTED

HAM
J-45 n PM

0AM
6:30 p PM

QAM
OPM

QAM
pPM

TEST REPORTING UNITS

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

pH

6.8

6.7

pH Units

NA

EPA 150.1

LAB

TSS

<10.0

23.8

mg/l

100

EPA 160.2

LAB

SC

40.1

66.9

umho/cm

10

EPA 120.1

LAB

O&G

<59

<5.6

mg/l
5.9

EPA 1664

LAB

TOC

5 8

8.8

mg/l
2.0

SM5310C

LAB

OTHER PARAMETERS

Zinc

0.372

0.634

mg/l

0.02

EPA 200.7

LAB

N+N

1.0

1.8

mg/l

0.10

EPA 353.1

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2006-2007

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIOEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
tne numerical value of (he detection limit (example: < 05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as pcrtable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of (his form as necessary

NAME OF PERSON COLLECTING SAMPLE(S):. Francjsco Calvo TITLE' Waste Water Operator SIGNATURE:,

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NW Gate

NE Drain

DATE/TIME
OF SAMPLE

COLLECTION

2/20/07
IS AM

9-00 n PM

2/20/07
g) AM

9 20 n PM

n AM
nPM

rj AM
nPM

TIME
DISCHARGE

STARTED

EAM
8-30 _ n PM

®AM
8:45 rjPM

QAM

npM

QAM
nPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

8,2

7.3

pH Units

NA

EPA 150.1

TSS

609

18

mg/l

100

EPA 160.2

SC

103

105

umho/cm

10

EPA 120.1

O&G

<7.1

<7.1

mg/l
7.1

EPA 1664

TOC

<2.0

<2.0

mg/l

2,0

SM5310C

OTHER PARAMETERS

Zinc

0.856

0.750

mg/l

0.02

EPA 200.7

N+N

1.2

1.2

mg/l

010

EPA 353.1

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



*aceAnalytical
wuwp3Gtfabs.com

Pace Analytical Services, Inc.
1700 Elm Streel, Suile 200

Minneapolis MN 55414

Phone (612)607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project KIK-SOCAL INC

Pace Project No.: 1044115

Sample: KIK-NWGATE

Parameters

Lab ID: 1044115001 Collected 12/22/060715 Received. 12/23/0609:30 Matrix Water

Results Units Report Limit DF Prepared Analyzed CAS No. Qual

200.7 MET ICP

Zinc

1Z0.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

372 ug/L 20 0

Analytical Method EPA 120 1

40.1 umhos/cm 1 0

Analytical Method EPA 1501

6-8 Std. Unrts

Analytical Method EPA 160 2

ND mg/L 10 0

Analytical Method EPA 1664 OG

ND mg/L 5 9

Analytical Method EPA 353 1

1.0 mg/L 0 10

1 12/27/060000 12/27/0607:35 7440-66-6

12/26/062016

12/27/061557

12/27/060000

01/03/070922

12/29/06 12.23

H6

' Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This reixjrt shall nol be reproduced except in full,

without Ihe written consenl of Pace Analytical Services Inc

Page 2 of 10
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face Analytical
iww.pacctafis com

Pace Analytical Services. Inc.

1700 Elm Stree!. Suite 200

Minneapolis MN 55414

Phone' (612'j607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project

Pace Project No
KIK-SOCAL INC

1044115

Sample: KIK-NE DRAIN

Parameters

200.7 MET ICP

Copper
Lead
Zinc

Lab ID: 1044115002

Results Units

Collected 12/22/060700

Report Limit DF

Received- 12/23/0609.30 Matrix. Water

Prepared Analyzed CAS No Qual

Analytical Method EPA 200 7 Preparation Method EPA 200 7

816 ug/L 100 1 12/27/060000
16.9 ug/L 30 1 12/27;060000
634 ug/L 20 0 1 12/27/06 00 00

12/27/060735
12/27/060735
12/27/06 07 35

7440-50-8
7439-92-1
7440-66-6

120.1 Specific Conductance

Specific Conductance

150.1 pH

PH

160.2 Total Suspended Solids

total Suspended Solids

1664 HEM, Oil and Grease

OJ and Grease

•353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method' EPA 1201

66.9 umhos/cm 1 0

Analytical Method EPA 150 1

6.7 Std Units

Analytical Method EPA 160 2

23.8 mg/L 100

Analytical Method EPA 1664 OG

ND mg/L 5 6

Analytical Method. EPA 353.)

1.8 mg/L 020

12/26/0620 16

12/27/06 15 57

12/27/060000

01/03/070922

12/29/06 12-42

H6

Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report Shalt not be reproduced except tn lull

wrthoul the written consent of Pace Analytical Services, Inc

Page 3 of 10
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X?/- -^ace Analytical
Pace Analytical Services, Inc

1700 Elm Slreel. Suite 200
Minneapolis. MN 55414

Phone (612)607-1700
fax (612)607-6444

QUALITY CONTROL DATA

Project- KIK-SOCAL INC

Pace Project No 1044115

QC Batch. WET/8406

QC Batch Method. EPA 1201

Associated Lab Samples 1044115001. 1044115002

METHOD BLANK. 297619

Associated Lab Samples 1044115001, 1044115002

Parameter Units

Specific Conductance umhos/cm

LABORATORY CONTROL SAMPLE 297620

Parameter Units

Specific Conductance umhostan

SAMPLE DUPLICATE 297621

\ Parameter Units

Specific Conductance umhos/on

Analysis Method EPA 1 20 1

Analysis Description 120 1 Specific Conductance

Blank Reporting
Resull Limit Qualifiers

NO 1 0

Spike LCS LCS % Rec
Cone Result % Rec Limits Qualifiers

1000 1000 100 90-110

173069001 Dup
Result Result RPD Qualifiers

13 12 7

Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report shall no! be reproduced, except in hill,
without the written consent of Pace Analytics) Services. Inc

Page 4 of 10
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X?< ^act'ace Analytical
Pace Analytical Services, Inc.

1700 Elm Street. Suite 200
Minneapolis MN 55414

Phone (612)607-1700
Fox (612)607-6444

QUALITY CONTROL DATA

Pio/sct. K1K-SOCAL INC

Pace Project No 1044115

OC Batch MPRP/80B5

QC Batch Method: EPA 200 7

Analysis Method

Analysis Description"

EPA 200 7

200.7 MET

METHOD BLANK- 297695

Associated Lab Samples: 1044115001,1044115002

Parameter Unto

Copper
Lead
Zinc

ug/L

ug/L

ug/L

Blank Reporting
Result Limit

ND
ND
ND

100
30

200

Qualifiers

LABORATORY CONTROL SAMPLE.

Parameter

Copper
Lead
Zinc

297696

Units

ug/L

ug/L

ug/L

Spike
Cone

1000

1000

1000

LCS
Result

987
985

1020

LCS
%Rec

99
98

102

%Rec

Limits

85-115
85-115
85-115

Qualifiers

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 297697

MS
879584001

Parameter

Copper
Lead
Zinc

Units

ug/L

ug/L

ug/L

Result

414
ND

664

Spike
Cone.

1000

1000

1000

MSD
Spike
Cone

1000

1000

1000

297698

MS
Result

1010

922
1030

MSD
Result

1010

918
1020

MS
%Rec

97
92
96

MSO
%Rec

. 97
92
95

%Rec

Limits

70-130
70-130
70-130

RPD

0
.4
1

Qual

MATRIX SPIKE & MATRIX SPIKE DUPLICATE. 297699

MS
1044115002

Parameter

Copper
Lead
Zinc

Units

ug/L

ug/L

ug/L

Result

816
169
634

Spike
Cone

1000

1000

1000

MSD
Spike
Cone

1000

1000

1000

297700

MS
Result

1820

1040

1650

MSD
Result

1830

1030

1660

MS

% Rec

100
102
102

MSD
%Rec

101
101
103

%Rec

Limits

70-130
70-130
70-130

RPD Qual

5
1
6

Date 01/09/2007 0516 PM REPORT OF LABORATORY ANALYSIS

This repoit shall nnl be reproduced, excepl in full,
without the written consent ol Pace Analytical Services Inc

helac-

Page 5 of 10



ace Analytical

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
nw Elm Street. Suite 200

Minneapolis. MN 5541-1

Phone (612)607-1700
Fax (612)607-5444

Project KIK-SOCAL INC

Pace Project No . 1CM4115

QC Batch WET/8415 Analysis Method' EPA 1501

QC Balch Method. EPA 1501 Analysis Description 15D.1pH

Associated Lab Samples 104-4115001. 1044115002

LABORATORY CONTROL SAMPLE' 297727

Parameter Units

PH Std Units

Spike
Cone

LCS
Result

50

LCS
%Rec

100

% Rec
Limits Qualifiers

98-102 H6

SAMPLE DUPLICATE 297728

Parameter Units

PH Std Units

1044040001
Result

4 7

Dup
Result

47

RPD Qualifiers

0 H6

SAMPLE DUPLICATE' 297729

Parameter Units

Std Units

1044115001
Result

ffg

Dup
Result RPD Qualifiers

68 7 H6

Dale 01/09/2007 0516PM REPORT OF LABORATORY ANALYSIS

This resort shall nol be reproduced except in lull,
wilhoul the vwnllen consenl ol Pace Analytical Services Inc

Page 6 of 10

/helac.



'ace Analytical
Pace Analytical Services, Inc.

1700 Elm SUeet. Suite 200

Minneapolis. MM 55414

Phone (612)607-1700

Fax (BI2)607-64'I4

QUALITY CONTROL DATA

Project-

Pace Project No

KIK-SOCAL INC

1044115

QC Batch WET/8419 Analysis Method.

QC Batch Method EPA 160 2 Analysis Description

Associated LabSamples 1044115001, 1044115002

METHOD BLANK- 297849 '

Associated LabSamples 1044115001.1044115002

Parameter Units

Total Suspended Solids

EPA 160 2

160.2 Total Suspended Solids

Blank
Result

NO

Reporting
Limit Qualifiers

100

METHOD BLANK- 297852

Associated l.ab Samples 1044115001,1044115002

Parameter Units

Total Suspended Solids mg/L

Blank
Result

ND

Reporting
Limit Qualifiers

100

, LABORATORY CONT ROL SAMPLE 297850

Parameter Units
Spike
Cone

LOS
Result

LCS
% Rec

%Ree

Limits Qualifiers

Total Suspended Solids mg/L 100 91 5 92 80-120

SAMPLE DUPLICATE. 297851

Parameter

Total Suspended Solids

Units
1044D82001

Result
Dup

Result RPD Qualifiers

mg/L 232

Dale 01/09/200705 16PM REPORT OF LABORATORY ANALYSIS

f his lepor! shall not be reproduced, except in full

wilhoul the written consent of Pace Analytical Services )nc

Page 7 of 10



< ..x/^cace Analytical

Project KIK-SOCAL INC

Pace Pro/ect No. 1044115

Pace Analytical Services. Inc

1700 Elm Street, Suite 200

Minneapolis MN 55414

Phone. (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

QC Batch WETA/4425

QC Balch Method- EPA 353 1

Associated Lab Samples 1044115001,1044115002

Analysis Method EPA 353 I

Analysis Description 353 1 Nitrate + Nitrite, preserved

METHOD BLANK. 298324

Associated Lab Samples 1044115001.1044115002

Parameter Units
Blank Repotting
Result Limit Qualifiers

Nitrogen, NO2 plus NO3 mg/L ND 0 10

LABORATORY CONTROL SAMPLE 298325

Parameter Units

Nitrogen. NO2 plus NO3 mg/L

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 298326

"\ 1044115001
Parameter Umls Result

Nitrogen, NO2 plus NO3 mg/L 1 0

SAMPLE DUPLICATE 298328

Parameter Units

Nilrogen. NO2 plus NO3 mg/L

Spike
Cone

1

MS
Spike
Cone.

1

LCS LCS % Rec
Result % Rec Limits Qualifiers

1.1 106 90-110

298327

MSD
Spike MS MSD MS MSD % Rec
Cone Result Result % Rec % Rec Limits RPD dual

1 19 20 88 102 80-120 7

1044115002 Dup
Resull Result RPD Qualifiers

18 18 2

Date 01/09/200705 16PM REPORT OF LABORATORY ANALYSIS

This reporl shall noi be reproduced except m full.

wildoul the written consent of Pace Analytical Services. Inc

Page 8 of 10

,•" -
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face Analytical
wwwpacclobs com

Pace Analytical Services, Inc

r/00 Elm Slreel Suite 200
Minneapolis MN 55414

Phone (612)607-1700

Fax (612)607-6441

QUALITY CONTROL DATA

Project KIK-SOCAL INC

Pace Project No 1044115

QC Batch WET/8448 Analysis Method

QC Batch Method EPA 1664 OG Analysis Description

Associated Lab Samples 1044115001, 1044115002

EPA16640G

1664 HEM, Oil and Grease

METHOD BLANK 298787

Associated Lab Samples 1044115001, 1044115002

Parameter Units

Oil and Grease mg/L

Blank
Result

ND

Reporting
Limit

5.0

Qualifiers

LABORATORY CONTROL SAMPLE & LCSD 298788

Parameter Units
Spike
Cone

298789
LCS LCSD

Result Result
LCS LCSD % Rec

% Rec % Rec Limits RPD
Max
RPD Qualifiers

Oil and Grease mg/L 40 354 345 88 78-114 18

MATRIX SPIKE SAMPLE

Parameter

298790

Units
1044115001

Result

'Oil and Grease mg/L ND

Spike
Cone.

42 t

MS
Result

MS
%Rec

% Rec
Limits Qualifiers

379 84 78-114

Dale 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

fhis report shall nol be reproduced, except in full,

without the written consent of Pace Analytical Services, fnc

Page 9 of 10

/helac



Pace Analytical Services, inc

170° Elm Slreel Su'le 20°M,nneapoi,s.MN 55414
W pacotebs com

Phone (612)607-1700

Fax (612)607-6414

QUALIFIERS

Project KIK-SOCAL INC

Pace Project No 1 044 1 1 5

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to She reported data due to changes in sample preparation, dilution of
the sample aliquot, or moistuie content
ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below Ihe adjusted reporting limit

WIDL - Adjusted Method Detection Limit

S - Surrogate

1,2-Diphenylhydrazme (8270 listed analyte) decomposes to Azobenzene

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.

LCS{D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable

SAMPLE QUALIFIERS

Sample 1044115001

[1] The samples were received outside of required temperature range. Analysis was completed upon client approval

'•; Sample 1044115002
•' [1] The samples were received outside of required temperature range Analysis was completed upon client approval.

ANALYTE QUALIFIERS

H6 Analysis initiated more than 1 5 minutes after sample collection.

J REPORT OF LABORATORY ANALYSIS Page ID of 10

This repo't shall not be reproduced except in fuit.

wiitioutthe written consent of Pace Analytical Services, Inc .

/heiac\



<ce Analytical*
1241 Bellevue Street. Suite 9

Green Bay. WI 54302
920-469-2436. Fax 920-469-8827

Analytical Report Number: 879716
Client PACE ANALYTICAL SERVICES Lab Contact Brian Basten

Project Name: US COMPLIANCE

Project Number: 1D44115

Lab Sample
Number Field ID Matrix

Collection
Date

879716-001

87971&-002

KIK - NW GATE

KIK - NE DRAIN

WATER 12/22/06 07"15

WATER 12A22/06 07:00

MS/MSD: If tlie Form 3 header for the MS/MSD QC indicates that the MS/MSD was "Batch QC". then the MS/MSD results may not be
directly applicable to your samples

I certify that the data contained in this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as is verified by the following signature. This report shall not be reproduced, except in
full, without the written consent ot Pace Analytical Services. Inc. The sample results relate only to the anatytes of interest tested.

Date



Pace Analytical Analytical Report Number:
Sen/ices, Inc.

Client: PACE ANALYTICAL SERVICES
Project Name : US COMPLIANCE

Project Number : 1044115
Field ID: KIK-NWGATE

INORGANICS

Test Result EQL Dilution Units

TOCasNPOC 58 2.0 1 mg/L

o-roT* c 1241 BeBevue Street
879716 Green Bay, WI 54302

920-469-2436

Matrix Type: WATER
Collection Date : 12/22/06

Report Date: Oim2rt>7
Lab Sample Number : 879716-001

Code Anl Date Prep Method Anf Method

01/02/07 SM 5310C SM 5310C



Pace Analytical
Services, Inc.

Analytical Report Number: 879716
1241 Bellevue Street
Green Bay, Wl 54302
92(MS9-243S

Client: PACE ANALYTICAL SERVICES
Project Name : US COMPLIANCE

Project Number: 1044115
Held ID: KIK-NE DRAIN

Matrix Type: WATER
Collection Date: 12/22/06

Report Date : 01/02/07
LdL Sample Number : 879716 002

INORGANICS

Test Result EQL Dilution Units Code Anl Date Prep Method Anl Method

TOC as NPOC 88 20 mg/L 01/02/07 SM 5310C SM 5310C



Pace Analytical
Services, Inc. 920469-2435

Fax- 920-469-8827

Lab Number TestGroupID Field ID Comment

879716-002 W-TOC-W KIK-NEQRAIN X- Unable to achieve 10% RPD on conseculweiii|ec(ions. The average ot6 injections was
reported



Qualifier Codes
Flag Applies To Explanation
A Inorganic Analyte is detected in the method blank. Method blank criteria is evaluated to (he laboratory method detection limit. Additionally,

method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis

B Inorganic The anatyte has been delected between the method detection limit and the reporting limit.

B Organic Analyte is present in Ihe method blank. Method blank criteria is evaluated to the laboraloiy method detection limS. Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis.

C All Elevated detection limit.

D All Analyte value from diluted analysis or surrogate result not applicable due to sample dilution.

E Inorganic Estimated concentration due to matrix interferences. During the metals analysis the serial dilution failed to meet the established
control limits of 0-10%. The sample concentration is greater than 50 times the IDL for analysis done on the ICP or 100 times the
IDL For analysis done on the ICP-MS. The result was flagged with the C qualifier to indicate (hat a physical interference was
observed.

Analyte concentration exceeds calibration range

Due to potential interferences for this analysis by Inductively Coupled Plasma techniques (SW-846 Method 6010), this analyte has
been confirmed by and reported from an alternate method.

Surrogate results outside control criteria.

The result is estimated because the concentration is less than the lowest calibration standard concentration utilized in (he initial
calibration. The method detection limit is tess than the reporting limit specified for this project.

Preservation, extraction or analysis performed past holding time.

This test is considered a field parameter, and the recommended holding time is 15 minutes from collection. The analysis was
performed in the laboratory beyond the recommended holding time

Concentration detected equal to or greater than the method detection limit but less than the reporting limit.

Sample received unpreserved. Sample was either preserved at the time of receipt or at the time of sample preparation.

Detection limit may be elevated due lo the presence of an unrequested anatyte

Elevated detection limit due to low sample volume.

Sample pHwas greater than 2

Spiked sample recovery not within control limits.

Sample received overweight.

The relative percent difference between the two columns for detected concentrations was greater than 40%.

The analyle has been detected between the limit of detection (LOD) and limit of quanfitalion (LOQ) The results are qualified due
to the uncertainty of analyte concentrations within the range.

5 Organic The relative percent diffeience between quantitation and confirmation columns exceeds internal quality control criteria. Because
the result is unconfirmed, it has been reported as a non-detect with an elevated detection limit

U All The anafyte was not detected at or above the reporting fimfl.

V All Sampte received with headspace.

W All A second aliquot of sample was analyzed from a container with headspace

X AH See Sample Narrative

Z Organlcs This compound was separated rn the check slandard but it did not meet the resolution criteria as set forth in SW845

6 All Laboratory Control Spike recovery no! within control limits.

* All Precision nol within control limits.

+ Inorganic The sample result is greater than four times the spike level: therefore, the percent recovery is nol evaluated.

< All The analyte was not detected at or above the reporting limit.

1 Inorganic Dissolved analyte or filtered analyte greater than total analyte; analyses passed QC based on precision criteria.

2 Inorganic Dissolved analyte or filtered analyte greater than total analyte; analyses failed QC based on precision cnteria.

3 Inorganic BOD result is estimated due to the BOD blank exceeding the allowable oxygen depletion.

4 Inorganic BOD duplicate precision not within control limits Due lo the 48 hour holding tune for this test, it is not practical to reanalyze and
try to correct the deficiency.

5 inorganic BOD result is estimated due to insufficient oxygen depletion. Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency

6 Inorganic BOD laboratory control sample not within control limits. Due to the 48 hour holding time for this test, ft is not practical to reanalyze
and try to correct the deficiency

7 Inorganic BOD result is estimated due to complele oxygen depletion. Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency.

E

F

F

G

H

HF

J

K

K

L

M

N

O

P

Q

Organic

Inorganic

Organic

AH

All

Inorganic

All

Inorganic

Organic

All

Organic

Afl

Organic

Organic

All



Pace Analytical
Services, Jnc.

Analysis Summary by Laboratory 1241 Bellevue Street
Green Bay, Wl 54302

Test Group Name

TOCASNPOC B B

Code Facility Address MN Certification

B Green Bay Lab (Bellevue St) 1241 Beflevue Street, Suite 9
Green Bay. Wl 54302

055-999-334



Sample Condition Upon Receipt

Client Name: Project#

Courier: Q Fed Ex D UPS QUSPS D Client
Tracking #: _

Custody Seal on Cooler/Box Present: D yes

mercial D Pace Other

Q nono Seals intact D yes

Packing Material: Q Bubble Wrap fa Bubble Bags D None D Other _

Thermometer Used Jffi TypcofJce: @l Blue None ETsamples on Ice, cooling process has begun

Cooler Temperature ^Z-5 Biological Tissue is Frozen: yes MO Date and """I** °*K>£f> «ap'ning
contents: 1 J- -oi"~ Ouy

Temp should be above freezing to 6'C

Chain of Custody Present

Chain of Custody Filled Out

Chain of Custody Relinquished:

Sampler Name & Signature on COG:

Samples Arrived within HokJ Time:

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume:

Correct Containers Used:

-Pace Containers Used:

Containers Intact

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/lime/ID/Analyse Matrix:
All containers needing preservation have been checked.

AD containers needing preservation ate found to be In
compliance with EPA recommendation.

BKSptrons VOA, coHotm. TOO. O&G. Wl-DRO (vratei)

Samples checked for dechlorination;

Headspace in VOA Vials ( >6mm):

Trip Blank Present

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased)

fXjY«s DNO DM/A

l̂ Yes DNO DN/A

l$lYM DMo DWA

iSjra DNO UNM

'Sjres DNO DN»

DYtra hjNo QWA

Dies hjNo DM/A

^SjYes DNO DM/A

^Yes DNO DM/A

^Yes DND DN/A

tslYes ONO ONIA

DYes DNo IS]N/A

B(Yes DNO DM/A

U-5

DYes DNo ^N/A

DYss DNo VO/A

DYes DNo

DYBS DNo fc}N/A

DYes DNo l̂ N/A

DYes fclNo DM/A

DY8S DNo I\WA

Comments: f,{C2-/'2r'/'& L
/ /

1.

2.

3.

4.

5.

6.

7. (̂ ^03 \3CL 1 /#A"7 ^

B. C/

9.

10.

11.

12.

13.

lnhtelwt,en Lot * of added
completed preservative

14

15.

16.

Client Notification/ Resolution:

Person Contacted-

Comments/ Resolution.

Date/Time.

Field Data Required? Y / N

Project Manager Review: Date:

Note: Whenever there is a discrepancy affecting Noffe^Cjrolina compliance samples, a copy of 1his form wil be sent lo the North Carolina DEHNR
Certification Office (l.e out of hoW, Incorrect preservative, out of temp. Incorrect containers)

F-ALLCOfJ3rev.3.11September2006



(Plesse Prim Clearly)

Company Name: Pace Analytical

iranch/Locatlon: MN

Project Contact: Paul Kirchberg

Phone: (612) 607-6323

Fax: (812) 607-6444

Email: paul,kircribera®oacela1b3 com

Project Number: 1044115

Project Name: KIK So-Cal, Inc.

Needed by: 1/8/2007

POft

Data Packaae Options
(bubble)
EPA Level III

EPA Levsl IV

PACE LAB t»

pnl
002

MS/MSP

On your sample
fbillable)

NOT needed on
your sample

Regulatory
Program*

>«-'% UPPER MDOWeST REQION Page 1 ot /

f* / t MN: 612-607-1700 Wl: 920-489-2436 .

/ .̂ ace Analytical ' „, M ^ ' 1 7
/ www p az«HQf com COG NO.

PR

CHAIN OF CUSTODY
A-Nona B.HCL 0-H2SO4
HsSodum 8Jiu1ata Station

1LTEHED7
(YES/NO)

ECERVATION
(CODE)'

Matrix Codes

C« Charcoal GW >
0 « Oil SW .
3 " Soil WW a

CLIENT FIELD ID
KIK - NW GATE

KIK - NE DRAIN

Ground walar
Surtae* Watar
Weata Waiai
Wio»

CQLLECTtoN
DATE

12/22/08

12/22/06

Comments

Sample* on HOLD are subjactto
ipeclal prlc ng and reteaie or liability

TIME

0715

0700

MATBIX

W

W

Y/N

Pick
Utter

A
n
a
ly

se
s
 R

e
q
u
e
st

e
d

o
e
X

X

Praaarvatl^n Cd<j*a
0-HN03 E.CI Waia'
USodium TWojuidn J

'•A/athanoi 3«NaOK
•Othgr

Sampled By: (signed)

RaJiBqOlsJiadS/ ~^} Oats/Time

HBimQulsfiad By. i^-jf^^I^ ($fe) •'tfffifi^'**

Rennqubhod By Daa/tlir*.

Rafinquahed By Daia/rirw

Quote #:

Ma/I To Contact

Mall To Company:

Mall To Addrees:

Invoice To Contact:

Invoice To Company:

Invoice To Address:

Invoice To Phone:

CLIENT

COMMENTS

Paul Kiwhberg

3ace Analytical

1700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile*

(Lab Use Only)

\-360 «J\
V

Sampiad By: {pl«aa« prim) PACE Project No

R'C'1Ve'BtWWw. ' Da'̂ m''
RacBivedSw J 1 J Data/Tima

y/i 'Hit?
p mp <3-5 c

f^^k^/ jf-^^O jp-jW'&lff &&*}£> Sample RacslptpH
^acelvao 8y/ ^*£/ Date/Tifffl OK /Adjusted

Cooler Custodv Seal
Recaived B/ Da'.a/Tuna Present f'I'IoFP'reSapP

Intact /Not Intact
/' C019a(27Jun2006) «OT«OWI*M



ace Analytical
CHAIN-OF-CUSTODY / Analytical Request Document
The Chem-of-Custody is a LEGAL DOCUMENT AH relevant fields musl be comp/ated accurately

Required Client Information' Section A Required Client Information Section B

|Page: 101
Client Information {Cheek quota/contract); To So Completed by Pace Analytical Client' Section C

Company U S. Compllancs Corporation Report To Dave Nickel '.squealed Due Date Quota Reference:

Address. 301 Carleon Parkway Copy To. TAT. Regular Project Manager.
Paul Klrehbarg

Suite 200 Invoice To- Accounts Payable * tiros hit \tian \4 diyi a 'reject V.

Phc.no' 852-252-3000 Fax 9S2-252-3001 PO. abortlary tM comnotiitl abtgidani tnd (ray Profile #

Project Name: KIK-SoCal Inc

Project Number 'urn ArauM TVn (TATl In calendar dayi.

Required Client Information Section D

SAMPLE ID (One charater per box.)

Pntervitlvtt Requested Analysis

REMARKS / Lab ID

1 1 WT 1
WT

1
i i

SHIPMENT METHOD AIRI3ILL WO. SHIPPING DATE NO. OF COOLERS IIEM« RELINrjUiailED BY/AFFILIATION DATE TIME -ACCHPTEn BY / AFFILIATION DATE TIME

Additional Comments:



Sample Condition Upon Receipt

*aceAnafytical Client Name: LI. Pr °iect #

Courier: £J Fed Ex D UPS DUSPS D Client Dcommercial DPace Other
Tracking #: - - •_ _ _

Custody Seal on Cooler/Box Present: Dyes fSTno Seals intact: Dyes D

.- ^ • . - -*a^v

Thermometer Used 230194010 Type of Ice: Wet Blue f None J D Samples on ice, cooling process has begun
i^f A 0 „ . , . , , _ . ... ^ ' bate and Initials of personjkramtnjnn

Cooler Temperature JO- ^ B.olog.cal Tissue is Frozen: Yas No con,errts: n_ J 2.3 M Qf
Temp should be above freezing to 6°C Comments: ' / /)'

Chain of Custody Present: pJ^es DNO DM/A

Chain d Custody Riled Out: J^<es DNO DM/A

Chain of Custody Relinquished: DYBB pitjo DN/A

Sampler Name & Signature on COG' "£3&s DNO ON/A

Samples Arrived within Hold Time. !S?es DNO DN/A

Short Hold Time Analysis (<72hr): DYes "S£io DM/A

Rush Turn Around Time Requested: Dves "^o DN/A

Sufficient Volume. ^Syes DNO DN/A

Correct Containers Used- ^es DNO DN/A

-Pace Containers Used: ^zlves ONO DN/A

Containers Intact: ^Yes DNO DN/A

Filtered volume received for Dissolved tests DYes DNO T^J/A

Sample Labels match COC: ^fYes DNO DM/A

-Includes dale/titie/ID/Analvsis Matrix- Vj v
All containers needing preservation nave been checked ^ ,̂

^pfVes DNO DN/A

All containers needing preservation are found 10 be in $£. piN ON/A
compliance with EPA recommendaiion

exceptions VOA, coMorm. TOC, O&G. WI-ORO (water) aYes ®?)t>

Samples checked (or dechlonnation: DYCS Duo SN/A

Headspace in VOA Vials ( >6mm): DYes DNO fe^

Trip Blank Present. DYes ̂ ^So ON/A

Trip Blank Custody Seals Present Dves ONo ^BN/A

Pace Trip Blank Lot If (if purchased):

1.

2.

3

4.

5

6.

7.

8.

9.

10.

11.

12.

13.

Initial when ~ /< Lot » of added
completed \Jff^' preservative

14. <J

15.

16

Client Notification/ Resolution:

Person Contacted.

Comments/ Resolution.

Held Data Required? Y / N

Date/Time-

Project Manager Review: Date:

No!e. Whenever there is a discrepancy aHectirig North Carolina compliance samples, a copy of this form iwill be sent in the North Carolina OEHNR
Certification Office (j.e out of hold, incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev 3. 11Seplember2006



X?
/. -race Analytical

Pace Analytical Services, Inc.
1700 Eltn Street Suite 200

Minneapolis. MM 55414

Phone (612)607-1700
fa* (612)607-6444

ANALYTICAL RESULTS

Project. KIK SO CAL.

Pace Project No : 1046714

Sample: STORM WATER SAMPLES Lab ID: 10467U001 Collected
NW

Parameters Results Units

Received 02/20/07 08 35 Matrix- Water

Report Limit DF Prepared Analyzed CAS No, Qua!

200.7 MET ICP

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

^Nitrogen. NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

856 ug/L 20 0

Analytical Method EPA 120.1

103 umhos/cm 1 0

Analytical Melhod EPA 150 1

8.2 Std Units

Analytical Method EPA 160 2

60.9 mg/L 10 0

Analytical Method EPA 1664 OG

ND mg/L 7 1

Analytical Method EPA 353 1

1.2 mg/L 010

1 02/22/0700.00 02/26/07 10-50 7440-66-6

02/22/07 20 05

02/21/071324

02/21/0700-00

02/27/07 07 24

02/22/07 19 36

H6

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This repoil shall not be reproduced except in lull
without ilie written consent o( Pace Analytical Services me

Page 2 of 10

"nelac



*ace Analytical
Pace Analytical Services, Inc.

1700 Elm Street. Suite 200
Minneapolis. MN 55414

Phone (612)507-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project KIK SO CAL

Pace Project No. 1046714

Sample: STORM WATER SAMPLES Lab ID: 1046714002 Collected
NE

Parameters Results Units

Received 02/20/07 08.35 Matrix Water

Report Limit DF Prepared Analyzed CAS No. Qual

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

PH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, CHI and Grease

Oil and Grease

353.1 Nitrate + Nrtrite pres.

'•Nitrogen, NO2 plus NO3

Analytical Method EPA 200.7 Preparation Method. EPA 200 7

750 ug/L 20 0

Analytical Method EPA 120 1

105 umhos/cm 1 0

Analytical Method EPA 150 1

7.3 Std. Units

Analytical Method EPA 160 2

18.0 mg/L 100

Analytical Method EPA1664OG

ND mg/L 7 1

Analytical Method EPA 353 1

1 2 mg/L 0 10

1 02/22/07 00 00 02/26/07 11 02 7440-66-6

02/22/07 20 05

02/21/0713.24

02/21/0700-00

02/27/07 07 24

02/22/07 1936

H6

Dale 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shatf no* be reproduced, except in fuif
without ihe written consent of Pace Analytical Services tnc

hefee

Page 3 of 10



ace Analytical
Pace Analytical Services, Inc.

1700 Elm Stieet. Suite 200

Minneapolis, MN 55-114

Phone (612)607-1700

fax (612)607-6441

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project N 0 1 046 7 1 4

QC Batch WET/8861

QC Batch Method. EPA 150 1

Associated Lab Samples 1046714001, 1046714002

LABORATORY CONTROL SAMPLE 312771

Parameter Units

pH Std Units

SAMPLE DUPLICATE: 312772

Parameter Units

pH Std Units

Analysis Method EPA 150 1

Analysis Description 150. 1 pH

Spike LCS LCS % Rec
Cone Result % Rec Limits Qualifiers

5 50 99 98-102 H6

1046724002 Dup
Result Result RPD Qualifiers

10 2 10 2 0 H6

,' Date 03/06/2007 03 39 PWl REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in full,

without the written consent ol Pace Analytical Services. Inc

Page 4 of 10

nelac.



'ceAnalytical
Pace Analytical Services. Inc

1700 Elm Street. Suite 200
Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch WET/8862

QC Batch Method EPA 160 2

Associated Lab Samples 1 0467 1 4001 . 1 0467 1 4002

METHOD BLANK 312774

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Total Suspended Solids mg/L

METHOD BLANK 312778

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Total Suspended Solids mg/L

LABORATORY CONTROL SAMPLE 31 27 75

,' Parameter Units

Total Suspended Solids mg/L

SAMPLE DUPLICATE- 312776

Parameter Units

Total Suspended Solids mg/L

SAMPLE DUPLICATE 312777

Parameter Units

Total Suspended Solids mg/L

Analysis Method EPA 160 2

Analysis Description 1 60 2 Total Suspended Solids

Blank Repotting
Result Limit Qualifiers

ND 100

Blank Reporting
Result Limit Qualifiers

ND 100

Spike LCS LCS %Rec
Cone Result % Rec Limits Qualifiers

100 93 1 93 80-120

1046733001 Dup
Result Result RPD Qualifiers

ND ND 75 D7

1046727001 Dup
Result Result RPD Qualifiers

84 8 82.8 2

.' Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall nol be reproduced except in lull,

without the written consent ol Pace Analytical Services. Inc

Page Sot 10

helac



face Analytical
Pace Analytical Services, liic

1700 Elm Street Suile 200
Minneapolis. MN 55411

Phone (612)607-1700
Far {612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch WET A/4629

QC Batch Method EPA 353 1

Analysis Method:

Analysis Description

EPA 353 1

353 1 Nitrate + Nitrite, preserved

Associated Lab Samples: 1046714001, 1046714002

METHOD BLANK. 313168

Associated Lab Samples 1046714001, 1046714002

Parameter Units
Blank
Result

Reporting
Limit Qualifiers

Nitrogen, NO2 plus NO3 mg/L ND 010

LABORATORY CONTROL SAMPLE 313169

Parameter Units
Spike
Cone.

LCS
Result

LCS
% Rec

Nitrogen, NO2 plus NO3 rng/L 10 101

%Rec

Limits Qualifiers

90-110

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 313170

1045638001
i Parameter Units Result

MS
Spike
Cone

MSD
Spike
Cone

313171

MS
Result

MSD
Result

MS
% Rec

MSD
%Rec

% Rec
Limits RPD Qual

Nitrogen, N02 plus NO3 mg/L 013 071 070 58 57 80-120 1 MO

SAMPLE DUPLICATE 313172

Parameter Units

Nitrogen, NO2 plus NO3 mg/L

104563800?
Result

079

Dup
Result RPD Qualifiers

083

' Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This repori shall not be reproduced except in full
without tlie written consent of Pace Analytical Services, tnc

Page 6 of 10

helac r



•Pace Analytical
Pace Analytical Services, Inc

1700 Bm Street. Suite 200

Minneapolis. MN 5541-4

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch WET/8871

QC Batch Method EPA 120 1

Associated Lab Samples' 1046714001, 1046714002

Analysis Method"

Analysis Description

EPA 120 1

120.1 Specific Conductance

METHOD BLANK 313190

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Specific Conductance umhos/cm

Blank
Result

Reporting
Limit Qualifiers

ND 1 0

LABORATORY CONTROL SAMPLE. 313191

Parameter Units
Spike UCS LCS % Rec
Cone Result % Rec Limits Qualifiers

Specific Conductance umhos/cm 1000 986 99 90-110

SAMPLE DUPLICATE 313192

Parameter

,' Specific Conductance

Units
1046213001 Dup

Result Result RPD Qualrfiers

umhos/cm 280 273

SAMPLE DUPLICATE 313193

Parameter

Specific Conductance

Units
1046714002 Dup

Result Result RPD Qualifiers

umhos/cm 105 108

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in full,

wrrhovil Ihe wrilten consent of Pace Analytical Services, Inc

Page 7 of 10

nelac



race Analytical
rWWpacerWS CW1I

QUALITY CONTROL DATA

Pace Analytical Services, fnc

1700 Elm Street, Suite 200

Minneapolis. MN 55414

Pfione (612)607-1700

Fax (612)607-6444

Project. KIK SO CAL

Pace Project No 1046714

QC Batch MPRP/8413

DC Batch Method EPA 200 7

Analysis Method

Analysis Description

EPA 200 7

200 7 MET

Associated Lab Samples- 1046714001, 1046714002

METHOD BLANK 313271

Associated Lab Samples 1046714001, 1046714002

Parameter Units
Blank
Result

Reporting
Limit Qualifiers

Zinc ug/L NO 200

LABORATORY CONTROL SAMPLE 313272

Parameter Units
Spike
Cone

LCS
Result

LCS
% Rec

Zinc ug/L 1000 1140 114

% Rec
Limits Qualifiers

85-115

MATRIX SPIK£ & MATRIX SPIKE DUPLICATE 313273

Parameter

Zinc

1046714001
Units Result

856'ug/L

MS
Spike
Cone

1000

MSD
Spike
Cone

313274

MS
Result

MSD
Result

MS
% Rec

MSD
% Rec

% Rec
Limits RPD Qual

1000 1960 1980 110 112 70-130 1

.' Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in ful)

wilhoul the wrmen consent of Pace Analytical Services, tnc

r'nelac

Page 8 of 10



X7/_.J*ace Analytical*
Pace Analytical Services, Inc.

1700 Elm Slreet. Suite 200

Minneapolis MN 554 H

Phone (612)607-1700

Fax {612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No • 1046714

QC Batch WET/8905

QC Batch Method EPA 1 664 OG

Associated Lab Samples 1046714001, 1046714002

METHOD BLANK 313932

Associated Lab Samples- 1046714001. 1046714002

Paiameter Units

Oil and Grease mg/L

LABORATORY CONT ROL SAMPLE & LCSD 31 3933

Parameter Units

Oil and Grease mg/L

Analysis Method EPA 1 664 OG

Analysis Description 1664 HEM, Oil and Grease

Blank Reporting
Result Limit Qualifiers

ND 50

313934

Spike LCS LCSD LCS LCSD % Rec Max
Cone Result Result % Rec % Rec Limits RPD RPD Qualifiers

40 378 347 94 87 78-114 9 18

/ Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except m lull,

without Ihe wnllpn consent of Pace Analytical Serviceb Inc

Page 9 of 10

:helac.



Pace Analytical Services, Inc

fare> Anah/firzl* 170D Bm Stree1' Su"e 20°ace/\naiyiicai w

QUALIFIERS

N 554,4
Phone. (6,2)607-1700

Fan (612)607 5444

Project KIKSOCAL

Pace Project No 1046714

DEFINITIONS

DF - Dilution Far.toi, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content

ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit.

MDL - Adjusted Method Detection Limit

S - Surrogate

1,2-Diphenylhydrazme (8270 listed analyte) decomposes to Azobenzene

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values

LCS(D) - Laboratoiy Control Sample (Duplicate)

MS(D) - Matrix SpiKe (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable

ANALYTE QUALIFIERS

D7 The sample and/or duplicate results for this parameter are less than the reporting limit, calculations are based on
estimated values and may be statistically unreliable

H6 Analysis initiated more than 15 minutes after sample collection

\ MO Matrix spike recovery was outside laboratory control limits

REPORT OF LABORATORY ANALYSIS Page 10 of 10

This report shall not be reproduced, excepl in full,

without the written consent ol Pace Analytical Seivices. Inc
*' ' '~*J-?

helacH



8 1241 Bellsvue Street, Suite 9

ac6 Analytical ^eer, ̂ . wi 54302
920-469-2436, Fax 920^69-8827

Analytical Report Number: 881114
Client: PACE ANALYTICAL SERVICES Lab Contact: Brian Basten

Project Name- KEYS

Project Number: 1016921

Lab Sample Collection
Number Field ID Matrix Date

881114-001 WATER 1046921001 WATER 02122107 18 00

MS/MSD. If the Form 3 header for the MS/MSD QC indicates that the MS/MSD was "Batch QC", then the MS/MSD results may not be
directly applicable to your samples

I certify that the data contained in this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as Is verified by the following signature. This report shall not be reproduced, except in
full, without the written consent of Pace Analytical Services, Inc. The sample results relate only to the analytss of interest tested.

"3 -g'-d'T' Pa9e 1 of

Date



Pace Analytical
Services, Inc.

Analytical Report Number: 881114
1241 Bellevue Street
Green Bay, Wl 54302
920-469-2436

Client PACE ANALYTICAL SERVICES
Project Name! KEYS

Project Number • 1046921
WATCR 104602t001

Matrix Type: WATER
Collection Date : 02/22/07

Report Date : 03/06/07
Lab Sample Number: 881114-001

INORGANICS

Test Result EQL Dilution Units Code Anl Date Prep Method Anl Method

TOC as NPOC 2.0 20 mg/L 03/06/07 SM 5310C SM 5310C

Page 2



Qualifier Codes
Flag Applies To Explanation

A Inorganic Ana/yte is defected in the melhod blank Method blank criteria is evaluated to the laboratory method detection limit Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis

B Inorganic The analyte has been detected between the method detection limit and the reporting Inn it

B Organic Analyle is present in the method blank. Method blank cnteria is evaluated to the laboratory method detection limit, Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis.

C All Elevated detection limit

D All Analyte value from diluted analysis or surrogate result not applicable due lo sample dilution.

E Inorganic Estimated concentration due to matrix interferences During trie metals analysis the senai dilution failed to meef the established
control limits of 0-10%. The sample concentration is greater than 50 times the IDL for analysis done on the ICP or 100 times the
IDL for analysis done on the ICP-MS The result was flagged with the E qualifier to indicate that a physical interference was
observed

E Organic Analyte concentration exceeds calibration range

F Inorganic Due to potential interferences for this analysis fay Inductively Coupled Plasma techniques (SW-846 Method 6010), this analyte has
been confirmed by and reported from an alternate method.

F Organic Surrogate results outside control critena

G AH The result is estimated because the concentration is less than the lowest calibration standard concentration utilized in the Initial
calibration. The method detection limit is less than the reporting limit specified for this project

H All Preservation, extraction or analysis performed past holding time

HF Inorganic This test is considered a field parameter, and the recommended holding time is 15 minutes from collection. The analysis was
performed in the laboratory beyond the recommended holding time

J All Concentration detected equal to or greater than the method detection limit but less than (lie reporting limit

K Organic Detection limit may be elevated due lo the presence of an unrequested analyte

L All Elevated detection limit due to low sample volume.

M Organic Sample pH was greater than 2

N All Spiked sample recovery not within control limits

0 Organic Sample received overweight

P Organic The relative percent difference between the two columns for detected concentrations was greater than 40%

Q All The analyte has been detected between the limit of detection (LOD) and limit of quantitation (LOO) The results are qualified due
to the uncertainty of analyte concentrations within this range.

5 Organic The relative percent difference between quantitation and confirmation columns exceeds internal quality control critena. Becausa
the result is unconfirmed, it has been reported as 3 non-detect with an elevated detection limit.

U All The analyte was not delected at or above the reporting limit

V All Sample received with headspace

W All A second aliquot ot sample was analyzed from a container with headspace

X All See Sample Narrative.

Z Organics This compound was separated in the check standard but it did not meet the resolution criteria as set forth in SW846.

6 All Laboratory Conlrol Spike recovery not within control limits

" All Precision not within control limits,

+ Inorganic The sample result is greater than four limes the spike level therefore, the percent recoveiy is not evaluated

< All The analyte was not detected at or above the reporting limit

1 Inorganic Dissolved analyte or filtered analyte greater than total analyte, analyses passed QC based on precision cnteiia

2 Inorganic Dissolved analyle or filtered analyte greater than total analyle, analyses tailed QC based on precision critena

3 Inorganic BOD result is estimated due lo the BOD blank exceeding the allowable oxygen depletion

4 Inorganic BOD duplicate precision not within control limits. Due to the 18 hour holding time for this test, it is not practical to reanalyze and
try to correct the deficiency

5 Inorganic BOD result is estimated due to insufficient oxygen depletion Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency

6 Inorganic BOD laboratory control sample not within control limits Due lo the 48 hour holding time for this test, it is not practical to reanalyze
and try lo coirect the deficiency

7 Inorganic BOD result is estimated due to complete oxygen depletion Due lo the 48 houi holding lime for this test, it is not practical to
reanalyze and try to correct the deficiency

8 Inorganic Sample was received unpreserved Sample was preserved either at the time of receipt or at the time of sample preparation

9 Inorganic Sample was received with insufficient preservation Acid was added either at the time of leceipl or at the time of sample
preparation

Page 3



Pace Analytical
Services, Inc.

Analysis Summary by Laboratory 1211 Bellevue Street
Green Bay. Wl 54302

Test Group Name

TOC AS NPOC

Code MN Certification

B 055-999-334

Page 4



/^face Analytical'

Sample Condition UporrRecetpt

Client Name: Project # ) (/ 4

Courier: .̂Fed Ex QUPSDUSPS D Client D Commercial D Pace Other

Tracking it:

Custody Seal on Cooler/Box Present Dyes (2rno Seals-intact Dyes Q no

Packing Material: Q Bubble Wrap ĵ jeubble Bags Q None Q Other

Thermometer Used ~ ~ ) ^ fyPe °f 'ce: (WeO Blue None D Samples on ice, cooCng process has begu

Cooler Temperature £X. Q
Temp should be above freezing to 6'C

Chain of Custody Present:

Chain of Custody Filled Out.

Cham of Custody Relinquished

Sampler Name & Signature on COC:

Samples Arrived within Hold Time.

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume:

Correct Containers Used:

-Pace Containers Used:

Containers Intact.

Altered volume received for Dissolved tests

Sample Labels match COC:

'Includes date/lime/lD/Analysis Matrix
An containers needing preservation have been checked

At containers needing preservation are found to be in
compliance with EPA recommendation.

exceptions: VOA, coHorm. TOC, OSG, WI-ORO (water)

Samples checked for dechlonnatiorv

Headspace in VOA Vials ( >6mm)

Tnp Blank Present:

Trip Blank Custody Seals Present

Pace Trip Blank Lot* (if purchased)

Biological Tissue is Frozen: r« NO Date and '""'ft!* pereon examinina
contents: / ' l 0-0- H ^O/

y&es DNO DN/A

Jjfts DNO DN/A

,Qfes DNO DNW

DYes ^3ffl DN/A

B^es DNO DM/A

QYus î S) DWA

l̂ Bos DNO DN/A

ffim Duo DN/A

fctfes DNO DN/A

i$es DNO DN/A

j^Ves DMO ON/A

DYes DNo ̂ N/A

GYes DNO DMA

uJ
DYOS DNO [Jro/A

DYes DNo Q^A

DYes DNO

DYes DNO fjtelA

DYes DNo 'ip&A

DYes 'fe&o DN/A

DYes DNo r^$A

Comments: Cf£- ^5'-??'^ —0"7

1.

2

3

4

5.

6. .

7. Tk.£e /VjzjJj2.Q ^-^-^ «^3i4-ov

8.

9.

10.

11.

12

13.

nltial when Lot * of added
completed preservative

14.

\5

16.

Client Notification/ Resolution:

Person Contacted

Comments/ Resolution.

Date/Time

Field Data Required' Y / N

Project Manager Review: Date:

Note: Whenever there is a discrepancy affecting North Carolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR
Certification Office (i.e out ol hold. Incoired preservative, out of temp, incorrect containers)

F-AU-C003rev.3,115eptember2006



(Please Print Clearly)

Company Name: Pace Analytical

Branch/Loeallon: MM

Project Contact: Paul Ktrchberg

Phone. (612) 607-6323

Fax:

Email'

(612)607-6444

Project Number' 1 046921

Project Name: Taylors Falls - Test Wells

Needed by 3/7/2007

P0#:

Data Package Options
(blllablc)
EPA Level III

EPA Level IV

PACE LAB ft

CjO 1

MS/MSP
On your sample

(billablB)
NOT needed on

your sample

Regulatory
Program

^^X"T) UPPER MIDWEST RE01OIM Page 1 of 1

/® / T MN- 612-607-1700 Wl 920-469-2436 *S

/ -A°e l̂&' J4 COCNo.

PH

CHAIN OF CUSTODY
•Preservallon CodM

A-Mone 8>HCL C-H2SCW D-HNO3 E.DI Waler F.Melhanol e=NaCH
H=Scdium BistJ/are Solution '=ScdluT7 Trwosuf'afe J«0ther

'ILTEBED?
(YES/NO)

ESERVATION
(CODE)"

Matrix Codes

C- Charcoal GW- Ground W»l«r
0 - Oil S\v - Surtaco wiiter
S - Soil ww o Waste wate •
SI - SlurJo« WP « Wloe

CLIENT FIELD ID

Water

Comments

COLLECTION
DATE

2/22/07

TIMF.

1800

MATRIX

w

Y/N

Pick
Utter

A
n
a
ly

se
s 

R
e
q
u
e
st

e
d

A

C

8
X

Sampled 8/ (S'gnftd)

subbed to GB

I fiqu 5? y ̂ ^^^ ^s

Re'inquisfia

RaljnquisN

Samples on HOLD are Eubfaet to RefrnQinshs

special prlc ng and release of liability

C019a(27Jun2006)

d% ^%$z?*' Da^lmo

•̂ I t: .DataTime.

d Sv' DaI6/Tirr«L

Quote #:

Mai (To Contact:

Malt To Company

Mail To Address:

Invoice To Contact:

Invoice To Compatjy:

Invoice To Addrass:

Invoice To Phon%:

CLIENT
COMMENTS

Paul Kirchberg

Pace Analytical

1 700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile*

(Lab Use Only)

/- J25<5^L

Sjrrp.d By (pttase piinl) PACE Project No.

<?- O i I >l
Rftcelvad By D&i9/Tlm8-

Receiv(D^Ar^" / -^ — • f Data^Time

^^Luj/K^^ J^T-i

0 0 \ I ^

Sample Receipt pH
OK /Adjusted

"V <077C Cooler Custody Seal
Received By; Date/Time Present / ̂ iat,fecsafiCd-— ?

Intact/ Not Intact
^ ^^ Veision S Q OS/iVOB



/ ^Face Analytical
CHAIN-OF-CUSTODY / Analytical Request Document

The Ch«m-of-Custody Is a LEGAL DOCUMENT All relevant fields must ba completed accurately.

['Section A
' Required Client Information.

Section B
Required Project Information:

Section C
Invoice Information.

Page: of

Company jy , / / ^ ^ (

Addr

Q>3

PM/-S ^OLAL.

BSS cto Z& ~D î g- ̂ ol .
I'VW ,Q S'xJf'/N^ £A *106)7£)

Ema 1 To ' ,-0

fT%vht%b4L'\
Re>H

i

i

j
i
i

3

\

Fax

lested'Due Date/TAT:

Report To: |f"~>) .. i, i
1 J& CT^ /VT^C^ f

Copy To-

Purchase Order No -

Project Name.

Project Number.

Valid Malnx Codas
Section D Required Client Information "*TRIX CODK

DRINKING WATER DW
f. f. •• I-. l p? 11 .̂ WATER WT
SAMPLE ID WASTE WATER WWJ /-\ ivi r u i_ i w PRODUCT p

SOIL/SOLID SL
One Character per box. OIL OL

(•A-Z.0-9/-) ^PE ^R
p

Samoles IDs MUST BE JNIQUE OTHER OT
TISSUE TS

CL

r
1

J

n
*i

V/^

'

*^
1

2_ <
/

^A M

|

PL-£ s

i i

V

V
MS
*.

1

M
AT

R
IX

 C
O

D
E

^

a

^a

Attention-

l
Company Nama,

Address-

Pace Quote Reference

Pace Project Manager:

Pace Profile t>

COLLECTED

COMPOSITE START

DATE

l*frl

TIMS

1

COMPOSITE END/GRAB

DATE TIME

SA
M

PL
E

 T
EM

P
AT

 C
O

LL
E

C
TI

O
N

fO
f

C
O

N
TA

IN
ER

S

| REGULATORY AGENCY |

Q NPDES C GROUND WATER C DRINKING WATER

C US7 C RCRA r, Other

HIIIIIIIIII CJQA OIL JIN HMI CIMN HNC
••••Jlllll noH rise nwi HOTHER

p«..«.*«

1

__L

o'

1' 1X

r
o

o"

f

L/L

•8

5
l

Filtered (YIN) / / / / / / / / / /

Analysis-

<

^

L

X
y.

f'

X
>-

r^s

9/-=
s-
r-7

/^
a

M

_!

X
X

p//
yr

x'

>

-7

v y

X
>.

i

00 /
on 2.

Additional Comments:

2-

SEE REVEL JE FOR INSTRUCTIONS
ORIGINAL Q020reu3.31Ma:05



Upon Receipt

Courier:

T»«*ing

client Name: Kll llnfcM^./Project

DuPSlDuSPS D Client Dcommercial Qpace Other

Custody Seal on Cooler/Box Present: Dyes J2fjio Seals intact Q yes D no

Packing Material: Q Bubble Wrap ^gubbJe Bags D None Q Other
f ~^ 1— 1 "

Thermometer Used 230194010 Type of toe- Wet Blue( None) U Samples on ice, cooling process has begun

Cooler Temperature /^f , <-
Temp should be above freeang to 6*C

Chain of Custody Present-

Cham ol Custody Filled Out

Chain of Custody Relinquished.

Sampler Name 4 Signature on COC-

Samples Arnved within Hold Time.

Short Hold Time Analysis (<72hr):

Bidogica, T,S£ue is Froze^ No ^^Tj ^T"''"3

Comments: * /

'jgfes UNO GN/A

Dves DNO DM/A

Qy»s DNO DM/A

"J&fas DNO DM/A

Oves DNO QN/A

Dves DNo DM/A

Rush Turn Around Time Requested: DY»S DNO QNM

Sufficient Volume

Correct Containers Used:

-Pace Containers Used:

Containers Intact:

y^Yss DNO DN/A

"̂ •ss D t̂o DN/A
vpl(y»s DNO DWA

9^« Duo ON/A

Filtered volume received for Dissolved tests Df«« ONO DN/A

Sample Labels match COC:

-Includes date/time/ID/Analysis

Ove« tlNo DN/A

Matrix:
All containers needing preservation have been checked t^

All containers needing preservation are found lo be in _,/ p .-,
complance wrth EPA recommendation ^

excsptona VOA. colitonn. TOC.OS6. WI-ORO (water) Ofef OKo

Samples checked lor dechlorination

Headspace in VOA Vials ( >6mm):

Tnp Blank Present:

Trip Blank Custody Seals Present

Pace Trip Bank Lot # (if purchased):

OY«S tUNo DN/A

Dvea DNO DM/A

Dves DNO DM/A

DY»B DNO DN/A

1

2 ~~fks_ĵ - \>e> f^O 'vXAA^1 dLoî  /3

3. dX "'C'-̂ wQ^ -

4.

5

6

7

8.

9.

10.

11

12. ~fW»^va_ CJUB— l̂ J^ (jzJQ-aXj!) (̂̂ - bt^jWx/

13.

nHraJ wtien /->./) LOI * of added
completed \Y) I preservative

14 If

15.

6

Client Notification/ Resolution:

Person Contacted:

Comments/ Resolution'

Date/Time

Field Data Flequirod?

Project Manager Review: Date: -^-7

Note: Whenever there is a discrepancy affecting North Carolina compliance samples, a copy o( this form wilt be sent 10 ihe North Carolina DEHNR
Certification Office (i e out of hold, incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev.3. 11 Sepiember2006



Form 2:
Quarterly Visual

Observations of Authorized
Non-Storm Water Discharges

(NSWDs)



2006-2007
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE-

9/28/06

Observers Name: Francisco Calvo

Tltle. Waste Wafer Operator

Signature'

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D YES
If YES, complete
reverse side of
this form.

QUARTER:

OCT.-DEC.

DATE

12/29/06

Observers Name. Francisco Calvo

Title- Waste Watejr Operator

Signature:

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

n
NO

If YES, complete
reverse side of
this form.

QUARTER:

JAN.-MARCH

DATE:

3/30/07

Observers Name. Francisco Calvo

Tlt|e: Waste Water Operator

Signature

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

| YES

NO

If YES,
reverse side of
this form.

QUARTER.

APRIL-JUNE

DATE.

6/29/07

Observers Name: Francisco Calvo

Title: Waste Watty Operator

Signature:

YES

WERE ANY AUTHORIZED NSWDs lf YES' co'T'Pl(;te

DISCHARGED DURING THIS QUARTER? „ reverse side of
NO this form.



2006-2007
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDES

DATE /TIME OF
OBSERVATION

n AM
n PM

n AM
FIRM

n AM
ripw

n AM
PPM

n AM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

PYANjlPl P-

Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR
IMPLEMENTATION DATE



Form 3:
Quarterly Visual
Observations of

Unauthorized Non-Storm
Water discharges (NSWDs)



2006-2007
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

eg AM
9/28/06 7flO n PM

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

ffl AM
12/29/06 7:00 n PM

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

O AM
3/13/07 700 n pM

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

m AM
6/18/07 T»QO n PM

Observers Name- Francisco Calvo

Title: Waste Water Operator

Signature: ĵipljLLUJ'
~CSi \ UA^J*** J

Observers Name: Francisco Calvo

Title' Waste Wat$i; Operator

1

Signature: lli>jv^ ^\^

Observers Name: Francisco Calvo

Title: Waste Water Operator

Rî not,,™. inMî iir)
~"f ^/ r "

Observers Name: Francisco Calvo

Title: Waste Water Operator

Slanatura: ^— -r= Jr̂ gij'̂ ^
* \._/

If YES to
WERE UNAUTHORIZED elther

NSWDs OBSERVED? DYES H]NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES rj@NO side.

If YES to
WERE UNAUTHORIZED elther

NSWDs OBSERVED? DYES fjcJNO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES [g] NO side.

If YES to
WERE UNAUTHORIZED either

NSWDs OBSERVED? DYES QQ NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? QYES ENO side.

If YES to
WERE UNAUTHORIZED e:ther

NSWDs OBSERVED? QYES [g]NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES g] NO side.



2006-2007
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE

(FROM
REVERSE SIDE)

|3J AM
QPM

n AM
OPM

n AM
QPM

HAM
DPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD EUMINATION DATE.



Form 4:
Monthly Visual Observations
of Storm Water Discharges



2006-2007

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
al all discharge locations
Discharges of iempcranly stored or contained storm water must be observed
at the time of discharge

Indicate "Nona" In the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events thai do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: October 13 2006

Observers Name Francisco Calvo

Title Waste Water Operator

e |(U*UAW
^~\|Z£1___

Observation Date: November_27_ 2006

Observers Name Francisco Calvo

Title Waste Water Operator

Signature !MllMJ^jD_
fe/£- •

Observation Date1 December_27_ 2006

Observers Name. Francisco Calvo

Title Waste Watdr Operator

Sranature (1 (f / /tjjptXj ^~y\
~^-^\J]

Observation Date: January 4_ 2007

Observers Name Francisco Calvo

Title Waste Watfer Operator

Sirjnahira _ . InmfirH '̂̂ O
|-X7T

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Ware Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharqe Beqan
Were Pollutants Observed
(If yes, complete reverse side)

#1
NW Gate

6:00 J^A.M

600 y™
YES n NO g]

#1

NW Gate

6-00 [gjAM

6:00 |=p3.

YES D NO E

#1

NW Gate

6.00 D™'

6:00 [=JA.M

YES D NO S

#1

NW Gate

6:00 fjgA.M.
QP.M.
rgjAM.

YES D NO SJ

#2
NE Dram

6:00 SJA M'
6-°° iP

YES Q NO E

#2
NE Dram

6:00 rjgA M.

6-00 E™-O.Uu nnA.M.

YES [S NOgJ

#2
NE Drain

6:00 !̂M.

6-00 g^;

YES D NO E

#2
NE Drain

6:00 gjA M

f, 00 Dp-M'o.wvj n?iA M

YES D NO gj

#3

QPM

— P.M
AM.

YES D NO D

#3

QPM.
QAM,

EPM.
AM.

YES n NO n
#3

Q P.M.

c P.M.
A.M.

YES n NO n
#3

QA.M.

E P.M
AM.

YES n NO n

#4

DPM

QP.M.
QA.M.

YES n NO n
#4

QP.M.
QAM.

Q'A'M'.

YES D NO O

#4

QA.M

QPM.
QA.M.

YES D NO D

#4

QA'.M'.

QAM'

YES n NO n



2006-2007
ANNUAL REPORT

FORM 4-NIONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining, containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE' Oil sheen caused by oil dripped by
trucks in vehicle maintenance area.

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

D AM

AM
n

AM

AM
PM

AM
PM



2006-2007

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporanly stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a montily visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: February _27_ 2007

Observers Name Francisco Calvo

Title Waste Water .Operator

Sionalure ^Jw^S§5 -̂1 '̂-=3*-̂ -.

Observation Date: March 27 2007

Observers Name Francisco Calvo

Tine Waste Wafer Operator

Sianature jiyjJMtVAiP
~t«&~i

Observation Date1 April 27 2007

Observers Name Francisco Calvo

Title Waste WateriOperator

Sianature. JlU ffltfu-1 f*- i!jji,syyAiWH-r

Observation Date: May 25 2007

Observers Name Francisco Calvo

Title Waste Waier Operator

Signature— —==*»- JWjJjJflrM •! '̂

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Dischargs Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

NW Gate

6:00 |̂ ;

6:00 S)AM-
YES D NO B

#1

NW Gate

6'00 fin AM.

CJP.M.
gjA.M.

YES n NO O

#1

NW Gate

(XjAM

«• yz
YES D NO E

#1

NW Gate

np.M.
6.00 (2 A.M.

r~ PM.
6:00 jgA.M.

YES D NO 03

#2
NE Drain

QP.M.
6:00 rjgAM.

6:00
^PM.

YES D NO E

#2
NE Drain

6:00 ^A.M:

*» flat
YES D NO H

#2
NE Drain

6l°° H^M.

6-00

YES D NO

X]AM

0

#2

NE Drain

QPM
6:00 QcjA.M.

6:00 0A.M.

YES D NO H

#3

|~| P,M
r-] AM.

~] P.M.
3 AM

YES D NO D

#3

D.P.M.
DA.M.

^ P.M
^ AM.

YES n NO n
#3

Q P M
QAM

n.p.M.
Q A.M.

YES D NO D

#3

n P.M.
n. P.M.
Q A.M

YES D NO D

#4

HAM.

Q A.M.

YES n NO n
#4

n P.M.
n P.M.
[j A.M.

YES n NO n
#4

QAM

QPM
QA.M

YES n NO n
#4

n P.M.

QA.M.

YES n NO n



2006-2007
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining, containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE' Oil sheen caused by oil
dripped by trucks in vehicle maintenance
area.

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

AM
PM

AM
PM

AM
n

.D AM
n PM

n AM
n PM



Form 5:
Annual Comprehensive Site

Compliance Evaluation,
Potential Pollutant Source/
Industrial Activity BMP

Status



2006-2007
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: 3/30/07 INSPECTOR NAME: Raymond Wetter TITLE: Logistics Manager SIGNATURE

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Waste Plastic Dumpsters

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

YES
CNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
[gNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Industrial Equipment and Metal Parts

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DyES
If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
[]NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
[JNO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
QNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

QYES
QNO



2006-2007
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE.

POTENTIAL POLLUTANT
SOURCErtNDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPe NOT BEEN Q YES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY' QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY? QNO

If yes, to either
question,
complete the
next two
columns of this
lorm

If yes, to either
queslion,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their datefs) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their ctatci(c) of

Implementation

Describe additional/revlsed BMPs or
corrective actions and their datefs) of

implementation



United States Compliance.

June 29, 2006

Bob Brown
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Bob Brown:

Enclosed are two copies of KIK-SoCal Inc.'s 2005-2006 Annual Report. One copy of the
Annual Report needs to be sent to the Regional Water Quality Control Board and the
other copy is for your records. Please review the report for accuracy, then sign and date
where indicated on Forms 1-5. Lastly mail the original signed report (certified mail,
return receipt requested) along with the enclosed cover letter and envelope, to the
following address:

Los Angeles Region Water Quality Control Board
320 West 4th Street, Ste. 200

Los Angeles, CA 90013

This report needs to be submitted to the Regional Water Quality Control Board no later
than June 30, 2006.

If you have any questions or concerns in regards to this report, please feel free to contact
me at U.S. Compliance Corporation or by email at dnickel(g).uscompliance.com.

Sincerely,

David Nickel
Environmental Specialist

Enclosures

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



t^lUnited States Compliance.

June 29, 2006

Los Angeles Region Water Quality Control Board
320 West 4* Street, Ste. 200
Los Angeles, C A 90013

Re: WDID#: 419105890
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

To Whom It May Concern:

Enclosed is KIK-SoCal Inc.'s 2005-2006 Annual Report. It was completed at our office
with information supplied by Bob Brown of KIK-SoCal Inc.

If you have any questions or concerns in regards to this report, you can contact either Bob
Brown at (562) 946-6427 or myself at U.S. Compliance Corporation or by email at
dnickel(g),uscompliance.com.

David Nickel
Environmental Specialist

Enclosures

cc: Bob Brown, General Manager - KIK-SoCa) Inc.

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Minnelonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



State of California
STATE WATER RESOURCES CONTROL BOARD

2005-2006
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2005 through June 30, 2006

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so
we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the
Regional Board office addresses can be found at http://www.swrcb.ca.gov/stormwtr/contact.html. To
find your Regional Board information, match the first digit of your WDID number with the corresponding
number that appears in parenthesis on the first line of each Regional Board office.

GENERAL INFORMATION:

A. Facility Information: Facility WDID No: 419I0589Q

Facility Business Name: KIK-SoCal Inc. Contact Person. Bob Brown

Physical Address- 9028 Dice Road e-mail: BBrown@KIKCORP.com

City- Santa Fe Springs QA Zip 90670 Phone: (562) 946-6427

Standard Industrial Classification (SIC) Code(s): _284l

B. Facility Operator Information:
Operator Name KJK Southern California Contact Person Bob Brown

Mailing Address: 9028 Dice Road e-mail: BBrown@KIKCORP.com

City: Santa Fe Springs State: CA zip- 90670 Phone. (562) 946-6427

C. Facility Billing Information:

Operator Name: KJK Southern California Contact Person: Bob Brown

Mailing Address: 9028 Dice Road e-mail- BBrown@KJKCORP.com

City: Santa Fe Springs State: CA Zip. 90670 Phone: (562) 946-6427



2005-2006
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B. 12 or 15 of the General Permit?

| | YES GotoltemD.2 fx] NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events Attach a
copy of the first page of the appropriate certification if you check boxes ii, iii, iv, or v.

i [ | Participating in an Approved Group Monitoring Plan Group Name:

it. [ | Submitted No Exposure Certification (NEC) Date Submitted.

Re-evaluation Date:

Does facility continue to satisfy NEC conditions? | | YES | | NO

MI. | | Submitted Sampling Reduction Certification (SRC) Date Submitted:

Re-evaluation Date1

Does facility continue to satisfy SRC conditions? | [ YES | | NO

iv. [ | Received Regional Board Certification Certification Date.

v I I Received Local Agency Certification Cetification Date

3. If you checked boxes i or ill above, were you scheduled to sample one storm event dunng the reporting year?

[ | YES Go to Section E | [ NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? 2 If less than 2, attach explanation (if you checked
item D.2 i or iii above, only attach explanation if you
answer "0")

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge dunng
scheduled facility operating hours' (Section B 5 of the General Permit)

[j?\ YES [ | NO, attach explanation (Please note that if
you do not sample the first storm event, you are
still required to sample 2 storm events)

3. How many storm water discharge locations are at your facility? 2
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5.

For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations?

Was sample collection or analysis reduced in accordance
with Secton BJ.d of the General Permit"?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical

Date facility's drainage areas were last evaluated

YES, go to Item E.6 | | NO

YES [~~] NO, attach explanation

6

7.

8.

Were ajj samples collected dunng the first hour of discharge?

Was ajj storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

YES

YES

D YES

| ] NO, attach explanation

| | NO, attach explanation

HTI NO, gotoltemE.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D 2 i or ni above) | | YES | | NO, attach explanation

10. Section B 5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

[~] NO, Go to Item E. 11

D N0

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? [jT] YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? | X| YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authonzed non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory
Discharge location identification

Testing results.
Test methods used.
Test detection limits.
Date of testing.
Copies of the laboratory analytical results.
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F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

I | YES f*l NO Go to Item F.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September QYES Q NO [x] N/A October-December Q YES Q NO [X] N/A

January-March Q] YES Q NO [x] N/A April-June []] YES Q NO 0 N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
li. date and time of observation
in. source and location of each authorized non-storm water discharge
iv characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers

July-September [x] YES | | NO October-December fx] YES [ | NO

January-March fx] YES | | NO Apnl-June [X] YES | | NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected''

| | YES [x] NO Go to item F.2.d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted''

| | YES | | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information.

i. name of each unauthorized non-storm water discharge
ii date and time of observation.
ill. source and location of each unauthorized non-storm water discharge.
iv. characteristics of the discharge at its source and impacted drainage area/discharge location.
v. name, title, and signature of observer.
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations dunng the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at ajl discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES
October ryi

November I I

December I I

January I I

NO

D February

March

April

May

YES

n
n
n

NO

D

fxl

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c characteristics of the discharge (i.e., odor, color, etc ) and source of any pollutants observed,
d any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas'
The following areas should be inspected.

YES

areas where spills and leaks have occured during
the last year.
outdoor wash and rinse areas
process/manufacturing areas.
loading, unloading, and transfer areas
waste storage/disposal areas
dust/particulate generating areas
erosion areas.

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

2 Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas?

3. Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date? The following site map items should be verified:

YES

YES

NO

DNO

facility boundaries
outline of all storm water drainage areas
areas impacted by run-on

storm water discharges locations
storm water collection and conveyance system
structural control measures such as catch basins,
berms, containment areas, oil/water separators, etc
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4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation7

7.

I YES nNO

The following records should be reviewed

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

• records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? 1YES QNO

The following SWPPP items should be reviewed:

• pollution prevention team
• list of significant matenals
• description of potential pollutant sources

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? 1NO

The following BMP categories should be reviewed.

• good housekeeping practices
• spill response
• employee training
• erosion control
• quality assurance

Has all matenal handling equipment and equipment needed to
implement the SWPPP been inspected"?

preventative maintenance
matenal handling and storage practices
waste handling/storage
structural BMPs

I YES DNO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, both the SWPPP and Monitonng Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? ["*"[ YES | | NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? fx] YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? ["JT| YES | | NO [ | NA

3. If you checked box II, III, IV, or V in item D.2 of this Annual [~] YES Q NO [~X~\ NA
Report, have you attached the first page of the
appropriate certifications''

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E 5-E.7, E.9, E 10.C, F 1.b, F.2.a, F.2.C,
G.1.H1-H7, orJ? [*] YES Q NO | | NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Name: Robert Brown

Signature: Date;

Title: General Manager
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Form 1:
Sampling and Analysis

Results



2005-2006

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example1 < 05)
If you did not analyze for a required parameter, do not report *0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc), indicate 'PA* in the appropriate test method used box
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): Robert Brown TITLE:. General Manager SIGNATURE:.

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

NWGate

NE Drain

DATE/TIME
OF SAMPLE

COLLECTION

10/18/05
H AM

8:00 n PM

10/18/05

[3 AM
8:00 n PM

n AM
nPM

n AM
nPM

TIME
DISCHARGE

STARTED

HAM
8:00 n PM

0AM
8:00 Q PM

QAM

DPM

DAM
QPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

9.01

10.25

pH Units

NA

EPA 150.1

LAB

TSS

10

12

mg/l

2.0

EPA 160.2

LAB

SC

17200

389

umho/cm

1

EPA 120.1

LAB

O&G

33.8

4.2

mg/l

0.3

EPA 1664

LAB

TOC

mg/l

OTHER PARAMETERS

N+N

<0.02

3.98

mg/L

0.02

EPA 300.0

LAB

Zinc

0.475

0.116

mg/L

0.004

SOP 7040

LAB

Surfactants

37.1

0.54

mg/L

0.1

SM 5440
r

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2005-2006
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numencal value of the detection limit (example < 05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropnate test method used box
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): R°bert Brown TITLE' General Manager SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example. NW Out Fall

NWGate

ME Drain

DATE/TIME
OF SAMPLE

COLLECTION

2/27/06
D AM

4.00 H pM

2/27/06
n AM

4.00 m PM

n AM
HPM

n AM
nPM

TIME
DISCHARGE

STARTED

DAM
3:00 [7i PM

[JAM
3:00 [g PM

0AM
QPM

OAM
npw

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

11.22

9.75

pH Units

NA

EPA 150.1

LAB

TSS

20

3.5

mg/l

2.0

EPA 160.2

LAB

SC

3190

1390

umho/cm

1

EPA 120.1

LAB

O&G

38.3

3.0

mg/l

0.3

EPA 1664

LAB

TOG

mg/l

OTHER PARAMETERS

N+N

2.89

7.02

mg/L

0.02

EPA 300.0

LAB

Zinc

0.339

0.045

mg/L

0004

SOP 7040

LAB

Surfactants

6.9

0.15

mg/L

0.1

SM 5440
r

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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c
November 4, 2005

KJK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 82048 SL

LABORATORY REPORT

Samples Received:
Date Received.
Purchase Order No:

Six (6) Samples
10/20/2005
31068

The samples were analyzed as follows.

Analysis

Anions by EPA 300 0
Total Suspended Solids by EPA 160 2
Conductivity by EPA 120.1
pHbyEPA 150.1
I-Iexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

Page

2 - 3
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5

6

Charles Jacks, Pitt
Senior Staff Chemist

MichaeJ Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.
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FrotruKlK 30CAL 15629465417 D6/23/20D6 12:23 #J41 P.004/Uo5

c
WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 82048
Attn: Darrel Johnson November 4, 2005

Aiiions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Ehient: 1 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The samples were analyzed undiluted. One sample (Northwest Gate Area) had a very large amount of
chloride which interfered with the assay of both nitrite and nitrate. For nitrate, the sample was diluted by
1:100 with water. For nitrite, the sample was diluted 1:300 with water, and also analyzed after treatment
with a chloride removal cartridge at the 1.100 dilution. Nitrite spike recovery as nitrite was low for both
methods of analyzing this sample. The nitrite spike was either partially or totally converted to nitrate in
the spikes of this sample.

Nitrite Detection Nitrate Detection
Sample ID mp/L Limit mg/L Limit
Northeast Dram 0.33 0.02 3.65 0.02
Northwest Gate Area ND * 2 10 2
Method Blank ND 002 ND 0.02
Chloride Removal Cartridge Blank ND 2

* Sample treated with chloride removal cartridge for nitrite analysis.

Date Analyzed: 10-20-05

Calibration Summary

Sample ID: 1 PPM Reference Standard

Analyte Result % Rec % Rec Limits
Nitrite 1.02 202 90-110
Nitrate 1.01 101 90-110

Date Analyzed: 10-20-05

Standard Curves (n = 5) r2 > 0.999 for all anions.

This report is lo be reproduced in its entirety.



From:KIK SOCAL K6294654 17 Q&/23/2006 12 : 23 #04 1 P .005/0:6

WEST COAST ANALYTICAL SERVICE, INC.

K1K International
f Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Quality Control Summary (Continued)

Sample ID:

Analyle
Nitrite
Nitrate

Analyte
Nitrite
Nitrate

Sample ID"

Analyte
Nitrite
Nitrate
Sum

Sample ID:

Ana] vie
Nitrite
Nitrate
Sum

Northeast Drain

Sample Spike Spike Spike
Result Cone Result % Rec
033 2.00 253 110
3.65 4.00 771 102

Quality Control Guidelines

% Rec Limits
72- 123
67- 126

Northwest Gate Area (Cl Removal Cartridge, 1 :

Sample Spike Spike
Result as NO2 Cone Result as NO?

ND 100 ND
8 0 107

Northwest Gate Area (untreated, 1 :300 dilution)

Sample Spike Spike
Result as NO2 Cone Result as NO,

ND 300 136
7 0 185

Spike Dup Spike Dup Spike
Result % Rec RPD
2.62 115 3
7.85 105 2

RPD Limits
11
15

1 00 dilution)

Spike
%Rcc

0
99
99

Spike
% Rec

45
59
104

This report is to be reproduced in its entirety.



FromlKIK SOCAL 06/23/2006 12:23 #041 P.006/035

WEST COAST ANALYTICAL SERVICE, rNC.

c KIK International
Attn. Barrel Jolmson

Sample ID: Norlhwesl Gate Area

Analysis
Total Suspended Solids
Conductivity
PH
Hexane Extraclablc Materials
Surfactants

Result
10

17200
9.01
33.8
371

Job No: 82048
November 4, 2005

Units
mg/L

umho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.]
EPA 1664
SM 5540 C

Detection
Limit

2
1

N/A
0.3
0.1

C'

Sample ID: Northeast Drain

Analysis Result Units Method
Total Suspended Solids 12 mg/L EPA 160.2
Conductivity 389 u.mho/cm EPA 120.1
pH 10.25 Units EPA 150.1
Hexane Extractable Materials 4.2 mg/L EPA 1664
Surfactants 0.54 mg/L SM 5540 C

Dales Analyzed: 10-20-05 to 11 -02-05

Detection
Limit

2
1

N/A
0.3
0.1

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

c

c

KIK International
Attn. Darrel Jolmson

Sample ID:

Analvtc
pH

Sample ID:

Analyte
Conductivity

Sample ID:

Quality Control

Northeast Drain

Sample
Result
10.25

Batch QC

Sample
Result

39.8

Batch QC

Sample
Analyte Result
Total Suspended Solids 141

Sample ED:

Anal vie
Hexane Exlractable

Materials

QC Guidelines

Sample ID:

Anal vie
Surfactants

Laboratory Fortified Blank

Blank Spike Spike
Result Cone Result

ND 40 1 30.6

Northeast Drain

Sample Duplicate
Result Result
0.55 0.53

Summary

Duplicate
Result
10.26

Duplicate
Result
40.5

Duplicate
Result

146

Spike
% Rec

76

73 - 109

Sample
RPD

4

Job No: 82048
November 4, 2005

Difference
Difference Limit

0.01 0.10

Sample RPD
RPD Limit

2 20

Sample RPD
RPD Limit

3 20

Spike Dup Spike Dup Spike
Result % Rec RPD
30.0 75 2

73-109 7

Spike Spike Spike
Cone Result % Rec
2.00 2.35 91

QC Guidelines 20 1 0 - 1 6 2

This report is to be reproduced in its entirety.



FromlKIK 30CAL 15629*5417 06/23/2006 12:23 #041 P.008/035

WEST COAST ANALYTICAL SERVICE, INC.

r KIK Internationa]
AKn: Barrel Johnson

Sample ID

Northwest Gale Area
Northeast Drain

Detection Limit:

Date Analyzed: 10-24-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spcctrometry

Parts Per Million (mg/L)

Zinc

0.475
0.116

0.004

Job No: 82048
November 4, 2005

Sample: Northeast Diain

Quality Control Summary

Analvte

Zinc 0.116

Date Analyzed. 10-24-05

Sample Duplicate Average Sample
Result Result Result RPD

0.111 0.1135 4.4

Spike
Cone

1.00

Spike
Result

Spike
% Reg

110

L
This report is to be reproduced in its entirety.



Address:
;ity/St/Zip:
'hone: _

D

Fax:..-.'
£,* '̂ ^^^S^^S^^^ '̂̂ '' -J 'ffj^u
::,;• -- • . ' • . - - - :-;V-Tr-'-1-.:p.iirnhasinri-Rhnn«-Wn .V^v-^..-.'•-.--••:• - , . t . . . S^.'^ ̂ %°^^?5v;-fax;562.948.5

.->}.-': •--'•.• • ''.v'r'W-.C'-3 S'f.'.C O';m "
•-h"^-'"i,;Purchasing,'P-hone;-No.;"::r--:i''.''-•':••••'•-'.••-••:• -.--•;- ':••>"•'*'•'•::••?

Turn-around-time
Normal (7-10 work .days]
Rush 5 day

II Rush 3 day
3 Rush 1 day

Extra ;
' Charge

Hazards:

lomments:

ampler's Name(s):

Sample Identification . '• 'r
Sampling
Date Time

'o

• 03

''If there are multiple choices foran Item please circle one! .'

-Check Orie;

o

0 en
2
o-
o-

Remarks

" • 'Date : "^Jlrriev 'Rewtvedby •-.•? ; ' .">-,"• ' 'v '' Company
•> ••;>-'- :

slinquishedby Company; •Dale Time Received by:' Company. .',

jlirquished by. .' ..' Company. rV .Company.

3TES1 Samples will be discarded 30 days after invoicing unless notified In writing or high hazard." "1-'--1-'— ---"-' -kl -i^-1^-^-. j
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March 21,2006

KJK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Derrell Jolmson

Job No: 84924 DL

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Eight (8) Samples
02/28/2006
31)25

The samples were analyzed as follows:

Analysis

Nitrate and Nitrite by EPA 300.0
pHbyEPA 150.1
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

Page

2 - 3
4 - 5
4 - 5
4 -5
4 - 5
4 - 5

6

D.X/Northington, Ph.D.
Technical Director

Michael Shelton
Senior Staff Chemist

Tills report is to be reproduced in its entirety.
9240 Sania Fe Springs Road o Santa FE Springs, CA 90MO O Tel 562 948 2225 Fax- 562 948 5350
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KIK Intemaljonal

1I562946'5417 06/28/2006 12:25 #041 P. 011/0:5

WEST COAST ANALYTICAL SERVICE, INC.

Job No. 84924
Attn. Derrell Johnson March 2 1 , 2006

Column:
Eluent"
Flow:
Injection:
Detection:

The samples were

Sample ID
N. Gate
NE Area Sump
Method Blank

Nitrate and Nitrite by EPA 300 0
Ion Chromatography-Suppressed Conductivity

Dionex AS9-SC/AG9-SC
2.0 mM Na2CO3, 0.75 mM NaHCO,
2.0 raL/min
300 uL
Suppressed Conductivity

diluted 1:10 with water for analysis.

Nitrite Nitrite as N Nitrate Nitrate as N
mg/L rng/L mg/L me/L

1.0 0.30 1.3 0.29
0.5 0.15 5.2 1.17
ND ND ND ND

Detection Limit 02 0.06 0.2 0.05

Date Analyzed- 02-28-06

Calibration Summary

Sample ID' ] ppm Reference Standard

Analvte
Nitrite
Nitrate

Result
0.98
0.98

% Rec
98
98

% Rec Limits
90-110
90-110

Standard Curves (n = 5) r > 0.999 for all aruons.
Date Analyzed' 02-28-06

Quality Control Summary

Sample ID:

Anah'te
Nitrite
Nitrate

N Gate

Sample Duplicate Average Sample
Result Result Result RPD

1.0 1.1 1.1 9
13 1.3 1.3 0

RPD
Limit

11
15

This repoit is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC

KfK International Job No: 84924
Attn- Den-ell Johnson March 21, 2006

Quality Control Summary (Continued)

Sample ID: NE Area Sump

5pike Dup Spike
% Rec RPD

92 0
100 0

Quahty Control Guidelines

% Rec limi'is RPP Lmri\s
Nitrite 72-123 11
Nitrate 67-126 15

Arialyte
Nitrite
Nitrate

Sample
Result

0.5
52

Spike
Cone
50
5.0

Spike
Result

5 1
102

Spike
% Rec

92
100

Spike Di
Result

5.1
10.2

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Derrell Johnson

Job No: 84924
March 21,2006

Sample ID: N. Gate

Analysis
pH
Total Suspended Solids
Conductivity
Ilexane Extractable Materials
Surfactants

Sample ID: NE Area Sump

Result
11.22
20

3190
38.3
6.9

Analysis
PH
Total Suspended Solids
Conductivity
Hexane Exlractable Materials
Surfactants

Dates Analyzed- 02-28-06 1o 03-08-06

Result
9.75
3.5

1390
30

0 15

Units
Units
mg/L

jjTnho/cm
mg/L
mg/L

Units
Units
mg/L

umho/cm
mg/L
mg/L

Method
EPA 150.1
EPA 160.2
EPA 120.1
EPA 1664

SM5540 C

Method
EPA 150.1
EPA 160.2
EPA. 120.1
EPA 1664

SM5540 C

Detection
Limit
N/A

1
1

0.3
0.1

Detection
Limit
N/A
05

1
0.3
0.1

This report is to be reproduced in its entirety.
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C.WAimrJ«.-»^ijolliaykUia-:rJaqAte^.a~»^^

WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Derrell Johnson

Job No: 84924
March 2 1,2006

Quality Control Summary

Sample ID: Batch QC

Analvte
PH

Sample ID: Batch QC

Analvte
Conductivity

Sample ID: Batch QC

Analvte
Total Suspended Solids

Sample
Result
7.58

Sample
Result

397

Sample
Result

38

Duplicate
Result
7.51

Duplicate
Result

390

Duplicate
Result

41

Difference
0.07

Sample
RPD

2

Sample
RPD

8

Difference
Limit
±0.10

RPD
Limit

20

RPD
Limit

20

Sample ID: Laboratory Fortified Blank

Blank
Analvte Result
Hexane Extractable ND

Materials

QC Guidelines

Spike Spike
Cone Result
40.1 38 0

Spike Spike Dup Spike Dup Spike
% Rec Result % Rec RPD

95 40.7 101 6

78-114 78-114

Sample ID

Analvte
Surfactants

QC Guidelines

NE Area Sump

Sample Duplicate Sample Spike Spike Spike
Result Result RPD Cone Result % Rec
016 0.15 7 2.00 1.99 92

20 10-162

This report is to be reproduced in its entirety.
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K1K. International
Attn: Derrel) Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 84924
March 21,2006

Sample ID

N. Gate
ME Area Sump

Detection Limit:

Date Analyzed: 03-02-06

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.339
0045

0.002

Quality Control Summary

Sample.

Anal vie

Zinc

Date Analyzed:

NE Area Sump

Sample Duplicate Average Sample
Result Result Result RPD

0.045

03-02-06

0 046 0.0455 2.2

Spike
Cone

1 0

Spike
Result

1.01

Spike
%Rgc

96

This report is to be reproduced in its entirety.
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Form 2:
Quarterly Visual

Observations of Authorized
Non-Storm Water Discharges

(NSWDs)



2005-2006
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

9/30/06

QUARTER-

OCT.-DEC.

DATE:

12/31/05

QUARTER:

JAN.-MARCH

DATE:

irti/nfi

QUARTER:

APRIL-JUNE

DATE:

A/9-3/AA

Observers Name: Bob Brown

Title- General Manager

Signature:

Observers Name: Bob Brown

Tlt|e: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Signature:

WERE ANY AUTHORIZED NSWDs lf YES' complete
DISCHARGED DURING THIS QUARTER? [^er

f
se slde of

HJ] N_ this form.

1 1 YES
WERE ANY AUTHORIZED NSWDs lf YES' complete
DISCHARGED DURING THIS QUARTER? ^vefse slde of

fxl NO m'

WERE ANY AUTHORIZED NSWDs lf YES- complete
DISCHARGED DURING THIS QUARTER? ^ve

t
rse Slde of

fxl NO

YES
WERE ANY AUTHORIZED NSWDs lf YES> complete
DISCHARGED DURING THIS QUARTER? ^T6

fxl NO



2005-2006
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

n AM
HPM

n AM
FIRM

n AM
FIRM

DAM
HPM

n AM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

PYAMDI P-

Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR
IMPLEMENTATION DATE



Form 3:
Quarterly Visual
Observations of

Unauthorized Non-Storm
Water discharges (NSWDs)



2005-2006
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

H AM
9/30/05 11:51 fl PM

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

rjo AM
12/30/05 3:23 rj PM

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

a AM
3/31/06 9:21 rj PM

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

[x] AM
6/23/06 11:40 Fl PM

Observers Name: Bob Brown

Title: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

DYES BNO

DYES HNO

DYES HNO

DYES HNO

DYES HNO

DYES BNO

DYES [5] NO

DYES HNO

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.



2005-2006
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDES

OBSERVATION
DATE
(FROM

REVERSE SIDE)

G AM
QPM

DAM
n PM

n AM
DPM

n AM
DPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



Form 4:
Monthly Visual Observations
of Storm Water Discharges



2005-2006
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporanly stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: October 20 2005

Observers Name Bob Brown

Title General Manager

Signature

Observation Date: November 2005

Observers Name- No Storm Event

Title

Signature

Observation Date: December 2005

Observers Name No Storm Event

Title

Signature

Observation Date: January 2006

Observers Name No Storm Event

Title

Signature

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(if yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

NWGate

<>™ DP.M.
8:00 [7JA'M-

o nn DP-M
8:00 QAM

YES D NO H

#1

DP-M
|-]A.M.

DPM
nAM

YES n NO n
#1

QP.M.
HAM.

np.M.
DAM.

YES n NO n
#1

DPM
nA.M.
[3PM.
QAM

YES O NO Q

#2

NE Drain

o nn DpM.
8:00 f7]AM

o nn DP M
8:UU |T]AM

YES D NO LH

#2

DP-M.
QAM

np.M.
QAM

YES n NO n
#2

DP.M.
DAM

DPM
[jAM.

YES O NO n

#2

QP.M.
[JAM

nP.M.
[^AM

YES n NO n

#3

npw

DA.M.

np.M.
^]AM

YES D NO D

#3

DpM
DA.M.

HPM
^AM

NO D

#3

DPM-
nA.M.

np.M
QA.M.

YES U NO LJ

#3

np.M
DA.M,

np.M.
A.M.

YES D NO LJ

#4

DPM

nAM.
DPM

nA.M.
YES LJ NO U

#4

DpM
C]AM

DPM
nA.M.

YES D NO [j

#4

DP.M
DA.M.

DPM

OAM.
YES LJ NO [J

#4

LJP-M.
DA.M

np.M.
DAM.

r— i r-iYES 1 1 NO [J



2005-2006
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE B

DATELINE OF
OBSERVATION

(From Reverse Side)

n AM
n PM

n AM
D PM

n AM
n PM

G AM
D PM

n AM
n PM

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining; containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE Oil sheen caused by oil dnpped by
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION



2005-2006
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporanly stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date: February 27 2006

Observers Name Bob Brown

Title General Manager

Sianature

Observation Date: March 2006

Observers Name No Storm Event

Title

Signature

Observation Date: April 2006

Observers Name No Storm Event

Title

Signature

Observation Date: May 2006

Observers Name No Storm Event

Title

Sianature

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1
NWGate

. -. HPM.
4:00 nAM.
, nn HP.M3:00 HAM.

YES n NO H

#1

DPM.
HAM.

np.M.
QA.M.

YES n NO n
#1

DPM
DAM.

DPM

nA.M.

YES n NO n
#1

DPM

DAM

DPM

QA.M

YES n NO n

#2
ME Drain

QPM.
4:00 j=j A M.

-, nn IT] P M
3-00 [=JA.M.

YES n NO [3

#2

DP M-
Q A M

QP.M
QA.M

YES D NO D

#2

DPM

nA.M

np.w.
QAM

YES n NO n
#2

np.M.HAM.
- PM
QA.M.

YES D NO D

#3

D
n
i —

YES D NO C

#3

C
n
—

YES D NO C

#3

C
r

YES U NO L

#3

c
C
r~

C

YES D NO L

PM.
A M

PM.
A M

3

PM.
A M

P.M.
A.M

PM
AM

PM
AM

PM
AM.

PM
AM

#4

QP.M
[-JAM

fJP.M
DA.M

YES n NO n
#4

DPM-
DAM

DPM-
QAM.

YES LJ NO U

#4

DpM
HAM

DPM

nAM.
YES D NO LJ

#4

DPM

nAM

DPM

DAM

YES n NO n



2005-2006
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

n AM
Q PM

n AM
n PM

n AM
n PM

n AM
G PM

n AM
n PM

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining, containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE. Oil sheen caused by oil
dripped by trucks in vehicle maintenance
area

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION



Form 5:
Annual Comprehensive Site

Compliance Evaluation,
Potential Pollutant Source/

Industrial Activity BMP
Status



2005-2006
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: 6/23/06 INSPECTOR NAME: Bob Brown TITLE: General Manager SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Outdoor Storage Operations

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)

Outdoor Disposal Operations

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? 0NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? [7J NO

HAVE ANY BMPs NOT BEEN \^\\ES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? JTJNO

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? nNO

If yes. to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

hnplementatlon

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation



2005-2006
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCEJINDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? Q]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY? Q]NO

HAVE ANY BMPs NOT BEEN QYES

FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANYBMPsNOTBEEN DYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMP« or
corrective actions and their data(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(it) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation





Attachment to 2005-2006 Annual Report

KIK-SoCal Inc.
9028 Dice Road

Santa Fe Springs, CA 90670

Monitoring and Reporting Program

(G) MONTHLY WET SEASON VISUAL OBSERVATIONS

1. Indicate below whether monthly visual observations of storm water
discharges occurred at all discharge locations. Attach an explanation for
any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did
not result in a storm water discharge, and provide the date, time, name
and title of the person who observed that there was no storm water
discharge.

No Monthly Wet Season Visual Observations were made during November,
December, January, March, April, and May of 2005-2006 because there were no
eligible storm events that occurred during regular facility operating hours.



STATE OK CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2004-2005 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reportmg Period July 1, 2004 through June 30, 2005

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regional
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the
appropriate official of your company. Many of the Annual Report questions require an explanation Please provide
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your
records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can update
our records Please remembei Ihdt a Notice of Termination and new Notice of Intent are required whenever a facility
operation is relocated or changes ownership

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names,
telephone numbers, and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices
addresses are indicated below.

REGIONAL BOARD INFORMATION:
Los Angeles Region
320 W 4th Street, Ste.200
Los Angeles, CA90013

Contact' Sumaira Noreen
Tel (213)620-6363
Email kchung@waterboards.ca gov

A. Facility Information:
Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670
WDID No: 4 191015890

GENERAL INFORMATION

Contact:
Email.
Tel (562)946-6427

SIC Code(s):
2841 Soaps and Other Detergents, Exnspt Sppr.iality Cleaners

B. Facility Operator Information:
Kik Southern California
9028 Dice Rd
Santa Fe Springs, CA 90670

Contact Gtsg-Wwse
i- i *<rjs>s, ,Email' s?t£S/ii>-u-«.J
Tel" (562) 946-6427

C. Facility Billing Information:
Kik Southern California
9028 Dice Rd
Santa Fe Springs, CA 90670

Contact
Email
Tel: (562) 946-6427

Additional Table D Parameters N+N.Zn



2004-2005
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1 . For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B 12 or 15 of the General Permit''

Go to Item D 2[ | YES

Indicate the
copy of the fi

i. | | Participating in an Approved Group Monitonng Plan

NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events Attach a
copy of the first page of the appropriate certification if you check boxes 11, in, iv, or v

Group Name : __ ____

li. | [ Submitted No Exposure Certification (NEC)

Re-evaluation Date ___

Does facility continue to satisfy NEC conditions'5

Date Submitted

YES [ | NO

IN I I Submitted Sampling Reduction Certification (SRC) Date Submitted: _

Re-evaluation Date:

Does facility continue to satisfy SRC conditions'' | | YES | [ NO

iv [ [ Received Regional Board Certification Certification Date:

v I I Received Local Agency Certification Cetification Date

3 If you checKed boxes i or in above, were you scheduled to sample one storm event during the reporting year''

| [ YES Go to Section E j | NO Go to Section F

4 If you checked boxes n, iv, or v, go to Section F

E. SAMPLING AND ANALYSIS RESULTS

1 How many storm events did you sample'' If less than 2, attach explanation (if you checked
item D 2 1 or in above, only attach explanation if you
answer "0")

2 Did you collect storm water samples from the first storm of the wet season that produced a discharge dunng
scheduled facility operating hours' (Section B 5 of the General Permit)

YES

3. How many storm water discharge locations are at your facility''

[ [ NO, attach explanation (Please note that if
you do not sample the first stonn event, ynu arc

still required to sample 2 storm events)

-2-



For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations?

Was sample collection or analysis reduced in arrnrdance
with Section B.7 d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated

fX] YES, go to Item E.6 | | NO

| [ YES [~~| NO, attach explanation

6. Were a[l samples collected during the first hour of discharge?

7. Was alj storm water sampling preceded by three (3)
working days without a storm water discharge?

8 Were there any discharges of stormwater that had been
temporarily stored or contained9 (such as from a pond)

9 Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D 2 i or in. above)

[x"| YES [ | NO, attach explanation

[X] YES J~~| NO, attach explanation

Q YES [~X] NO, go to Item E.10

| | YES | | NO, attach explanation

10. Section B 5 of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

NO, GotoltemE.11
a. Does Table D contain any additional parameters

related to your facility's SIC code(sy | | YES

b Did you analyze all storm water samples for the
applicable parameters listed in Table D"? | | YES [ | NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation Attach explanation

Other Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected-

Date and time of sample collection
Name and title of sampler
Parameters tested
Name of analytical testing laboratory
Discharge location identification.

Testing results
Test methods used.
Test detection limits.
Date of testing
Copies of the laboratory analytical results

-3-



F. QUARTERLY VISUAL OBSERVATIONS

1 . Authorized Non-Storm Water Discharges
Section B.3.b of the General pprmit require? quarterly visual observations of all authorized non storm water
discharges and their sources

a. Do authorized non-storm water discharges occur at your facility7

I | YES I"*"] NO Go to Hem F 2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
dunng the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges

July -September QVES D N0 D N/A October-December Q YES Q NO O N/A

January-March QYES Q No D N/A April-June Q YES Q NO G N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information

i name of each authorized non-storm water discharge
ii. date and time of observation
in. source and location of each authonzed non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authonzed non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B 3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers

July -September fx"| YES [ | NO October-December |"x"| YES | | NO

January-March fx] YES |~~] NO April-June I"*] YES | [ NO

b. Based upon the quarterly visual observations, were any unauthonzed non-storm water discharges detected?

| | YES JT) NO Goto i temF2d

c Have each of the unauthorized non-storm water discharges been eliminated or permitted?

| | YES | | NO Attach explanation

d Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information

i. name of each unauthorized non-storm water discharge
11 date and time of observation
in. source and location of each unauthorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer.
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4 a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. Those observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge

1. Indicate below whether monthly visual observations of storm water discharges occurred at al] discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES NO YES NO
October [ [ ["x~| February i—i r^n

November I I I x I March I I I x I

December f~j [T] April j~~] PX]

January I j ["x"| May [ [ r~£~j

2. Report monthly wet season visual observations using Form 4 or provide the following information

a date, time, and location of observation
b. name and title of observer
c characteristics of the discharge (i e., odor, color, etc.) and source of any pollutants observed,
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30) Evaluations must be conducted within 8-16 months of each other The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1 Have you inspected all potential pollutant sources and industrial activities areas9 | )(\ YES [ | NO
The following areas should be inspected:

• areas where spills and leaks have occured during . building repair, remodeling, and construction
the last year . material storage areas

• outdoor wash and rinse areas . vehicle/equipment storage areas
• process/manufacturing areas. . truck parking and access areas
. loading, unloading, and transfer areas . rooftop equipment areas
. waste storage/disposal areas. . vehicle fueling/maintenance areas
. dust/particulate generating areas . non-storm water discharge generating areas
• erosion areas

2 .Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas9 | x [ YES [ | NO

3 Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date9 The following site map items should be verified: | X \ YES | [ NO

• facility boundaries • storm water discharges locations
• outline of all storm water drainage areas « storm water collection and conveyance system
• areas impacted by run-on • structural control measures such as catch basins,

berms, containment areas, oil/water separators, etc

-5-



6.

7.

Have you reviewed all General Permit compliance records generated
since the last annual evaluation? I YES DNO

The following records should be reviewed:

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

• records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? ]YES NO

The following SWPPP items should be reviewed.

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

assessment of potential pollutant sources
identification and descnption of the BMPs to be
implemented for each potential pollutant source

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented9 I x I YES 1NO

The following BMP categories should be reviewed

• good housekeeping practices
• spill response
• employee training
• erosion control
• quality assurance

Has all material handling equipment and equipment needed to
implement the SWPPP been inspected?

preventative maintenance
matenal handling and storage practices
waste handling/storage
structural BMPs

I YES DNO

I. ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes'

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit'' YES n N°
If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.

-6-



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1 Have you attached Forms 1,2,3,4, and 5 or their equivalent? [x~\ YES (Mandatory)

2 If you conducted sampling and analysis, have you attached the
laboratory analytical reports? fy] YES [~~] NO [ | NA

3 If you checked box II, III, IV, or V in item D.2 of this Annual | | YES Q NO [T] NA
Report, have you attached the first page of the
appropriate certifications9

4 Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E 9, E.10.C, F.1.b, F.2 a, F2.c,
G.1.H.1-H.7, orJ? [T] YES Q NO | [ NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violaj

Printed Na

Signature T ̂ "^^^ {-' f^"^ Date,

Title: GENERAL MANAGER

-7-
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ANNUAL REPORT

DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at least
four parameters These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon (TOC)
Oil and Grease (O&G) may be substituted for TOC In addition, you must monitor for any other pollutants which you believe to be
present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D of the General
Permit There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whether pollutants are present in your storm water discharge. The following bnefly explains what each of these
parameters mean.

pH is a numenc measure of the hydrogen-ion concentration The neutral, or acceptable, range is within 6 5 to 8.5. At values less
than 6 5, the water is considered acidic, above 8 5 it is considered alkaline or basic An example of an acidic substance is vinegar,
and a alkaline or basic substance is liquid antacid Pure rainfall tends to have a pH of a little less than 7 There may be sources of
materials or industrial activities which could increase or decrease the pH of your storm water discharge. If the pH levels of your
storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant sources at your site

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge Sources
of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas Sediment by itself can be very
toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on the bottom of a water
body Toxic chemicals and other pollutants also adhere to sediment particles This provides a medium by which toxic or other
pollutants end up in our water ways and ultimately in human and aquatic life TSS levels vary in runoff from undisturbed land It
has been shown that TSS levels increase significantly due to land development

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be used to
assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample. Because of
air pollution, most ram water has a SC a little above zero A high SC could affect the usability of waters for drinking, irrigation, and
other commercial or mdustnal use

Total Organic Carbon (TOC) is a measure of the total organic matter present in water (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in animals,
plants, and man Organic matter may also be man made (so called synthetic organics) Synthetic organics include pesticides,
fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade Too much organic
matter could place a significant oxygen demand on the water, and possibly impact its quality Synthetic organics either do not
biodegrade or biodegrade very slowly Synthetic organics are a source of toxic chemicals that can have adverse affects at very
low concentrations Some of these chemicals bioaccumulate in aquatic life If your levels of TOC are high, you should evaluate
all sources of natural or synthetic organics you may use at your site

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt of oil can pollute 250,000 gallons of
water) O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making it undnnkable
Sources of O&G include maintenance shops, vehicles, machines and roadways

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate These benchmarks can be accessed at our website at http //www swrcb ca gov It is contained in the Sampling and
Analysis Reduction Certification.

••••̂ •̂••S

See Storm Water Contacts at

http://www.waterboards.ca.gov/stormwtr/contact.html
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FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numencal value of the detection limit (example < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropnate box blank

NAME OF PERSON COLLECTING SAMPLE(S).. ROBERT D BROWN

When analysis is done using portable analysis (such as portable pH meters. SC
meters, etc). Indicate 'PA" in the appropnate test method used box
Make additional copies of this form as necessary

TITLE: WW TREATMENT SUPV SIGNATURE: '

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NNORHEAST AREA

ATTACHED

NORTH GATE
AREA

ATTACHECD

DATE/TIME
OF SAMPLE

COLLECTION

10/26/04
D AM

18.00 Q PM

10/26/04
Q AM

1800 n PM

Q AM
n PM

Q AM
DPM

TIME
DISCHARGE

STARTED

QAM
1730 HPM

QAM
1730 (T]PM

QAM
QPM

QAM
QPM

TEST REPORTING UNITS

TEST METHOD DETECTION LIMIT-

TEST METHOD USED-

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

pH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS -Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDES

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropnate box blank

When analysis is done using portable analysis (such as portable pH meters. SC
meters, etc), indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary

NAME OF PERSON COLLECTING SAMPLE(S): ROBERT D BROWN TITLE. WW TREATMENT SUPV. SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NORTHEEAST
AREA

ATTACHED

NORTH GATE
AREA

ATTACHED

DATE/TIME
OF SAMPLE

COLLECTION

12/28/04
(3 AM

7.30A?*rj PM

12/28/04
fT] AM

7 30 _n PM

f-j AM
n PM

fj AM
n PM

TIME
DISCHARGE

STARTED

BAM
6 30 n PM

(JAM
630 n PM

Q]AM
nPM

QAM
nPM

TEST REPORTING UNITS

TEST METHOD DETECTION LIMIT:

TEST METHOD USED

ANALYZED BY (SELF/LAB)

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC • Specific Conductance O & G - O i l & Grease TOC - Total Organic Carbon
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD
Observe each authorized NSWD source, impacted drainage area, and
discharge location

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary

QUARTER

JULY-SEPT.

DATE

QUARTER

OCT.-DEC.

DATE-

QUARTER-

JAN.-MARCH

DATE-

QUARTER

APRIL-JUNE

DATE.

NM
Observers Name. rt

Title:

Siqnature.

Observers Name:

Title:

Sianature:

Observers Name.

Title.

Sianature:

Observers Name.

Title:

Sianature

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

n
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?n

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?n

n
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

YES
If YES, complete
reverse side of

.,._ this fcrm
NO

YES If YES, complete
reverse side of

L.Q this form.

YES
If YES, complete
reverse side of

NO thisfo-m

YES
If YES, complete
reverse side of

..Q this form
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

n AM
n PM

n AM
n PM

n AM
HPM

HAM
HPM

D AM
HPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE'
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE
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FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE B

OBSERVATION
DATE

(FROM
REVERSE SIDE)

G AM
QPM

n AM
G PM

n AM
G PM

n AM
G PM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE.
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE'
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.
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FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A 10.e of the General Permit
Make additional copies of this form as necessary

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

9/08/04 H)00
AM
PM

Observers Name- DERRELL JOHNSON

Titie: SAFETY/ENVIRONMENTAL SUPV.

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES 0

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES [x]NO

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

n AM
11/10/04 J_00_ [JJ PM

Observers Name: DERRELL JOHNSON

Title: SAFETY/ENVIRONMENTAL SUFV

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature.

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES [x]

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

n AM
2/16/05 J_?0_ QF] PM

Observers Name: DERRELL JOHNSON

ntle: SAFETY/ENVIRONMENTAL SUPV

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature.

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES[Y]

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

rjD AM
5/18/05 _LOQO_ D PM

Observers Name: DERRELL JOHNSON

Title. SAFETY/ENVIRONMENTAL SUPV

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature.

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? QYES

If YES to
either
question,
complete
reverse
side.



2004-2005

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form rf you did not conduct a monthly visual observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date October _26_ 2004

Observers Name NONE

Tltle 1 st STORM WATER S AMPLE

Sianature Sr-/7~/~^^:i<^S

Observation Date. November - 2004

Observers Name NONE

Title NO STORM WITHTN SWPP GUIDELr

Sianature L ̂ 1'̂ '̂ '̂ f̂ ' .•"?.-' ,— „

Observation Date. December 28 2004

Observers Name NONE

Title 2nd STORM WATER SAMPLE

Sianature S?2 //<& ^S^S.

Observation Date: January - 2005

Observers Mama NONE

T,tie NO STORM WITHIN SWPP GUIDELn

Sianature C-î s-^^-^ '̂ s?<&~-=^~^~ .
" " " ^x

Drainage Location Description

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes. complete reverse side)

#1

DpM
QAM

DPM

QAM

YES D NO D

#1

rjpM
HAM

DPM
QAM

YES D NO n

#1

npM
HAM

npw
QAM

YES D NO n

#1

QPM
nAM

QPMQAM
YES n NO n

#2

npM
QAM

QPM
QAM

YES n NO n
#2

DpM
QAM

QPIU
QAM

YES n NO n
#2

DpM
QAM

FJ>M
QAM

YES n NO n
#2

QPM
QAM

QPM
QAM

YES n NO n

#3

DPM
QAM

QP M
QAM

YES CD NO O

#3

D pM
QAM

BPM
A M

YES D NO D

#3

QPM
QAM

HPM

^]AM

YES D NO D

#3

QPM
QAM

-]PM
^AM

YES n NO n

#4

npM
(— JAM

QPM
QAM

YES D NO CD

#4

npw
RAM

QPM
QAM

YES n NO n
#4

npM
QAM

npM
QAM

YES D NO D

#4

QPM
[-|AM

QPM
QAM

YES D NO Q



2004-2005
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
matenal storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining, containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE Oil sheen caused by oil dripped by
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

n AM

n AM
CH PM

n AM
Q PM

n AMn PM

n AM
Q PM



2004-2005
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate' None" in the first column of this form rf you did not conduct a monthly visua observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date, February 1 1 2005

Observers Name ROBERTO BROWN

T,tie WW TREATMENT PLANT SUPV

Sianature r* f^ C* £̂ 1<6̂ -̂

(^/

Observation Date: March - 2005

Observers Name NONE

THIS NO STORM WITHIN SWPP GUTDELT

Sianature / /<l&<^£*&f̂  -^J £-- '̂~~-
X

Observation Date: April - 2005

Observers Name NONE

Title NO NO STORM WITHIN SWPP GUTD

*'

Observation Date: May - 2005

Observers Name NONE

Title NO STORM WITHIN SWPP GUIDELI

/'// X^T^ //^
Sianature tL-X- — e^̂ -S=^=^ z^J^Z-z-f̂ ^

X"

Drainage Location Descnption

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Began
,Were Pollutants Observed

(If yes. complete reverse side)

#1

NORTHEAST AREA

7 0 0 QAM

2-°° QAM

YES D NO D

#1

QPM
QAM

QPM
QAM

YES n NO n
#1

rjpM
QAM

QPM
QAM

YES n NO Q

#1

QAM

QPM
QAM

YES n NO n

#2
NORTH GATE .AREA

QPM
7.00 [JJAM

200 §AM

YES n NO n
#2

QPM
Q A M

QAM

YES n NO n
#2

Q A M

QPM
QAM

YES n NO n
#2

QAM

QAM

YES n NO n

#3

Q A M

QPM
Q A M

YES CD NO D

#3

Q P M
Q A M

"3 PM
^ AM

YES n NO n
#3

S A M
•^ PM
•^ AM

YES D NO D

#3

Q P M
Q A M

^] PM
^]AM

YES n NO n

#4

QAM

QAM

YES n NO n
#4

QAM

QPM
QAM

YES D NO D

#4

QAM

QPM
QAM

YES n NO n
#4

QPM
QAM.

QPM
QAM

YES D NO Q



2004-2005
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area K2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining, containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE: Oil sheen caused by oil
dnpped by trucks in vehicle maintenance
area

DESCRIBE ANY REVISED CR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

2/11/04

1°0_H AM
PM

NORHEAST AREA DISCHARGE CLEAR N/A N/A

2/11/04

700 [£] AM
PM

NORTH GATE AREA DISCHARGE CLEAR N/A N/A

AM
PM

_D AM

_D AM
PM



2004-2005
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: 6/08/05 INSPECTOR NAME: DERRELL JOHNSON TITLE: SAFETY/ENV1RONSUPV SIGNATURE*

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

NORTHEAST AREA

OIL AND GREASE
WAREHOUSE PARKING

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

NORTH GATE AREA

OIL & GREASE
EMPLOYEE PARKING AREA

DETERGENT STORAGE AREA

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? [7]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY' Q NO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? 0NO

HAVE ANY BMPs NOT BEEN nYES

FULLY IMPLEMENTED? C]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? []NO

HAVE ANY BMPs NOT BEEN nYES

FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



2004-2005
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? £]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? C]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN DYES

FULLY IMPLEMENTED? DNO

ARE ADDITIONAL7REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY' QNO

If yes. to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



November 8, 2004

K1K International
9028 Dice Road
Santa Fe Springs, CA 90670

Attn Darrel Johnson

Job No. 73912 SF

LABORATORY REPORT

Samples Received'
Date Received'
Purchase Order No.

Three (3) Samples
10/27/2004
84951

The samples were analyzed as follows

Analysis

Nitrate and Nitrite by EPA 300 0
Total Suspended Solids by EPA 160 2
Conductivity by EPA 120.1
pHby EPA 150.1
Ilexane Hxtractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

Page

2 - 3
4
4
4
4

4 - 5
6

Charles Jacks, Ph.D
Senior Staff Chemist

rnael Shelton
Senior Staff Chemist

9240 SJ
This report is to be reproduced in its entirety

ma PC Springs RtMtl O S.nHa Fe Spring!,. CA 9067fi <j Tel 562 948 2225 hix 562 948 Wifl wcas com



WEST COAST ANALYTICAL SERVICE, INC

KJK International
Attn Darrel Johnson

Job No. 73912
November 8, 2004

Nitrate and Nitnte by EPA 300 0
Ion Cliromatography-Suppressed Conductivity

Column- Dionex AS9-SC/AG9-SC
Eluent: 3 mM Na,C03, 1.125 mM NaHCOj
Flow: 2.0 mL/min
Injection: 300 uJL
Detection: Suppressed Conductivity

Due to interference from the chloride peak the sample had to be diluted by 1:5 for analysis of nitrite. The
detection limit was adjusted for the djlution

Sample ID
North Gate Area

Method Blank

Nitnte
ND

ND

Parts per Million (mg/L)
Nitrite as N Nitrate

ND

ND

1.01

ND

Nitrate as N
0.228

ND

Detection Limit

Date Analyzed: 10-28-04

O.I 003 0.02 0.005

Sample ID:

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Analyte
Nitnte
Nitrate

Standard Curves (n = 5) r2 > 0 999 for all anions
Date Analyzed 10-28-04

Result
097
1.00

% Rec
97
100

% Rec
Limits
90-110
90-110

This repoit is to be reproduced in its entirety



WEST COAST ANALYTICAL SERVICE, FNC

KTK International
Attrv Dan-el Johnson

Job No: 73912
November 8, 2004

Sample ID:

Analyte
Nilnte
Nitrate

Batch QC

Quality Control Summary

Sample
Result
005
1.18

Spike
Cone
5.00
5.00

Spike
Result
5.09
6.36

Spike
% Rec

101
104

Spike Dup Spike Diip
Result %. Rec
5.10 101
6.26 102

Spike
RPD

0
2

Analytg
Nitnte
Nitrate

Quality Control Guidelines

% Rec
Limits

72 - 123
67-126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirely



WEST COAST ANALYTICAL SERVICE, INC

KJK International
Attn. Darrc! Johnson

Job No: 73912
November 8, 2004

Sample ID. North Gate

Analysis
Total Suspended Solids
Conductivity
pl-1
Ilexane Extractable Materials
Surfactants

Dates Analyzed: 10-27-04 to

Sample ID' QC Batch

Analyte
pH

Sample ID: QC Batch

Analvtc
Conductivity

Sample ID: QC Batch

Analyte
Total Suspended Solids

Sample ID: Laboratory

Blank
Analvte Result
Hexane Extractable ND

Area

Result
500
478
898
2 7
4.5

11-04-04

Quality Control

Sample
Result
9.37"

Sample
Result
65.2

Sample
Result

622

Fortified Blank

Spike Spike
Cone Result
404 39.1

Units
mg/L

pmho/cm
Units
mg/L
mg/L

Summary

Duplicate
Result
9.37

Duplicate
Result
65.4

Duplicate
Result

514

Spike
% Rec

97

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

D i (Terence
Difference Limit

0.00 0.10

Sample
RPD
< I

Sample
RPD

19

Spike Dup Spike Dup
Result % Rec
412 102

RPD
Limit

20

RPD
Limit

20

Spike
RPD

5
Materials

OC Guidelines 73- 109 73- 109

f ins report is to be reproduced in its entirely.



WEST CO AST ANALYTICAL SERVICE, INC.

KJK International Job No: 73912
Attn: Darrcl Johnson November 8, 2004

Quality Contiol Sunimai-y

Sample ID. North Gate Area

Sample Duplicate Sample Spike Spike Spike
Analyte Result Result RPD Cone Result % Rec
Surfactants 4.5 4.6 2 2.0 6.7 N/A

QC Guidelines 20 1 0 - 1 6 2

N/A - Not Applicable Sample result exceeds spike amount.

This report is to he reproduced in its entirety



K.IK International
Attn: Darrel Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 73912
November 8, 2004

Sample ID

North Gate Area

Detection Limit:

Date Analyzed. ] 0-29-04

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (rng/L)

Zinc

0.249

0.002

Sample: Batch QC

Analvte

Zinc 0.589

Date Analyzed- 10-29-04

Quality Control Summary

Sample Duplicate Average Sample
Result Result Result RPD

0.589 0.589 0

Spike
Cone

1

Spike
Result

1.61

Spike
% Rec

102

This report is to be reproduced in Us entirely.



'£ -

January 13, 2005

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No- 75268 SF

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
12/29/2004
30922

The samples were analyzed as follows:

Analysis

Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Nitrate and Nitrite by EPA 300 0
Zmc by SOP 7040, Rev 8

Page

2 - 3
2 - 3
2 - 3
2 - 3
2 - 3
4 - 5

6

D.J JNorthington, Ph D.
Quality Assurance Officer

Midnael Shelton
Senior Staff Chemist

Tlus report is Lo be reproduced in its entirety.
9240 Santa Fe Springs Rnad O Santa Fc Springs, CA 90670 o Tel 562.948 2225 FJX 56294S 5R5U <5 wcas com



WEST COAST ANALYTICAL SERVICE, INC.

K1K International
Attn: Barrel Johnson

Job No: 75268
January 13, 2005

Sample ID. North East Dram

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Result
5.0

27.9
7.49
0.9
ND

Units
mg/L

u.mho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120 1
EPA 1.50.1
EPA 1664
SM 5540 C

Detection
Limit

I
1

N/A
03
0.1

Sample ID: North Fence/Gate Drain

Analysis Result Units Method
Total Suspended Solids 7.0 mg/L EPA 160.2
Conductivity 461 umho/cm EPA 120.1
pH 9.54 Units EPA 150.1
Hexane Extractable Materials 3.2 mg/L PiPA 1664
Surfactants 7.1 mg/L SM 5540 C

Dates Analyzed: 12-30-04 to 01-12-05

Detection
Limit

1
1

N/A
0.3
0.1

This report is to be reproduced in its entirety



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 75268
Januaiy 13, 2005

Sample ID:

Analyte
pH

Sample ID:

Analyte
Conductivity

Sample ID:

Analyte
Total Suspended

Sample ID:

Analyte

Quality Control

North East Drain

Sample
Result
7.47

North East Drain

Sample
Result
27.9

QC Batch

Sample
Result

Solids 14.0

Laboratory Fortified Blank

Blank Spike Spike
Result Cone Result

Hexane Extractable 1 1 40.4 31.5
Materials

QC Guidelines

Sample ID:

Analyte
Surfactants

North Fence/Gate Drain

Sample Duplicate
Result Result

73 6.8

Summary

Duplicate
Result
7.50

Duplicate
Result
279

Duplicate
Result

140

Spike
% Rec

75

73- 109

Sample
RPD

7

Difference
Difference Limit

0.03 0.10

Sample RPD
RPD Limit
< 1 20

Sample RPD
RPD Limit
< 1 20

Spike Spike Spike
Cone Result % Rec

2 91 100

QC Guidelines 20 10- 162

This report is to be reproduced in its entirety.



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 75268
January 13,2005

Nitrate and Nitnte by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column- Dionex AS9-SC/AG9-SC
Eluent: 3 mM Na2CO3,1.125 mM NaHCOj
Flow: 2.0 rnL/min
Injection: 300 uL
Detection: Suppressed Conductivity

Due to interference from the chloride peak the North Fence/Gate Dram sample had to be diluted by 1:100
for analysis of nitrite. The detection limit was adjusted for the dilution.

Sample ID
North East Drain

Method Blank

Detection Limit

North Fence/Gate Drain

Detection Limit

Date Analyzed: 12-29-04

Parts per Million (mg/L)
Nitrite
004

ND

0.02

ND

2

Nitnte as N
0.012

ND

0.006

ND

0.6

Nitrate
0.46

ND

0.02

0.94

0.02

Nitrate as N
0.104

ND

0.005

0.212

0.005

Sample ID:

Analyte
Nitrite
Nitrate

Calibration Summary

Laboratoiy Control Standard (1.00 ppm Second Source Standard)

Result
0.95
1.08

Standard Curves (n = 5) r2 > 0.999 for all anions
Date Analyzed: 12-29-04

95
108

% Rec
Limits
90-110
90-110

This report is to he reproduced in its entirety.



WEST COAST ANALYTICAL SERVICE, INC.

KJK International
Attn: Barrel Johnson

Job No: 75268
January 13, 2005

Sample ID:

Analyte
Nitrite
Nitrate

North Easl Drain

Quality Control Sunirnary

Sample Duplicate
Result Result
0.04 0.07
0.46 0.47

RPD
NA

o

Sample ID:

Analyte
Nitrite
Nitrate

North East Drain

Average
Result
0.06
0.47

Spike
Cone
1.00
1.00

Spike
Result

1.10
1.52

Spike
%_Rcc

104
105

Spike Dup Spike Dup Spike
Result %Rec RPD

1.09 103 1
1.49 102 2

Analyte
Nitrite
Nitrate

Quality Control Guidelines

% Rec
Limits

72-123
67- 126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirety.



KJK International
Attn: Darrel Jolinson

WEST COAST ANALYTICAL SERVICE, INC.

Job No- 75268
January 13,2005

SamgleJD

North East Drain
North Fence/Gate Drain

Detection Limit:

Date Analyzed: 01-03-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

O.J86
0.203

0.001

Quality Control Summary

Sample: North Fence/Gate Dram

Analyte

Zinc 0.203

Date Analyzed: 01-03-05

Sample Duplicate Average Sample
Result Result Result RPD

0.200 0.2015 15

Spike
Cone

1

Spike
Result

1.14

Spike
% Rec

94

Thus report is to be reproduced in its entirety



Chain-^Custody
Mail Report to the following:
Company:
Contact:
Address:
Address:
City/St/Zip:
Phone: Fax:

Project Information:
Project Manager:
Project Name:
Project No.:
Purchase Order No.:
Purchasing Contact:
Purchasing Phone No,

West Coast Analytical Service, Inc.
9240 Santa Fe Springs Rd

Santa Fe Springs, CA 90670
562.948.2225 fax 562.948.5850

w c a s . c o
Turn-around-time i Hazards:

33 Normal (7-10 work days)
H) Rush 5 day •*
H! Rush 3 day I _f*(ra

— i n i. * j I ChargeHI Rush 1 day J

Comments:

Sampler's Name(s):

Sample Identification

<y£ !?-"&$ C s* ?"f pfPrt.'-U

\S6fl7SS ACS* fa /Sf47c £**»*>
'

s -AMrve v-c-ei.ee. w / 'r, •

|. tj'.ji-C- / ! lAtfc r-v-rt'f-* \^/

•Imquishad by

linquished by:
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C7"L Environmental Services
• Environmental Site Assessment & Remediation

«P>" / .Duff Kerwin, REA

24404 S Vermont Avenue, #307
Harbor City, CA 90710
TEL (310)530-5006
FAX (310)530-0792



ENViRONMENTAL
SERVICES

June 14, -1995

JOHN HOUCK
T-CHEM PRODUCTS
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670

RE: SUMP WASTE
FROM SANTA FE SPRINGS

Dear Sir:

This letter is to inform you that Laidlaw Environmental Services
(Imperial Valley), Inc. has the appropriate permits for and will
accept the waste identified above. Should any significant changes
occur in this specific waste stream from the time the test data
and/or predisposal samples were shipped, please contact Marianna
Buoni or me prior to shipping.

We have assigned the following Waste Approval Number to this waste

14415-ITC-0695 _

Unless otherwise notified, this number will expire one year from
the date indicated above.

This number must be written on the manifest accompanying each load
of waste. You have profiled this waste stream as California
Hazardous. Place the Waste Approval Number in Section 15 of the
California Hazardous Waste Manifest.

Sincerely,

Eric Almberg
Treatment Manager

Laidlaw Environmental Services (Lokern), Inc

2500 West Lokern Road Post Office Box 787 Buttonwillow. California 93206

Phone 805 762 7372 Fax 805 762 7681



WORK ORDER

CUSTOMER/ACCT NO

BILLING ADDRESS

i -CIIFH
'•iw^ i) i ( r

221 E. "D" ST. • P.O. Box 1175
WILMINGTON, CA 90748-1175

(310) 518-4700 • (800) 955-5359

WORK ORDER NO.

15244
SERVICE ADDRESS

r < ; U K ;

',,VM<

ORDER DATE '

W6/P6/9
REP

JF<

DATE TO BE DONE

DIV. »

516-200

CUSTOMER P.O. »• ' :

DEPARTMENT •, .

Fin I) "PF.RUU'F'

ORDERED BY "

JOHN HO UCK
CUSTOMER'S EPA »

TELEPHONE* '

CUSTOMER'S BD OF EQUAL f

CONTACT PERSON

9 Jj-HOUCK.. 1
CONTACT PHONE • '' '?'
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DRIVER COMPLETE:

SERVICES PERFORMED /

STOP
TIME .

Manifest Number

Comments

START END
MILES-

TRUCK

Date Completed

TRAILER J/:*utr
NUMBER L&^Z5^

o-

In the event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to rea-
sonable attorney's fees, expenses and costs

NOT AN INVOICE - BILLING WILL FOLLOW
Customer Sign



State of California—Environmental Protection Agency
Form Approved OMB No 1050-0039 (Expires 9-30 94)
PfeaYe'pTinl or type. Form designed for use on elite (J2-pitch) typewriter

See Instructions on back of page 6. Deportment of Toxic Substances Control
Sacramento, California

Manifest Document No Information in the shaded oreoi
is not required by Federal law.

1 Generator's US EPA ID No
UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator s Name and Mai.mg Address

4 Generator', Phone (£*>) 9O 6 - 2 I I

5. Transporter 1 Company Name 6 US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

1 I US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxkity of waste generated to the degree t have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
wgste^ management method that is availableJo me and that I can afford

Printed/Typed Nome

,\o'' *'
Signature Month Day Year

17 Transporter 1 Acknowledgement o( Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

'nnted/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
'rmted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (9/93)
EPA 8700—22

Yellow GENERATOR RETAINS
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2002-2003 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2002 through June 30,2003

An Annual Report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in Items A, B, and C below is incorrect, please cross out or highlight the
incorrect Information (do not white out or erase) and provide the correct information next to or above the
incorrect information so that we can update our records. Please remember that a Notice of Termination and
new Notice of Intent is required whenever your facility is relocated or changes ownership.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be submitted) along with the name, telephone
number, and e-mail address of the contact is indicated below. Additional copies of the Annual Report may be
obtained from our web site at www.swrcb.ca.gov/stormwtr/ industrial.html.

REGIONAL BOARD INFORMATION:
LOS ANGELES REGIONAL WATER BOARD SUMATRA NOREEN
320 W. 4TH STREET, STE 200 Tel: (213) 620-6363
LOS ANGELES, CA 90013 Email: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION
A. Facility Location:
KIKSOCAL
9028 DICE ROAD Facility WDID No: 419S015890
SANTA FE SPRINGS, CA 90670-2520

B. Facility Operator Information:
Contact Person: KIK SO CAL
GREG WTESE 9028 DICE RD
Tel: (562) 946-6427 SANTA FE SPRINGS, CA 90670-2520

C. Facility Information:
Contact Person: Mailing Address: KIK SO CAL

GREG WIESE 9028 DICE ROAD
Tel: (562) 946-6427 SANTA FE SPRINGS, CA 90670-2520

SIC Code(s):
2841 Soap & Other Detergents, except Specialty Cleaners

Additional Table D Parameters. N+N,Zn
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ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B 12 or 15 of the General Permit?

[3 YES GotoltemD.2 0 NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events Attach a
copy of the first page of the appropriate certification if you check boxes ii, iii, iv, or v.

i I I Participating in an Approved Group Monitoring Plan Group Name:

ii I I Submitted No Exposure Certification (NEC) Date Submitted: II

Re-evaluation Date: / /

Does facility continue to satisfy NEC conditions? Ll YES \~\ NO

iii Ll Submitted Sampling Reduction Certification (SRC) Date Submitted: / /

Re-evaluation Date: / /

Does facility continue to satisfy SRC conditions? Ll YES I I NO

iv I | Received Regional Board Certification Certification Date: / /

v. I I Received Local Agency Certification Certification Date: / /

3 If you checked boxes i or lit above, were you scheduled to sample one storm event during the reporting year?

L~] YES Go to Section E [D NO Go to Section F

4 If you checked boxes ii, iv, or v, go to Section F

E SAMPLING AND ANALYSIS RESULTS

1 How many storm events did you sample? 2 If less than 2, attach explanation (if you checked
item D 2 i or iii above, only attach explanation if you
answer "0").

2 Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B 5 of the General Permit)

[?S YES LJ NO attach explanation (Please note that if
you do not sample toe first storm event, you
are still required to sample 2 storm events)

3 How many storm water discharge locations are at your facility? 2
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F. QUARTERLY VISUAL OBSERVATIONS

1 Authorized Non-Storm Water Discharges

Section B 3 b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources

a Do authorized non-storm water discharges occur at your facility'

I I YES J3 NO GotoltemF.2

b Indicate whether you visually observed all authorized non-storm water discharges and their sources during the
quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate "N/A" for
quarters without any authorized non-storm water discharges.

July-September Q YES Q NO 0 N/A October-December Q YES [j| NO 0 N/A

January-March D YES Q NO [x] N/A April-June Q YES \~\ NO ^ N/A

c Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or provide the
following information'

i. name of each authorized non-storm water discharge
ii. date and time of observation
iii source and location of each authorized non-storm water discharge
iv characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date

2. Unauthorized Non-Storm Water Discharges
Section B.3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non- storm
water discharges and their sources Attach an explanation for any "NO" answers.

July-September 0 YES Q NO October-December ^ YES [~] NO

January-March QYES dNO April-June ^Q YES CD NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected''

[~~] YES ^ NO Go to Item F.2.d

c Have each of the unauthorized non-storm water discharges been eliminated or permitted''

I I YES Q NO Attach explanation

d Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information'

i name of each unauthorized non-storm water discharge
ii. date and time of observation
iii source and location of each unauthorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi any corrective actions necessary to eliminate the source of each unauthorized non-storm water discharge

and to clean impacted drainage areas Provide date unauthorized non-storm water discharge(s) was
eliminated or scheduled to be eliminated.
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4. For each storm event sampled, did you collect and analyze a

sample from each of the facility's'storm water discharge locations'? 0 YES, go to Item E 6 I I NO

5 Was sample collection or analysis reduced in accordance

with Section B 7 d of the General Permit? |~~| YES | | NO, attach explanation

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated / /

6. Were all samples collected during the first hour of discharge? 0 YES [~~| NO, attach explanation

7 Was aJi storm water sampling preceded by three (3)

working days without a storm water discharge? | | YES ££| NO, attach explanation

8. Were there any discharges of storm water that had been

temporarily stored or contained? (such as from a pond) [~~| YES [/^ NO, go to Item E.10

9 Did you collect and analyze samples of temporarily stored or

contained storm water discharges from two storm events?

(or one storm event if you checked item D 2 i or lii. above) |~| YES \_J NO, attach explanation

10 Section B.5 of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids
(TSS), Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to
be present in storm water discharges in significant quantities, and analytical parameters listed in Table D of the
General Permit

a. Does Table D contain any additional parameters

related to your facility's SIC code(sp Q YES 0 NO, Go to Item E 11

b. Did you analyze all storm water samples for the

applicable parameters listed in Table D? f~| YES |_J NO

c If you did not analyze all storm water samples for the

applicable Table D parameters, check one of the

following reasons'

In prior sampling years, the parameters) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm
water discharges in significant quantities based upon the facility operator's evaluation Attach
explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and
analysis results using Form 1 or rts equivalent. The following must be provided for each sample collected:

• Date and time of sample collection • Testing results
• Name and title of sampler • Test methods used
• Parameters tested • Test detection limits
• Name of analytical testing laboratory • Date of testing
• Discharge location identification • Copies of the laboratory analytical results
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B 4.a of the General Permit requires you to conduct monthly visual observations of storm water discharges at
all storm water discharge locations during the wet season These observations shall occur during the first hour of
discharge or, in the case of temporarily stored or contained storm water, at the time of discharge

1. Indicate below whether monthly visual observations of storm water discharges occurred at aN discharge locations
Attach an explanation for any "NO" answers. Include in this explanation whether any eligible storm events
occurred during scheduled facility operating hours that did not result in a storm water discharge, and provide the
date, time, name and title of the person who observed that there was no storm water discharge

October

November

December

January

YES

D
D
D
D

NO

February

March

April

May

YES

D
D
D
D

NO

2. Report monthly wet season visual observations using Form 4 or provide the following information'

a. date, time, and location of observation
b name and title of observer
c. characteristics of the discharge (i.e , odor, color, etc ) and source of any pollutants observed
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE Indicate whether you have performed each step below Attach an
explanation for any "NO" answers.

1.

3.

Have you inspected all potential pollutant sources and industrial activities areas'?
The following areas should be inspected"

YES D NO

areas where spills and leaks have occurred
during the last year
outdoor wash and rinse areas
process/manufacturing areas
loading, unloading, and transfer areas
waste storage/disposal areas
dust/particulate generating areas
erosion areas

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fuelingVmaintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas'

Have you inspected the entire facility to verify that the SWPPP's site map

is up-to-date? The following site map items should be verified

YES

YES

NO

NO

• facility boundaries
• outline of all storm water drainage areas
• areas impacted by run-on
• storm water discharges locations

storm water collection and conveyance system
structural control measures such as catch basins, berms,
containment areas, oil/water separators, etc
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4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation?

The following records should be reviewed

• quarterly authorized non-storm water •
discharge visual observations

• monthly storm water discharge visual •
observation •

• records of spills/leaks and associated
clean-up/response activities

Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit?

The following SWPPP items should be reviewed.

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

YES DNO

quarterly unauthorized non-storm water discharge
visual observations
Sampling and Analysis records
preventative maintenance inspection and
maintenance records

YES D NO

e assessment of potential pollutant sources
• identification and description of the BMPs to be

implemented for each potential pollutant source

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? YES D NO

The following BMP categories should be reviewed

good housekeeping practices
spill response
employee training
erosion control
quality assurance

• preventative maintenance
• material handling and storage practices
• waste handling/storage
• structural BMPs

7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? YES D NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes'

• identification of personnel performing the evaluation
• the date(s) of the evaluation
• necessary SWPPP revisions

• schedule for implementing SWPPP revisions
• any incidents of non-compliance and the

corrective actions taken

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit' YES D NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in compliance with the
Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? j/^ YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? J>^ YES CD NO | | NA

3. If you checked box II, III, IV, or V in item D.2 of this Annual
Report, have you attached the first page of the
appropriate certifications? | | YES | | NO D^ NA

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10.C, F.1.b, F.2.a, F.2.C,
G.1,H.1-H.7,orJ? 0 YES Q NO Q NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Nam

Signature: [ftft^v^ K Q*-*-— Date..

Title: General Manager

-7-
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC) Oil and Grease (O&G) may be substituted for TOC In addition, you must monitor for any other pollutants which
you believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in
Table D of the General Permit There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide
some indication whether pollutants are present in your storm water discharge. The following briefly explains what each of
these parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5 At
values less than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic
substance is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than
7. There may be sources of materials or industrial activities which could increase or decrease the pH of your storm water
discharge If the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all
potential pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i e paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a
medium by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life TSS levels
vary in runoff from undisturbed land. It has been shown that TSS levels increase significantly due to land development

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be
used to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man Organic matter may also be man made (so called synthetic organics). Synthetic organics
include pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade.
Too much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations Some of these chemicals bioaccumulate in aquatic life If your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge At very low
concentrations. O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt of oil can pollute 250,000
gallons of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus
making it undnnkable. Sources of O&G include maintenance shops, vehicles, machines and roadways

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate These benchmarks can be accessed at our website at http://www swrcb ca gov. It is contained in the Sampling
and Analysis Reduction Certification

See Storm Water Contacts at

http://www.swrcb.ca.gov/storniwtr/contact.htinl
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FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc), indicate "PA" in the appropriate test method used box.
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): Robert D. Brown TITLE: WW Treatment SUPV. SIGNATURE: _

r 7

DESCRIBE
DISCHARGE
LOCATION

Example. NW Out Fall

Gate Area

Attached

NE Area

Attached

DATE/TIME
OF SAMPLE

COLLECTION

11 / 8 /03
0 AM

1:00q PM

11 / 8 703
£3 AM

1_:00 nPM

/ /
n AM

— : D PM

/ /
n AM

—i n PM

TIME
DISCHARGE

STARTED

F^TAM
12:30 DPM

H-AM
12:30 oPM

DAM
: npM

QAM
: nPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDE

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example' < 05)
If you did not analyze for a required parameter, do not report "CF instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc), indicate "PA" in the appropnate test method used box

NAME OF PERSON COLLECTING SAMPLEIS1: Robert D. BrOWP . TITLE: WW Treatment Supv. SIGNATURE: .

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

Gate Area

Attached
NE Area

Attached

DATE/TIME
OF SAMPLE

COLLECTION

12/ 16/03
SI AM

_ZlOO (-] PM

12/16/03
SAM

7:00n PM

/ /
rj AM

_i n PM
/ /

n AM
_: n PM

TIME
DISCHARGE

STARTED

gfAM
6 : 00 n PM

SAM
PM

DAM
l_DpM

[JAM
: PPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For Second Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2002-2003
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SID

• Quarterly dry weather visual observations are required of each authorized NSWD
• Observe each authorized NSWD source, impacted drainage area, and

discharge location

Authorized NSWDs must meet the conditions provided m Section D (pages E
of the General Permit
Make additional copies of this form as necessary

QUARTER:

JULY-SEPT.

DATE:

/ /

QUARTER:

OCT.-DEC.

DATE:

/ /

QUARTER:

JAN.-MARCH

DATE:

/ /

QUARTER:

APRIL-JUNE

DATE:

/ /

Observers Name: N/A

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?n

n
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

YES
If YES, complete
reverse side of

NO this form.

YES
If YES, complete
reverse side of

..Q this form.

YES
If YES, complete
reverse side of

.JQ this form.

YES
If YES, complete
reverse side of

..Q this form.



2002-2003
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIC

DATE /TIME OF
OBSERVATION

/ /

: QAM
n PM

/ /

: QAM
HPM

/ /

: QAM
n PM

/ /

: QAM
FIPM

/ /

: DAM
FIPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR
IMPLEMENTATION DATE



2002-2003
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.tO.e of the General Permit.
Make additional copies of this form as necessary.

sn

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

£3 AM
9/18/02 10 :00 D PM

Observers Name: Derrell Johnson

Title: Safety environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

12/ 12/02 1 00
AM

Observers Name: Derrell Johnson

Title: Safety Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES 0 NO

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? QYES

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

3/ 20 /03 10-00
AM
PM

Observers Name: Derrell Johnson

Title: Safety Environmental Supervisor

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature:

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? Q YES

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

5/ 22/03 2:00
AM
PM

Observers Name: Dertell Johnson

Tttie: Safety Environmental Supervisor

Signature: {

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? D YES JJ3 NO

If YES to
either
question,
complete
reverse
side



2002-2003
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Sll

OBSERVATION
DATE

(FROM
REVERSE SIDE)

/ /

: QAM
£] PM

/ /

: DAM
QPM

/ /

: DAM
QPM

/ /

: n AM
QPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

c
sheen, has

AT THE UNAUTHORIZED
NSWD SOURCE

M
odors, etc.

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AN
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE



2002-2003

ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" In the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date: October 2002

Observers Name None

Title No Storms within SWPP Guidelines

Sianature /'/^f,. JLtZ^SZ- s /*-.-,-.,
L^l - S •"

Observation Date: November 8 2002

Observers Name None

ntte 1st Storm Water Sample

Signature: Attached

Observation Date: December 1 6 2002

Observers Name: None

Title: 2nd Storm water sample

signature Attached

Observation Date: January — 2003

Observers Name None

Title No Storms within SWPP Guidelines

^ x-~-- /
Sianature {( t̂lcvl̂ aS^ -/X^ --* •

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
flf woe rvwinioto raworca eirt^

#1

OP.M.
: QAM

Q».M.
: QA.M.

YES D NO D

#1

QPM
: QA.M.

CP.M.
: QAM

YES n NO n
#1

DPM.
: QAM

C?M
: QA.M

YES D NO D

#1

QP.M

: QAM.

CPM
: QAM.

YES D NO D

#2

QPM
: QAM.

QP.M
: QAM

YES n NO n
#2

OPM.
: QA.M.

QP.M
: QAM

YES n NO n
#2

DP-M
: QAM.

QP.M
: QA.M.

YES n NO n
#2

QP-M
QA M.
QPM

: QAM.

YES n NO n

#3

QP-M
: QAM.

QP.M
: QA.M

YES D NO D

#3

DPM
: QA.M

QPM
: QAM

YES D NO D

#3

DP.M
: QAM

QPM
: QA.M

YES n NO n
#3

QP.M
: QAM

QPM
QAM

YES D NO D

#4

n1 n
n
n

YES D NO C

#4

n
n
n: n

YES D NO C

#4

D
n
n: n

YES D NO C

#4

n
n
n
n

YES D NO C



2002-2003
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a stor
discharge and note the date, time, name, and title of who observed there was no storm water discharc

Observation Date: February — 2003

Observers Name: None

Title No Storms Within SWPP Guidelines

x'7 x — ~s x"Sianature •• f*l *sf̂ -*fSi&'. / / .~*f- ~ —° ct-' *• *• — - ' y t-j-

Observation Date: March —-~ 2003

Observers Name None

Title No Storm within SWPP Guidelines
.-} , //

/ // *•- A S ) /

Sianature /(,-._, i_**4^V-̂ ** -*=

Observation Date: April 1 ^ 2003

Observers Name Robert D Brown

Title Wastewater Treatment Supervisor

"/2^O^^<7^Snnatura /̂ ^-^MJ/j / ĵ -1-C,

^
Observation Date: May - — 2003

Observers Name None

Title No Storms Within SWPP Guidelines

xxv--— >)̂ ?
Sianature / t: ̂ cs^&rzsc?'/̂ / ,^~ -y ,̂̂  __

'-" •' / ~

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

#1

C]PM
: QAM

CPM
: C^M

YES n NO Q
#1

QPM
rjAM
CP.M

: QVM

YES D NO Q

#1 Gate Area

S] PM
12 : 30 fj AM

DPM
11:45 JgjAM

YES D NO^

#1

DPM.
: QA.M.

EpM
: QAM

YES LJ NO Q

#2

QPM
: QAM.

np.M
: QAM

YES n NO n
#2

QPM
QAM

QP.M
QAM

YES D NO n

#2 North East Area

@P.M
A M

QP.M
11:45 fj^AM

YES D NO'̂ 1

#2

QPM.
: QAM.

QPM
: [JAM

YES n NO n

#3

n PM
: QAM

~ P.M.
: QAM.

^_^
YES D NO LJ

#3

D PM.
n A.M.
DP M

: fj A.M

YES D NO U

#3

n PM
: [JAM

QPM.
: QAM

YES D NO LJ

#3

n PM
: Q A.M.

DPM-
: QAM

YES D NO U

#4

n: n
D: n

YES D NO \_

#4

D
D
D

: D
YES U NO C

#4

D: n
a: a

YES D NO C

#4

D: a
a: a

YES n NO L



2002-2003
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

PLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE. Oil sheen caused by oil
dnpped by trucks in vehicle maintenance

DESCRIBE ANY REVISED OR NEW BMPs A
THEIR DATE OF IMPLEMENTATION

AM
n

n AM
n PM

AM
D

n
AM



2002-2003
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

VALUATION DATE: 6/19/03 INSPECTOR NAME: Derrell Johnson TITLE: Safety/Environmental Supervisor SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
NE Area (TC-2)

Oil & Grease
Warehouse Parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their datefs

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
Gate Area (TC-1)
Oil & Grease

Employee Parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DCES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
Gate Area (TC-1)

Detergent Storage Area

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DCES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPP3)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED? Q10

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?



2002-2003
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

VALUATION DATE: J / INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DES
QJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

POTENTIAL POLLUTANT
SOURCEJINDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QES
QJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation



John L. Hunter
*^ AND ASSOCIATES. INC

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Gate area

Sample Name Gate Area

Collection Date November 8, 2002

Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

PROP.
LINE

ALTAMAR PLACE

SAMPLE RESULTS
Gate Area

Analysis

pH
Suspende S.

Conductance

Surfactants

Zinc

Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

9.49 units

22.3 mg/L
899 umho/cm

2.4- mg/L

1.14 mg/L

9.2 mg/L

-9 mg/L

14.5 mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200

—
0.117

0.68'

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site For additional
laboratory results, please see the attached laboratory reports



John L. Hunter
AND ASSOCIATES, INC

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal.

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name Northeastern lot area

Collection Date November 8, 2002

Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

D
I
C
E

R
O
A

D

PROP.
LINE

N

ALTAMAR PLACE

SAMPLE RESULTS
Northeastern Lot Area

Analysis

PH
Suspende S.
Conductance
Surfactants
Zinc

Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1
160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

8.29units

18.2 mg/L

100 umho/cm

.2 mg/L

1.10 mg/L

4.45 mg/L

.26 mg/L

.5 mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200
—

0.117

0.68

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional
laboratory results, please see the attached laboratory reports.



John L. Hunter
*^ AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

3TORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Gate area

Sample Name Gate area

Collection Date December^, 2002
Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

Gate Area

D
I
c
E

R

O
A

D

PROP.
LINE

ALTAMAR PLACE

SAMPLE RESULTS
Gate Area

Analysis

pH

Suspende S.

Conductance

Surfactants
Zinc

Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

9.58units

7.16 mg/L

2720 umho/cm

.7 mg/L

.25 mg/L

2.01 mg/L

.22 mg/L

3.3 mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200

—

0.117

0.68

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site For additional
laboratory results, please see the attached laboratory reports



John L Hunter
V AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal.

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name Northeastern lot area
Collection Date Decembertf|'2002
Sampler Name BrathBewoing

FIELD OBSERVATIONS
No significant observations at time of
sampling.

D
I
C
E

R
O
A

D

PROP.
LINE GN/E Area

N

ALTAMAR PLACE

SAMPLE RESULTS
Northeastern Lot Area

Analysis

PH

Suspende S.
Conductance
Surfactants
Zinc
Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

8.82units

17.0 mg/L

194 umho/cm

0.2 mg/L

0.194 mg/L

2.25 mg/L

0.19 mg/L

0.8 mg/L

Regulatory
Benchmarks

6.0-9

0-100

0-200

—

.117

.68

.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site For additional
laboratory results, please see the attached laboratory reports.



1-5056-1

STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2001-2002 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2001 through June 30, 2002

An Annual Report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in Items A, B, and C below is incorrect, please cross out or highlight the incorrect
information (do not white out or erase) and provide the correct information next to or above the incorrect
information so that we can update our records. Please remember that a Notice of Termination and new Notice
of Intent is required whenever your facility is relocated or changes ownership.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be submitted) along with the name, telephone number,
and e-mail address of the contact is indicated below. Additional copies of the Annual Report may be obtained
from our web site at www.swrcb.ca.gov/stormwtr/industrial.html

REGIONAL BOARD INFORMATION:

LOS ANGELES REGIONAL WATER BOARD
320 W. 4TH STREET, STE 200
LOS ANGELES, CA 90013

SUMAIRA NOREEN
Tel: (213)576-1369
E-mail: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION

A. Facility Location:

K1K SO CAL
9028 Dice Rd
Santa Fe Springs, CA 90670-2520

Facility WDID No:

B. Facility Operator Information:
Contact Person:
GREG WESE
Tel: (562)946-6427

C. Facility Information:
Contact Person:
GREG WIESE
Tel: (562)946-6427

419S015890

KTKSOCAL
9028 Dice Rd
Santa Fe Springs, CA 90670-2520

Mailing Address- KIK SO CAL
9028 Dice Rd
Santa Fe Springs, CA 90670-2520

SlCCode(s):
2841 Soap & Other Detergents, except Specialty Cleaners

Additional Table D Parameters: N+N,Zn
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SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1 . For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B. 12 or 15 of the General Permit?

[~] YES GotoltemD.2 j^f NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropriate certification if you check boxes li, in, iv, or v.

i. I I Participating in an Approved Group Monitoring Plan Group Name: _

ii. [ | Submitted No Exposure Certification (NEC) Date Submitted' / /

Re-evaluation Date: / /

Does facility continue to satisfy NEC conditions? | ] YES |~~| NO

lii | | Submitted Sampling Reduction Certification (SRC) Date Submitted. / /

Re-evaluation Date: / /

Does facility continue to satisfy SRC conditions9 | | YES | | NO

iv. [ | Received Regional Board Certification Certification Date. / /

v. | | Received Local Agency Certification Cetification Date: L L.

3. If you checked boxes i or lii above, were you scheduled to sample one storm event during the reporting year?

[~~| YES Go to Section E I I NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F.

SAMPLING AND ANALYSIS RESULTS

•2-
1. How many storm events did you sample9 If less than 2, attach explanation (if you checked

item D 2.i or in", above, only attach explanation if you
answer "0").

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours' (Section B.5 of the General Permit)

|x*̂  YES [ | NO, attach explanation (Please note that if
you do not sample the first storm event, you
are still required to sample 2 storm events)

3. How many storm water discharge locations are at your facility?

-2-
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F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B 3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

Q Do authorized non-storm water discharges occur at your (anility9

I I YES CE3 NO Go to Item F 2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges

July -September C]YES D NO g] N/A October-December £] YES Q NO ^ N/A

January-March £] YES O NO 0 N/A April-June Q YES G NO ^ N/A

c. Use Form's to report quarterly visual observations of authonzed non-storm water discharges or
provide the following information

i name of each authorized non-storm water discharge
ii date and time of observation
in. source and location of each authorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges Provide new or revised BMP implementation date.

2 Unauthorized Non-Storm Water Discharges
Section B.3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources Attach an explanation for any "NO" answers.

July -September ^ YES | | NO October-December £xj] YES | | NO

January-March |X] YES | [ NO April-June J>£] YES [ | NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected'1'

| 1 YES }3^ NO Go to item F.2 d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?

| | YES | | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information

i. name of each unauthorized non-storm water discharge
ii date and time of observation
lii source and location of each unauthorized non-storm water discharge.
iv. characteristics of the discharge at its source and impacted drainage area/discharge location.
v name, title, and signature of observer
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthonzed non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-
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For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations9

Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated / /

YES, go to Item E.6 [~~[ NO

|~~| YES [ | NO, attach explanation

6. Were ajl samples collected during the first hour of discharge'

7. Was aN storm water sampling preceded by three (3)
' working days without a storm water discharge?

8. Were there any discharges of stormwater that had been
temporarily stored or contained9 (such as from a pond)

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above)

YES [ | NO, attach explanation

El YES CH NO' attach explanation

[~] YES [X] NO, go to Item E.10

| | YES [ | NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present in
storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

NO, Go to Item E.11

N0

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? |~~| YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? | | YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation • '

The parameter(s) is not likely to be present in storm water discharges and authonzed non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler
Parameters tested.
Name of analytical testing laboratory
Discharge location identification.

Testing results.
Test methods used
Test detection limits
Date of testing
Copies of the laboratory analytical results.

-3-
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at alj discharge
locations Attach an explanation for any "NO" answers Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water discharge,
and provide the date, time, name and title of the person who observed that there was no storm water
discharge.

October

November

December

January

YES

n
n
n
n

NO
February

March

April

May

YES

n

n
n

NO

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be'conducted within 8-16 months of each other. The SWPPP and monitoring program shall
be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the minimum
steps necessary to complete a ACSCE Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1.

2.

Have you inspected all potential pollutant sources and mdustnal activities areas'
The following areas should be inspected:

YES

areas where spills and leaks have occured during
the last year.
outdoor wash and rinse areas,
process/manufacturing areas,
loading, unloading, and transfer areas,
waste storage/disposal areas,
dust/particulate generating areas,
erosion areas.

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas?

Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date9 The following site map items should be verified:

YES

YES

facility boundaries
outline of all storm water drainage areas
areas impacted by run-on

-5-

storm water discharges locations
storm water collection and conveyance system
structural control measures such as catch basins,
berms, containment areas, oil/water separators, etc.
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4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation'

6.

7.

YES DNO

The following records should be reviewed

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

« records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventattve maintenance inspection
and maintenance records

5 Have you reviewed the major elements of the SWPPP to assure s

compliance with the General Permit? YES DNO

The following SWPPP items should be reviewed:

• pollution prevention team
• list of significant matenals
• description of potential pollutant sources

assessment of potential pollutant sources
•identification and description of the BMPs to be
implemented for each potential pollutant source

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? I YES DNO

The following BMP categories should be reviewed:

good housekeeping practices
spill response
employee training
erosion control
quality assurance

Has all matenal handling equipment and equipment needed to
implement the SWPPP been inspected?

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

YES DNO

I. ACSCE EVALUATION REPORT

The facility operator- is required to provide an evaluation report that includes:

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit9 YES N0

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit

-6-
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? [X] YES (Mandatory)

2 If you conducted sampling and analysis, have you attached the
laboratory analytical reports' JX] YES d] NO Ej NA

3 If you checked box II, III, IV, or V in item D 2 of this Annual Q YES | | NO J>3 NA
Report, have you attached the first page of the
appropriate certifications'7

4 Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10c, F1.b, F2a, F 2.c,
G.1.H.1-H.7, orJ' g] YES Q NO | | NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C 9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Name

Signature: \W+**- f^/A^ Date: 6/14/02

jjtle: General Manager

-7-
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC) Oil and Grease (O&G) may be substituted for TOC In addition, you must monitor for any other pollutants which you
believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D
of the General Permit There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whether pollutants are present in your storm water discharge. The following briefly explains what each of these
parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At values
less than 6.5, (he water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic substance
is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7. There
may be sources of materials or industrial activities which could increase or decrease the pH of your storm water discharge. If
the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all potential
pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium
by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff
from undisturbed land It has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be used
to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man. Organic matter may also be man made (so called synthetic organics).'- Synthetic organics include
pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too
much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations. Some of these chemicals bioaccumulate in aquatic life. If your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site.

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt. of oil can pollute 250,000
gallons of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making
it undnnkable. Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at http //www swrcb ca.gov. It is contained in the Sampling
and Analysis Reduction Certification.

-8-
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FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example. < 05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary

NAME OF PERSON COLLECTING SAMPLE(SV. Robert D. Brown TITLE: Waste Water SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example' NW Out Fall

TC-1

Attached

TC-2

Attached

North Drain

Attached

DATE/TIME
OF SAMPLE

COLLECTION

1V12/01

G3AM

-13QDPM

11/12/01

HAM
^30 D PM

11/12/01

BAM
_i5° DPM

/ /
DAM

— ••.... DPM

TIME
DISCHARGE

STARTED

™0AM

J-.OOPPM

BAM
l;°°nPM

j^sa
QAM

L—DPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

urn ho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example- <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box.

NAME OF PERSON COLLECTING SAMPLE(S): RRobert D..Broyn. , TITLE; Wastewater SIGNATURE: 'VJ

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

TC-1

ATTACHED

TC-2

ATTACHED

DATE/TIME
OF SAMPLE

COLLECTION

11 / 2 - V 01

6. 00^AM

— ̂ — DPM

6 00®A M
: DPM

/ /
DAM

— 1_ DPM

/ /
DAM

— L_ DPM

TIME
DISCHARGE

STARTED

5 .00 12AM

— t_^apM

SAM
A'.QO PPM

QAM
: HPM

DAM
L_DPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For Second Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&Q

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

.SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary

QUARTER:

JULY-SEPT.

DATE:

/ /

QUARTER:

OCT.-DEC.

DATE:

/ /

QUARTER:

JAN.-MARCH

DATE:

/ /

QUARTER:

APRIL-JUNE

DATE:

/ /

Observers Name: N/A

Title:

Signature:

Observers Name:

Title:

Siqnature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

YES
WERE ANY AUTHORIZED NSWDs lf YES' ^P1®'6

DISCHARGED DURING THIS QUARTER? reverse side of
$3 NO thls form"

EH YES
WERE ANY AUTHORIZED NSWDs lf YES> cornP|ete

DISCHARGED DURING THIS QUARTER? reverse side of
[— j NQ this form.

I I YES
WERE ANY AUTHORIZED NSWDs lf YES' comP^e

DISCHARGED DURING THIS QUARTER? reverse side of
I I NO f^ls 'orm'

d] YES
WERE ANY AUTHORIZED NSWDs lf YES' complete
DISCHARGED DURING THIS QUARTER? reverse side of

| | NO this form.
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

/ /

DAM
DPM

/ /

DAM
DPM

/ /

: DAM
DPM

/ /

DAM
DPM

/ /

__: DAM
DPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE

*
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FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.tO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

B AM
8/L6/ 01 7.00 D PM

QUARTER: "OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

1A!£i J_Q_?° n PM

Observers Name: Derrell Johnson

Tjtie. Safety/Environmental Supvr.

Observers Name: Derrell Johnson

Ti,ie. Safety/Environmental Supvr.

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

If YES" to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH

DATEfTIME OF
OBSERVATIONS

ja AM
2/28/ 02 7. 00 D PM

Observers Name: Derrell Johnson

Tjtie. Safety/Environmental Supvr.

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature:

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

D AM
5/23/ 02 _J_QO El PM

Observers Name: Derrell Johnson

Title: Safety/Environmental Supvr.

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

Signature:

If YES to
either
question,
complete
reverse
side.
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FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE
(FROM

REVERSE SIDE)

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE: - .
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD CHARACTERISTICS
Indicate whether unauthorized NSWD is clear, cloudy,

discolored, causing stains; contains floating objects or an oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.

DAM
DPM

/ L

DAM
DPM

DAM
DPM

/ L

DPM
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FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

SIDE A

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge.

Observation Dale: October — 2001

Observers Name None

Title No storm within SWPP
guidelines - — "N J

Observation Date: November 12 2001

Observers Name None

Title 1st storm water sample
taken

Signature attached

Observation Date: December — 2001

Observers Name None

ntie No storm within SWPP

s,,»r̂ ^̂ ^_
Observation Date. January — 2002

Observers Name Nonp

Title No storm within SWPP
guidelines, ^ j

t^

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes. complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

n P.M.
: n AM

DP.M.
: QAM

YES D NO D

#1

D PM
: n AM

n PM
: QAM

YES D NO D

#1

n PM
: Q A.M.

D PM
: QAM

YES n NO n
#1

n PM
: n A.M.

D P.M
: QAM

YES D NO D

#2

D PM.
: D A.M

n P.M.
: QAM

YES D NO D

#2

D P.M.
: D A.M

n P.M.
: n AM.

YES D NO D

#2

n PM
: D A.M

m P.M.
: n A.M

YES D NO D

#2

n PM.
: D A.M.

n P.M.
: Q A M .

YES n NO n

#3

n PM
: QAM

QP.M
: n AM

YES D NO D

#3

n P.M
: Q A M .

I] P.M
: QAM

YES D NO D

#3

n PM.
: n AM

Q P.M.: n AM
YES n NO n

#3

n P.M
: QAM

[~J P M
: GAM

YES n NO n

#4

DPM
: QAM

DPM.
: QAM

YES D NO D

#4

DPM
: f-JAM.

QPM.
: PAM

YES D NO n

#4

DPM
: QAM

DP-M.
: QAM.

YES D NO D

#4

DPM
: OA.M

DP.M
: QAM

YES D NO D



2001-2002
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

iMPLE. Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE: Oil sheen caused by oil dripped by
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

n AM
n PM

n AM
n PM

n
AM

n AM
n PM

n AM
n PM



2001-2002

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

SIDE A

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge

Observation Date: February 2002

Observers Name None

Title Nn storms within SWPP

guidelioes ~ — • ^ /

«-"• S~~

Observation Date: March 2002

Observers Name None

Title No storms within SWPP

guidelines, -\ .#*»

tr«^r^r^^-r^—

Observation Date: April 2002

Observers Name None

Title _No storm within SWPP

guidelines s ""} >**
Signature X/x^- , £-~QS~-s£s/C£~*--~*--.C6^^^v^
Observation Date: May 2002

Observers Name None

Title No storms within SWPP

guidelines /-^""^ /f
Signature / ^^^^^^L^/^i-^

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes. complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#-\

D PM
: QAM

D PM
: DAM

YES D NO D

#1

n PM
: D A M .

DPM
; n A.M

YES D NO D

W

n PM
: DAM

n PM
: n AM.

YES D NO D

#1

n P.M.
: DAM

DP.M
: QAM

YES D NO D

#2

n P.M
: D AM

n PM
: D A.M

YES n NO n
#2

n PM
: D AM

n PMn A.M
YES n NO n

#2

n PM
Q A M .

n P.M
: n A.M.

YES n NO n
#2

n PM.
: D A.M

n PM
: n AM

YES n NO n

#3

D PM.
n AM.
~ PM

: D A M .

YES n NO n
#3

n PMn AM
U PM

: Q A M

YES n NO n
#3

n PM
: n AM

n PM
: D AM

YES n NO n
#3

n PM.
: n AM

n pM
: D AM

YES n NO n

#4

n PM
: n AM.

n PM
: Q AM

YES n NO n
#4

n PM.n AM.
n P.M

: n AM

YES n NO n
#4

n PM.
n AM
n PM

: Q A M

YES n NO n
#4

n P.M.
: n AM

n P.M.
: n A-M

YES D NO D



2001-2002
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE, Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE Oil sheen caused by oil
dripped by trucks in vehicle
maintenance area

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION

n AM
n PM

.n AM
n PM

.n AM
n PM

D AM
D PM

D AM
D PM



2001-2002
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: 6/ 14/02 INSPECTOR NAME: Derrell Johnson TITLE: Safety/Environmental Sur§[gNATURE.

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

TC-2
Oil & Grease

Warehouse parking

HAVE ANY BMPs NOT BEEN D YES
FULLY IMPLEMENTED? &NO

ARE ADDITIONAL/REVISED
BMPS NECESSARY?

DYES
JE)NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

TC-1
Oil & Grease

Employee parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
£3 NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED Q YES
BMPs NECESSARY? g) NO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

TC-1

Detergent storage
area

HAVE ANY BMPs NOT BEEN Q YES
FULLY IMPLEMENTED? g NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPS NECESSARY?

DYES

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

YES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
DNO



2001-2002
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIOEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN . DYES
FULLY IMPLEMENTED? "* QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? O^O

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? " DNO

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? " QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? ' DNO

HAVE ANY BMPs NOT BEEN D YES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL7REVISED DYES
BMPs NECESSARY? QNO

If yes, to either
question,
complete the
next two
columns of this
form

f yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



John L Hunter
*^ AND ASSOCIATES, INC

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(310) 802-7880
FAX (310) 809-2276

STORMWATER
SAMPLING REPORT

T-CHEM Products

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP

Sample Point Gate area

Sample Name Gate
Collection Date November 12, 2001
Sampler Name KIK Staff

FIELD OBSERVATIONS

No significant observations reported.

C
E

R

O

A

D

TC-1
PROP.

- LINE

ALTAMAR PLACE

SAMPLE RESULTS

Analysis

PH
Suspended Solids

Conductance

TPH
Zinc

Nitrate+Nitrite

Aluminum

Iron

Lead

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1

413.2

ICPMS

300.0

ICPMS

ICPMS

ICPMS

Time

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

Result

— units

- mg/L

— umho/cm

20 mg/L

-- mg/L

- mg/L

- mg/L

- . mg/L

- mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200

0-15

0.117

0.68

0.75

1.0

0.0816

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional laboratory
results, please see the attached laboratory reports
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John L. Hunter
*^ AND ASSOCIATES. INC

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(310) 802-7880
FAX (310)809-2276

STORMWATER
SAMPLING REPORT

T-CHEM Products

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name
Collection Date
Sampler Name

TC-2 Rail Car

November >3C 2001

Eric Young $6

FIELD OBSERVATIONS
No significant observations reported.

c
E

R
O
A

D

PROP.
LINE TC-2

N

ALTAMAR PLACE

SAMPLE RESULTS

Analysis

pH
Suspended Solids
Conductance
TPH
Zinc

Nitrate+Nitrite
Aluminum
Iron
Lead

Sample
Type
Grab
Grab
Grab
Grab

Grab
Grab
Grab
Grab
Grab

Method

150.1
160.2
120.1
413.2

ICPMS
300.0

ICPMS
ICPMS
ICPMS

Time

10:00

10:00

10:00

10:00

10:00

[ 10:00

10:00

10:00

10:00

Result

7.66 units
ND mg/L

63 umho/cm
ND mg/L

- mg/L
1.0 mg/L

-- mg/L
-- mg/L
- mg/L

Regulatory
Benchmarks

6.0-9.0
0-100
0-200
0-15
0.117
0.68
0.75

1.0
0.0816

The table above is a summary of laboratory results obtained from the stomxwater sample taken at the site. For additional laboratory
results, please see the attached laboratory reports.



John L. Hunter
AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(310)802-7880
FAX (310) 809-2276

STORMWATER
SAMPLING REPORT

T-CHEM Products

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name North Drain
Collection Date November 12, 2001
Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

D
I
C
E

R
O
A

D

PROP.
LINE TC-2

N

ALTAMAR PLACE

SAMPLE RESULTS

Analysis

pH

Suspended Solids
Conductance
TPH
Zinc

Nitrate+Nitrite
A l u m i n u m
Iron
Lead

Sample
Type
Grab
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1
413.2

ICPMS

300.0

ICPMS

ICPMS

ICPMS

Time

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

Result

- - units
-- mg/L
-- umho/cm

1 - mg/L
0.48 mg/L

- mg/L
5.0 mg/L
6.6 mg/L

0.012 mg/L

Regulatory
Benchmarks

6.0-9.0
0-100
0-200
0-15
0.117

0.68

0.75

1.0

0.0816

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional laboratory
results, please see the attached laboratory reports.



John L. Hunter
^ AND ASSOCIATES. INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(310) 802-7880
FAX (310) 809-2276

STORMWATER
SAMPLING REPORT

T-CHEM Products

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Gate area

Sample Name Gate
Collection Date November 29, 2001
Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

C
E

R

O

A

TC-1
PROP.

> LINE

N

ALTAMAR PLACE

SAMPLE RESULTS

Analysis

PH

Suspended Solids
Conductance
TPH
Zinc
Nitrate+Nitrite
Aluminum
Iron
Lead

Sample
Type
Grab
Grab
Grab
Grab

Grab
Grab

Grab
Grab

Grab

Method

150.1

160.2

120.1

413.2

ICPMS
300.0

ICPMS

ICPMS
ICPMS

Time

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

Result

9.16 units
20 mg/L

1300 umho/cm
- mg/L

0.57 mg/L

1.2 mg/L

0.45 mg/L

0.85 mg/L

0.0073 mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200
0-15

0.117

0.68

0.75

1.0

0.0816

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional laboratory
results, please see the attached laboratory reports



John L. Hunter
AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(310)802-7880
FAX (310)809-2276

STORMWATER

SAMPLING REPORT

T-CHEM Products

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name TC-2 Rail Car
Collection Date November 29, 2001
Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

D
I
C
E

R
O
A

D

PROP.
LINE TC-2

N

ALTAMAR PLACE

SAMPLE RESULTS

' Analysis

PH
Suspended Solids
Conductance
TPH
Zinc
Nitrate+Nitrite
Aluminum
Iron
Lead

Sample
Type
Grab
Grab

Grab

Grab

Grab
Grab

Grab
Grab

Grab

Method

150.1

160.2

120.1

413.2

ICPMS
300.0

ICPMS
ICPMS

ICPMS

Time

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

10:00

Result

7.66 units
ND mg/L

63 umho/cm
ND mg/L

- mg/L

1.0 mg/L

" mg/L

-- mg/L

- mg/L

Regulatory
Benchmarks

6.0-9.0
0-100

0-200

0-15
0.117

0.68

0.75

1.0

0.0816

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional laboratory
results, please see the attached laboratory reports



Invoice

Active Leak Testing, Inc.
7500 S. Beacon Street
San Pedro, CA 90731

(213) 833-8700

Client:

Ann:

Project Name:

T-Chem
P.O. Box 3807
Santa Fe Springs, California

T-Chem

Date:
Invoice #:
Project #:

12-4-91
36577
039

Services Rendered: Monthly Monitoring Services for the month of September

Monthly Monitoring Charge: S225.00

2,

/}
(T-

L

GEN-STDl

Total This Invoice S225.00

Thank you for the opportunity to be of service.

I i | V..I ^'



ACTIVE LEAK TESTING, INC
NON-DESTRUCTIVE TEST SERVICES

MONTHLY MONITORING REPORT

MONTH OF:

SITE:

SEPTEMBER, 1991

T-CHEM PRODUCTS CO.

JOB NO. 039

On SEPTEMBER 30, 1991, Active Leak Testing, Inc., performed a test
of the vapor content in monitoring wells around the tanks at the
above-addressed premises. We found no indication of a leak based
on the results of the vapor analysis tabulated below:

WELL NUMBER VAPOR CONCENTRATION
Baseline (ppm @ -5/10 ft.)

1
2
3
4

6
10
15
7.6

BLOCKED
1 @ 5'
BLOCKED
0/1

Lehmann
Director Monitoring Systems

MONRPTS

13OO South Beacon Street, Suite 12O, San Pedro, California 9O731 • (213) 833-87OO • Fax: (213) 832-9411
Home of the Earthprobe System contractors License NO 535701



T-CHEM PRODUCTS

WASTE WATER TREATMENT SYSTEM

SCALE — BV & DATE.



DRUM ."AND
- MATERIAL

STORAGE- • '-- -" I - S|£I^-I-IJ°^STORAGE . '-
: . — -ti-- ' ' f l *3u *W-j?- '-/=7\ .- - - „ _ . . • - - - ,HAZARDOUS .MATERIAL;--STORAGE-

"V .(SP[LL.V.CONTAINMENT AREA) C02 ::TANK
(10,000 LB)

--.TANK-' FARM-AREA- - PROPANE
TANK'

(250 GAL)BLEACH PLANT.'
TANK FARNFOFFICE

J.— NITROGEN SIX-PACK

CONTROL BOOTH

STORAGE AREA EMERGENCY
GENERATOR

CORRUGATED STORAGE

EMPLOYEE PARKING AREA

WAREHOUSE AREA SHIPPING AND

RECEIVING DOCKS

EMPTY BOTTLE STORAGE

SECURITY-
HAZ ;MAT GUARD
EQUIPT. OFF|CE

ROOM: - -.'
'

ELECTRICAL
TRANSFORMER

FIRE- -;PUMP
HOUSE

OF . .13. . SHEETS

JOB NUMBER

SAr420-01



\

NOT TO SCALE

1 BLEACH
2 BLEACH
3 BLEACH
4 OUT OF SERVICE
5 BLEACH
6 CAUSTIC
7 CAUSTIC
8 SOFT WATER
9 BLEACH

10 RECYCLED WATER

11 BLEACH
12 BLEACH
13 PEROXIDE
14' PEROXIDE
15 SURFACTANT
16 BLEACH
17 BLEACH
18 FABRIC SOFTENER
19 RINSE MIX TANK
20 FABRIC SOFTENER

23 AMMONIA
24 AMMONIA
25 AMMONIA
26 AMMONIA
27 AMMONIA
28 BIOSOFT
29 AMMONIA RECOVERY
30 METHANOL

31 METHANOL/AMMONIA
32 STORAGE
33 AMMONIA
34 WASTEWATER
35 WASTEWATER
36 WASTEWATER
37 WASTEWATER
39 HOPE POLYETHYLENE

43 POLYETHYLENE
44 DETERGENT
46 DETERGENT
47 DETERGENT

ES-1 CAUSTIC
LS-1 CAUSTIC

00
PROPANE

TANK

WASTEWATER TREATMENT

PLASTIC RESIN
RAIL CAR TRACK

COOLING
TOWER
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SHEET NUMBER

13 SHEETS

JOB NUMBER

SA1420-01
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NOT TO SCALE DETAIL A
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JOB NUMBER

SA1420-01
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FLURYINDUSTRIES, INC.
Dave Flury

11910 Greenstone Ave., Santa Fe Spnngs, CA 90670
P.O Box 3632, Long Beach, CA 90803

FOIA ex 6,
Personal
Privacy



FLURYINDUSTRIES, INC.
11910 Greenstone Ave. Santa Fe Springs, CA 90670

Phone: (562) 607-7393 Fax: (562) 434-8533

April 17, 2006

Mr. Pat Ryan
KIK International
9028 Dice Road
Santa Fe Springs, CA 90670-2520

Re: Facility Waste Water Disposal

Pat, Thank you for considering Flury Industries Incorporated for your special disposal needs.
Please accept the following scope of work and associated pricing for your waste water removal.

Scope of Work

Estimated monthly volume of 30,000 Gallons
Per load Transportation/Disposal Waste Water @ .0975 per Gallon
Cost per load based on 5000 Gallons $487.50 per Load

Flury Industries is an authorized Transporter for Lakeland Processing Company located in Santa
Fe Springs; CA. Disposal from your facility will mean discount prices as well as faster disposal
times. All work performed will comply with local, state, and federal regulations. This pricing is
based solely on the above listed load volumes. If you should have any questions or concerns,
please call me anytime @ (562) 607-7393

Yours truly,

Dave Flury
FLURY INDUSTRIES, INC.
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U.S. Compliance Corporation.

Storm Water Pollution Prevention
Plan (SWP3)

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670



United States Compliance.

January 12, 2007

Bob Brown
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Re: Storm Water Sampling Results

Dear Bob,

Enclosed with this letter you will find KIK-SoCal Inc.'s storm water sampling lab results
and results write-up. The samples were taken on December 22, 2006, in the form of
several grab samples.

EPA benchmark limits for zinc and nitrate + nitrite N at both sampling points were
exceeded. Please review your facility's Storm Water Pollution Prevention Plan and
review the Best Management Practices (BMPs) listed within your plan and see if the
BMPs within the plan need to be adjusted.

Another set of sampling containers has been arranged to be sent to your attention. Please
use the enclosed Chain of Custody and sampling directions to gather and collect the next
samples to complete this year's Wet Season Monitoring requirements.

If you have any questions or concerns in regards to this, please feel free to contact me at
U.S. Compliance or by email at dnickel@uscompliance.com.

Sincerely,

David Nickel
Environmental Specialist

Enclosures

United States Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscomptiance com



United States Compliance Corporation,

Sampling Protocol

**Before beginning collection, please where the appropriate PPE such as safety goggles and
gloves.

Sampling Collection:

1. Complete the label on the jars in the highlighted areas with a permanent pen or marker.
Please make sure the pen/marker is not water soluble, as the ink may smear once the jars
are put on ice.

2. Next fill up each of the twelve sampling containers all the way up to the top of the
container with rainwater from a rainfall during the first 30 minutes of the shower. Then
seal each container with the lid and make sure the lid is on as tight as possible.

3. Finally, please complete the Chain of Custody form in the highlighted areas. Please be
sure to also use the permanent pen or marker when completing this form.

MailinR:

• Make sure the lids are closed very tight.
• Make sure the cooler is filled to the top with ice.
• Make sure to include the completed Chain of Custody.

The samples should be sent overnight back to:

Pace Analytical Services
1700 Elm Street, Suite 200
Minneapolis, MN 55414 (A return label should be provided.)

Results will be received within 10-14 business days. Once the test results are received they will
be forwarded to your attention immediately.

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Minnetonka, MN 55305 • Phone 952 252 3000 • Fax 952 252 300!

vvwvv uscompliance.com



/^Pact''ace Analytical
CHAIN-OF-CUSTODY / Analytical Request Document
r/ie Chain-of-Custody is a LEGAL DOCUMENT All relevant fields must be completed accurately
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î
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Îx".
>>•

«!':'

Si
•'j'S

î;
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Winston H. Hickox
Secretary for

Environmental
Protection

State Water Resources Control Board
Division of Water Quality

901 P Street- Sacramento,California 95814 • (916) 657-0903
Mailing Address: P.O. Box 1977 • Sacramento, California • 95812-1977

FAX (916) 657-1011 • Internet Address: http://www.s-wrch.ca.gov

Gray Davis
Governor

June 26,2000

GREG WIESE
KIK SO CAL
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670-2520

RECEIPT OF YOUR NOTICE OF INTENT

The State Water Resources Control Board (State Water Board) has received and processed your NOTICE OF
INTENT TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT TO DISCHARGE STORM WATER
ASSOCIATED WITH INDUSTRIAL ACTIVITY. Accordingly, you are required to comply with the permit
requirements.

Your WDID identification number is: 4 19SO15890. Please use this number in any future communications
regarding this permit.

FACILITY DESCRIPTION

OPERATOR: KIK SO CAL
FACILITY: KIK SO CAL

COUNTY: LOS ANGELES
FACILITY LOCATION: 9028 DICE ROAD

SANTA FE SPRINGS, CA 90670-2520

When the operator changes (L e. the business was bought or transferred), a new Notice of Intent (NOI),
site map, and fee must be submitted by the new operator. As the previous operator, you are required to
submit a Notice of Termination (NOT) to the Regional Water Board stating that your facility is not being
operated by you and that you no longer need to be covered by the General Permit. Unless notified, you
will continue to be invoiced for the annual fee each April

If you have any questions regarding permit requirements, please contact your Regional Water Board at
(213)576-6600.

Sincerely,

Audrey Shimizu
Storm Water Unit
Division of Water Quality

Enclosure

California Environmental Protection Agency

Recycled Paper



Slate ol CaWomia
' • ' • " • • Stale Waiw Resources Conlrol Board

NOTICE OF INTENT

TO COMPLY WITH THE TERMS OF THE.
GENERAL PERyiT TO DISCHARGE STORM WATER

ASSOCIATED WITH JMOUBTHIAL ACTIVITY (WO ORDER No. 97-03-OWQ)
'

SECTION I. NOI STATUS (plsasa check ooty one tax)

A. (X) New Permittee B. [ ) Change ol Information WDID i I I I I I I I I I I I I

SECTION II. FACILITY OPERATOR INFORMATION (See ihstiudkjns)

A, NAME:
i K l I t K l I S l o l C l a l l l 1 1 I 1 1 1 1 I l_L_i

MsJilny Addrsss:
I 9 ( 0 i 2 i 8 i (Di ii a a iR 10 la id l i l 1 l 1 1

1 1 1 1 1 I 1 l 1
Phone: -
fi 1 6.i2 l - 1 96 1 £l

• 1 1 1 1 1 1 l' 1 1

City:
i S i a i n i t i a i l Fi a iS ip ir i i i n i e i s i l II 1 1 1 1

Contort Person:
i G l T ) el ei I Wl ii & 3 a/ ID ie IT ir lei 11 It JLJL

B.. OPERATOR TYPE'
(ctedcone) 1.(xl Private 2.( ]Clty 3.J JCounty

Stale:
CjA

ZtoCode:
l9 ,0 16 | 7 i O ( _

ot hi Til si d Tl 1 1 1 1

•4J (State 5^ federal B.( ]SpedaJ Dlstrid 74

- 16 1 4,2 i 7i

2 , 5 , 2 , 0 ,

JGov, Combo

SECTION III. FACILITY SITE INFORMATION

A. FACILITY NAME
1 K| I| K| 6 D C ia |1 |

FoefHty Location:
1 9l Ol 2| 8, 1 Di Ij q q

aty:
1 SI al nl t.l al I FI el IS

B. MAILING ADDRESS:
1 9l 0| 2| 81 D a ic ie i

CHy:
1 S| at n| t| at JF ie i |S

Contact PBfson:
1 Gl n e| RI | W, i q g

C. FACILITY INFORMATION
Total Size ol Stts:

1 1 1 1 1 7 1 4 1

Phona;
1 I I |._ I 1 1 1 1 J_ 1 1 1 1 1 1 1 1 1 1 0 |6|^-|9^6|_0 |4|2;7|

County:
iR lo ia id i l i l , 1 l I I I l I I I I l I I 1 1 1 1 1 1 1 1 1 1 I 1 1 1"

Iplrlilnlglsl I 1 L I 1 1 1
State: Zip Coda:
CIA 9 0 6 £ 17 l-l2 i5|2|0i

|R|Oia id | i i l l 1 I I l l i l l l l l i

iPiriiiniBi si i i | i i i i

3 l / iD i ei n ri ei 1| 1| (J |o |h in is 10 |n| ,

Acres Sq. Ft
[XJ [ ]

Stato: Zip Coda:

1

Percent o< Site Impervious tlndudng rooftops}
1- P i 0 ! %

0. SIC CODE(S) OF REGULATED ACTIVITY: E. REGULATED ACTIVITY (describe eatrfi SIC code}:

1. I 2I 8f4l :I |S|a,a|P , ,&, ,0 i t |h ,e ,n (D (e ,t (e |r ,g ,e, n, t, s, i i

2. I I L I J

0. I 1 1 1 1

iE l x l c le |P| t , , S t P | e | q a, a ^ tj M ,0,1,6,3,0,6, r, 9

1 I 1 1 1 1 1 I 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1

SECTION (V. ADDRESS FOR CORRESPONDENCE

Fadllty Ooeratof Addraaj I_J Fadlrty UalUng Addrew l_JBoth



'^t°v^

SECTION V. BILLING ADDRESS INFORMATION

SEND 8IU. TO:

Mama: . -
iKt l iKY iSi

Mailing Addrau:
I9 j0 l2 i8 l 1

CKy;
iS ia in it lai

Co/ttact Person:

(XlFacinty Operator (Section II) [ ]Faci% (S«ction III) [ JOther (onter IniamvUon £wtow)

OlCiA' lLl I i i i I I I I 1 1 .1 1 1 1 L. J. .L 1 .1 .J
Phone:
|5 1 6) 1- 9 |4| ej .. i£j_42l 7i

Dill cLel R b la id 1 1 1 _ l . . ' f ' l I 1 1 1 L 1 1 1 1 .I_J

State:
iFlel i Slpi n -ii rt 3 d I I 1 J_J_LJ CA .

Zip Code:
1 91 ft 6 1 0-1.2 15 1 21 01

W| i| ei sr ei /( Qe- ir /r le 1 1 f 1 1 1 J( °l fy ^ 9 P U I I I - 1 ~~ - - - - . . _

SECTION VI. RECEIVING WATER INFORMATION

Your faculty's rtorm water discharges now (<*wc* ww) ( ] Directly Ofl ( ] Indirectly to wators o( ttrt United Slales.

Homo ot recwving water: I I I ) I I I I I I 1 1 I I I 1 I I I
(rivar. (oka, stream, ocoan, eic.j

? SECTION VII. IMPLEME^rrATION OF PERMtT REQUIREMENTS

A. STOflM WATER POaUTlON PREVBiTlON PLAN (SWPPP) (cft«df one)
\̂ l A SWPPP fcu bMn pffpanxl for (Ht tadllty and Is avaflabta ftx review.
[ 1 A SWPPP wffl be prepared and ready tor review by (enter date): /

a"MONfTOfUNQ PROGRAM (cfceckone) -
[X| A Monftorlng Program has been prepared for this iadlity and It available for review.
[ 1 A Monitoring Program win be prepared and ready for review by (enter data): /_

C. PERMIT COMPLIANCE RESPONSIB1UTY
Has « person been assigned responsibility (on
1. bwpecSoj the facfflty throughout Ihe year to Identify any potential pollution problems?
2. Deflecting storm water samples and having them analyzed?
3. Preparing and submittino an annual report by July t of aacft year?
4. EKmlnattno dlscharpes otJw than storm water (sucn as eoufcmerrt or ver»tete wa3/i-t*«taf) into the storm drain?

.£_YES
->f YES
jt — ̂ YES
JC YES

NO
NO
MO

SECTION VIII. REGULATORY STATUS (Go to Section IX if not afx>6cai*>)

A. WASTE DISCHARGE REQUIREMENT ORDER NUMBER: II III I I B. NPDES PERMfT CA:. II I I I ) II

SECTION IX SITEMAP

§ I HAVE ENO.OSEO A SITE MAP YES} XI A new NO! subnvtted witfxxjl a sfta map wM ba reteetad.

SECTIONX. CERTIFICATION

"I certify under penalty of law that this document and aJI attachments were prepared under my direction and supervision
In accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my inquiry of Ihe person or persons who manage the system, or those persons directfy responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
complete. I am aware that (here are significant penalties for submitting faJsa information, including the possibility of fine
and imprisonment. In addition, I certify that the provisions of the permit, including the development and Implementation of
a Storm Water Pollution Prevention Plan and a Monitoring Program Plan, will be complied with.1

Greg Wiese \.Printed Namai

Signature: on.,5/3/00

Western Region Operational Manager
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PAUtVJU B6NDERS™*rBuKblWl4l~il7?':C:"J.'--;i' -'• '"-''' •' ~ • " '•'
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SACRAHENTO, CALIFOHNIA "9S8l|-OlU77
I 9 1 S ) 657-0757
?AX: (916) 657-1011

TO: STORM WATER DISCHARGER

SUBJECT: CHECK LIST FOR SUBMITTING A NOTICE OF INTENT

In order for the State Water Resources Control Board to expeditiously process
your Notice of Intent (NOI), the following items must be submitted:

1.

2.

NOI with all applicable sections filled out and signed by the
owner/operator;

Check made out to the "State Water Resources Control Board"
with the appropriate fee; and

- County Fees: $250.00 OR $500.00
- Dairy Farms: $2,000.00

Site map displaying the layout of premises.

Please return the above items to the address below. If you have any
questions regarding this matter, please contact us at (916) 657-0757.

State Water Resources Control Board
Division of Water Quality
Attn: Storm Water Permit Unit
P.O. Box 1977
Sacramento, CA 95812-1977
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Santa Fe Springs, CA
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n i

il

f \

il

  

a|

CL

e(

el

  

11 1

ef iR

|S IP

3. 3/
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C l A
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Zip Coda:
i 9 i O i 6 | 7 ! 0 i - i 2 | 5 i 2, 0,

2.[ JCIty 3.[ [County 4j JState 5.( JFedaraJ 6.| JSpecte) District 7.\ JGov. ComOo

SECTION III. FACILITY SfTE INFORMATION

A. FACtUTY NAME
i Ki Ii Ki 6 D C \a tl i l

Fficfflty Location:
i 9i Oi 2i 81 i Di ii a g iR

Oty:
i Sl..al nl t! al 1 PI .el ...IS IP.

B. MAILING ADDRESS:
1 9i 01 2i 81 Da ic te i iR

City:
1 Si ai ni.._tt a( (F (e ( |S tu

Contact Pereon:
1 Gl ri e| Kl I W| ii ei 3 9

C. FACIUTY INFORMATION
Total Slie ol SHs:
1 1 1 1 171 J, 1

Phooa:
j l l l il 1 l l 1 1 1 1 1 1 1 1 1 1 ^ |6|2|_|9^6|_^ |4| ^7,

County:
lo ia id i i I I i 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 Is

jr l i lnlgisl 1 1 1 1 1 1 1
State: Zip Code:
CIA 6 0 6 2 17 |-|2 15 |2|0i

( O i a i d i i I 1 1 I 1 1 1 1 1 1 1 1 I 1 I

j r i i in \R\s| l i i l 1 1 (

i / iD ie i r ( r i er Ii Ii |J to |h m Ls 10 mi L

(check one)
Aaw Sq. FL
JS ( I

Stato: Zip Coda:

LJ

Percent of Sile (mpervtous [Inducing rooftops)
I |O |0 ', *t

0, SIC CODE(S) OF REGULATED ACTIVITY: E. REGULATED ACTIVITY {(tesoibe weft SIC code):
0 Q A 1

1. 1 I I II |S |O ia ip | |&| | 0| t) h| e| n |D ie |t ie ir is iei ni ti si i i

2. ) | I . I J

3. I I J 1 1

.E^c^p.t, ,S | P | e | q i, ^ \ tj 3j ,0,1,6^,11,6,1:, ^

I I 1 1 ) 1 t ) 1 I I 1 1 1 1 1 1 l l i 1 1 1 1 1 1

SECTION IV. ADDRESS FOR CORRESPONDENCE

8 IJj Fadilty Operator Aridrass I_J Faolity Matting Addrex I_J Both

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy
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VTE WATER R E S O U R C E S C ONTROL B OAR
!. S. BONDEP.SON BUILDING
p &TREEY

. BOX 1977
RAMENTO. CALIFORNIA 95812-01977
S) 657-0757
: (916) 657-1011

TO: STORM WATER DISCHARGER

SUBJECT: CHECK LIST FOR SUBMITTING A NOTICE OF INTENT

In order for the State Water Resources Control Board to expeditiously process
your Notice of Intent (NOf), the following items must be submitted:

1.

2.

3.

NO! with all applicable sections filled out and signed by the
owner/operator;

Check made out to the "State Water Resources Control Board"
with the appropriate fee; and

- County Fees: $250.00 OR $500.00
- Dairy Farms: $2,000.00

Site map displaying the layout of premises.

Please return the above items to the address below. If you have any
questions regarding this matter, please contact us at (916) 657-0757.

State Water Resources Control Board
Division of Water Quality
Attn: Storm ,Water Permit Unit
P.O. Box 1977
Sacramento, CA 95812-1977



State Water Resources Control Board
. Division of Water Quality

Winston H. Hickox 901 P Street -Sacramento, California 95814 -(916) 657-0757 ;
Secretary for Mailing Address: P.O. Box 1977 -Sacramento, California • 95812-1977 CC ^/j^ Gray Davis

Environmental FAX (916) 657-1011 -Internet Address: http:/Avwwjwreb.ca.gov /T^ Governor
Protection - r e , f

15-Sep-2000

DERELL JOHNSON/GREG WIESE

T-CHEM
9028 DICE ROAD
SANTA FE SPRINGS, CA 906701807

SUBJECT: TERMINATION OF COVERAGE UNDER THE GENERAL NPDES PERMIT TO
DISCHARGE STORM WATER

Per Regional Water Quality Control Board's approval of your Notice of Termination (NOT) on 9/15/00 ,
the State Water Resources Control Board (State Water Board) has terminated your coverage under the
General NPDES Permit to Discharge Storm Water associated with Industrial Activity for the following
facility:

T-CHEM
9028 DICE ROAD
SANTA FE SPRINGS, CA 906701807
WDlD= 419S000151

Please be advised that the State Water Board processed the NOT at your request and is not making a
determination of its validity. Owners of facilities that are found to be in violation of federal regulations
requiring coverage under the General NPDES permit may be subject to substantial penalty. "" ,.,,•

You are still responsible for completing an Annual Report for the period your facility was permitted (July 1
until the date you filed the NOT). For a copy of the Annual Report, please call (916) 657-0919.

If you wish to obtain coverage under the General NPDES Permit in the future, you are required to submit
a new Notice of Intent, site map, and appropriate fee. If you have any questions regarding this matter or
we can be of further assistance, please call (916) 657-0919.

Sincerely,

Audrey Shimizu
Storm Water Unit
Division of Water Quality

California Environmental Protection Agency

^ Recycled Paper
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'" State Water Resources Control Board . . . , „ - , ,..r,,. . /

NOTICE OF TERMINATION

Submission of this Notice of Termination constitutes notification that the facility operator identified below is no longer
required to comply with the Industrial Activities Storm Water General Permit No. 97-03-DWQ. - _ - . -

II. FACILITY OPERATOR " -

NAME- T-Chem'' ' . . - ' . ' . ' .'" CONTACT PERSON Derrell Johnson/Greg Wiese

ADDRESS 9028 Dice Road . TITLE ' \ _^

CITY Santa Fe Springs . STATE CA Z I P ? 0 6 7 0 PHONE213/946"6427

III. FACILITY SITE INFORMATION

FACILITY NAME T-Chem CONTACT PERSON Parrel! Johnson/Greg Wiese

LOCATION 9028 Dice Road TITLE

C.TY Sa°t* Fe SP*^S STATE CA Z.P 9067° PHONE 213/946-6427

SIC CODE(S) _2 / 8 / 4 / 1 , / / / TYPE OF BUSINESS Soap & Other Detergents except
Specialty.Cleaners.

IV. BASIS OF TERMINATION
"" *

1. Closed Facility. The facility is closed and all closure, moving, and c!ean-up activities are complete.

Date of closure / / Are you moving to a new location in CA? Yes No

If Yes, start date at new location? " / / Will you file new NOI? Yes No

NEW FACILITY INFORMATION

NAME CONTACT PERSON

MAILING ADDRESS TITLE

CITY J STATE ZIP PHONE

2. Light Industry Exemption. Exposure of industrial activities, materials, arib! equipment to storm water has
been eliminated (Applies only to certain facilities - see instructions). Complete and submit Attachment A.

Date of evaluation: Date exposure eliminated (if applicable): / /

Planned date of next evaluation:

3. No Storm Water Discharge. Storm water associated with industrial activity does not discharge to waters of
the United States because:

a. the storm water is retained on site (such as in evaporation or percolation ponds).
b. the storm water is discharged to a municipal sanitary sewer systems or municipal combined sewer

system.
c. the storm water is retained offsite (such as in evaporation or percolation ponds).

not.doc(8/29/97)



4. Not Required to be Permitted. The facility is not required by federal regulations to be regulated by an
industrial 'activities storm water NPDES permit

5. Regulated by Another Permit. Discharge of storm water associated with industrial activity is specifically
regulated by another general or individual NPDES permit.

NPDES Permit No. Date coverage began

Date facility was transferred to new facility operator 3/1 /99 .

Have you notified the new facility operator of the storm water NPDES Permit requirements? Yes X No_

NEW FACILITY OPERATOR INFORMATION
- --. 4

KIK SoCal
NAME CONTACT PERSON Glegwifise

MAILING ADDRESS
9028 Dice Road TITLE

CITY Santa Fe Springs STATE CA ZIP 90670 PHQNE 562/946-6427

V. ADDITIONAL TERMINATION INFORMATION

Are you attaching any additional termination information?

VI. FACILITY PHOTOGRAPHS

Yes X No Copy of NOI
filed with State

Have you attached facility photographs? Yes_

VII. CERTIFICATION

No X (See Instructions)

I certify under penalty of law that 1) I am not required to be permitted under the Industrial Activities Storm Water General
Permit No. 97-03-DWQ, and 2) this document and all attachments were prepared under my direction and supervisions in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. I am aware that it is unlawful under the Clean Water Act to discharge storm water associated with industrial
.activity to waters of the United States if the discharge is not authorized by a NPDES permit, and there are significant
penalties for submitting false information. I understand that the facility operator is still required to submit an annual report
to the Regional Water Board by Julyl. I also understand that the submittal of this Notice of Termination does not release a
facility operator from liability for any violations of the General Permit or the Clean Water Act.

PRINTED NAM Greg J. Wiese TITLE Western Regional Operations Manager

SIGNATURE DATE 4 / 2 6 / 0 0

REGIONAL WATER BOARD USE ONLY

Approved and sent to State Board for termination

Printed Name Signature

Denied and returned to applicant

Date

Comments:

not.doc(8/29/97)



State of California State
Water Resources Control Board

NOTICE OF INTENT
For Existing Facility Operators

TO COMPLY WITH THE TERMS OF THE 585

GENERAL PERMIT TO DISCHARGE STORM WATER
ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No. 97-03-DWQ)

This Notice of Intent (NOI) is being sent to all facility operators that were enrolled under the prior Industrial Storm Water General Permit that
has now expired. A new General Permit has been adopted to replace the expired one. To enroll under the new General Permit, review this

NOI (and make any necessary corrections), sign the CERTIFICATION on the reverse side, and return this original NOI within 45 days of
receipt to: STORM WATER NOI PROCESSING UNIT, STATE WATER RESOURCES CONTROL BOARD, PO BOX 1977,

SACRAMENTO, CA 95812-1977

FACILITY OPERATOR INFORMATION:

NAME: T-CHEM

STREET: 9028 DICE ROAD

CITY, STATE, ZIP: SANTA FE SPRINGS CA 9Q670-18Q7

FACILITY LOCA TION:

NAME: T-CHEM

STREET: 9028 DICE ROAD

I/VD/D.-4B19SOOOI5I

CONTACTS PHONE
DERELL JOHNSON/GREG WIESE

(213)946-6427

County: Los Angeles

CONTACTS PHONE
DERELL JOHNSON/GREG WIESE

(213)946-6427

CITY, STATE, ZIP: SANTA FE SPRINGS CA 90670-1807

FACILITY MAILING ADDRESS: <IF DIFFERENT THAN FACILITY LOCATION)

STREET OR POST OFFICE BOX:

CITY, STATE, ZIP:

ADDRESS FOR CORRESPONDENCE - SEND TO:.(CHECK ONE)

[ ] Facility Operator Address [ ] Facility Mailing Address [ ] Both

BILLING ADDRESS INFORMATION - SEND TO: (CHECK ONE)

[ ] Facility Operator Address [ X ] Facility Mailing Address [ ] Other (enter below)

NAME:

STREET:

CITY, STATE, ZIP:

CONTACT PERSON: PHONE:

S/C(SJ OF REGULATED ACTIVITY:

2841 Soap & Other Detergents, except Specialty Cleaners

(CERTIFICATION continued on the reverse side)



CERTIFICATION: WD/D.-4B19S000151

"I certify under penaty of law that this document and all attachments were prepared under my direction and
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment. In addition, I certify that
the provisions of the permit, including the development of and implementation of a Storm Water Pollution
Prevention Plan and a Monitoring Program Plan, will be complied with."

Printed Name:

Signature: »y^J /\

TT-var-n i +•

Title:

Greg J. Wiese

Date: June l-1' 1997

Executive Vice President

DERELL JOHNSON/GREG WIESE
T-CHEM
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670-1807

For State water Board Use



Cal/EPA

State Water
Resources
Control Board

Mailing Address'
PO Box 100
Sacramento, CA
95812-0100

901 P Street
Sacramento, CA
95814
(916)657-0919
FAX (916) 657-1011

MAY J 1997

TO: Current Facility Operators

REISSUED INDUSTRIAL ACTIVITIES STORM WATER GENERAL PERMIT

Enclosed are the Industrial Activities Storm Water General
Permit (General Permit) adopted by the State Water Resources
Control Board (SWRCB) on April 17, 1997 and a facility
specific Notice of Intent (NOI) that must be reviewed,
signed, and returned within 45 days of receipt. An
addressed return envelope is also enclosed for your
convenience. As a facility operator that had previously
submitted an NOI for the now expired General Permit, you are
not required to submit a fee or site map with this NOI.

The reissued General Permit contains many revisions as
compared to the expired General Permit. The reverse side of
this letter lists some of the important changes that may
effect your Storm Water Pollution Prevention Plan (SWPPP)
and Monitoring Program. You are required to review, and
revise, as necessary, your SWPPP and Monitoring Program by
August 1, 1997 to ensure that they comply with the reissued
General Permit.

Please note that the reissued General Permit requires you to
complete all your remaining 1996-97 activities required by
the expired General Permit. For example, you must submit an
Annual Report to the local Regional Water Quality Control
Board (RWQCB) by July 1, 1997.

You should discuss any questions or issues related to this
reissued General Permit with the appropriate RWQCB staff.
Attachment 2 of the General Permit lists the RWQCB
addresses, telephone numbers, and staff contacts.

If you have any questions for SWRCB staff, please call our
industrial activities message line at 916/657-0919.

Sincerely,

Pete Wihon
Governor

Pettit
tive Director

losures

Recycled Paper Our mission is to preserve and enhance the auality oj California'!: water resources, and
ensure their proper allocation and efficient use fur the benefit of present and future generations.



SUMMARY OF
IMPORTANT REVISION

EXPIRED PERMIT NEW PERMIT

Non-Storm Water Discharges

Distinction between authorized and
unauthorized non-storm water
discharges unclear. Fact Sheet
Guidance and Permit Language not
entirely consistent.

Provides a specific list of
non-storm water discharges that are
authorized when certain conditions
are met (see pages 5-6, D. Special
Conditions).

Storm Water Pollution Prevention Plan (SWPPP)

Provided basic description of
steps necessary to develop an
effective SWPPP.

Authorized non-storm water
discharges are not addressed.

No deadline to implement SWPPP
revisions in response to
violations.

- Provides a better description of
the steps necessary to develop an
effective SWPPP.

- Requires BMPs for authorized non-
storm water discharges.

- Requires SWPPP revisions within 90
days after a violation is found.

- Requires an Annual Comprehensive
Site Compliance Evaluation
(formerly called an annual site
inspection that was included in
the Monitoring Program).

Monitoring Program and Reporting Requirements

- Visual observation for the
presence of unauthorized non-storm
water discharges twice/year during
dry season.

- No requirement to observe
authorized non-storm water
discharges.

- Wet Season October l-April 30.

- Sampling required in first 1/2
hour.

- Sampling of storms that produce 1
hour of discharge.

- Analyze from basic parameters and
toxic chemicals and other
pollutants.

- Sample two storm events/year.

Visual observation for the
presence of unauthorized non-storm
water discharges quarterly.

Visual observations of authorized
non-storm water discharges
quarterly.

Wet Season October 1-May 31.

Sampling required in first hour.

Sampling of a storm event that
produces discharge.

In addition, analyze listed Table
D parameters.

Sample two storm events/year.
Facility operators who have
sampled six storm events are
eligible for reduced sampling.

There are various revisions to the Group Monitoring requirements. Group
monitoring participants should contact their group leaders for more
details.
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FACT SHEET
FOR

STATE WATER RESOURCES CONTROL BOARD (STATE WATER BOARD)
WATER QUALITY ORDER NO. 97-03-DWQ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
GENERAL PERMIT NO. CAS000001 (GENERAL PERMUT)

WASTE DISCHARGE REQUIREMENTS (WDRS)
FOR

DISCHARGES OF STORM WATER ASSOCIATED WITH INDUSTRIAL ACTIVITIES
EXCLUDING CONSTRUCTION ACTIVITIES

BACKGROUND

In 1972, the Federal Water Pollution Control Act (als.o referred
to as the Clean Water Act [CWA]) was amended to provide that the
discharge of pollutants to waters of the United States from any
point source is effectively prohibited unless the di;charge is in
compliance with an NPDES permit. The 1987 amendment:
added Section 402(p) which establishes a framework fc
municipal and industrial storm water discharges undei

to the CWA
r regulating
the NPDES

Program. On November 16, 1990, the U.S. Environments:! Protection
Agency (U.S. EPA) published final regulations that establish
application requirements for storm water permits. The
regulations require that storm water associated with industrial
activity (storm water) that discharges either directly to surface
waters or indirectly through municipal separate storm sewers must
be regulated by an NPDES permit.

U.S. EPA developed a four-tier permit issuance strategy for storm
water discharges associated with industrial activity as follows-.

Tier I, Baseline Permitting--One or more general permits will
be developed to initially cover, the majority of stDrm water
discharges associated with industrial activity.

Tier II, Watershed Permitting — Facilities within watersheds
shown to be adversely impacted by storm water discharges
associated with industrial activity will be targeted for
individual or watershed-specific general permits.

Tier III, Industry-Specific Permitt:ng--Specific industry
categories will be targeted for individual or
industry-specific general permits.

Tier IV, Facility-Specific Permitting--A variety of factors
will be used to target specific facilities for individual
permits.

The regulations allow authorized states to issue general permits
or individual permits to regulate storm water discharges.
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Consistenc with Tier I, Baseline Permitting, of the U.S. EPA
permitting strategy, the State Water Board issued a statewide
General Permit on November 19, 1991 that applied to all storm
water discharges requiring a permit'except construction activity.
The monitoring requirements of this General Permit were amended
September 17, 1992. A separate statewide general permit has been
issued for construction activity.

To obtain authorization for continued and future storm water
discharge under this General Permit, each facility operator must
submit a Notice of Intent (NOD . This approach is consistent
with the four-tier permitting strategy described in Federal
regulations, i.e., Tier 1, Baseline Permitting. Tier 1, Baseline
Permitting, enables the state to begin reducing pollutants in
industrial storm water in the most efficient manner.possible.

This General Permit generally requires facility operators to:

1. Eliminate unauthorized non-storm water discharges;
2. Develop and implement a storm water pollution prevention plan

(SWPpp); and
3. Perform monitoring of storm water discharges and authorized

non-storm water discharges.

TYPES OF STORM HAT.ER DISCHARGES COVERED BY THIS GENERAL PERMIT

This General Permit is intended to cover all new or existing
storm water discharges and authorized non-storm water discharges
from facilities required by Federal regulations to obtain a
permit including those (1) facilities previously covered by the
San Francisco Bay Regional Water Quality Control Board Order
No. 92-011 (as amended by Order No. 92-116), (2) facilities
designated by the Regional Water Quality Control Boards (Regional
Water Boards), (3) facilities whose operators seek coverage under
this General Permit, (4) and facilities required by future
U.S. EPA storm water regulations.

The General Permit is intended to cover all facilities described
in Attachment 1, whether the facility is primary or is auxiliary
to the facility operator's function. For example, even though a
school district's primary function is education, a facility which
it operates for vehicle maintenance of school buses is a
transportation facility which is covered by this General Permit.

The definition of "storm water associated with industrial
activity" is provided.in Attachment 4, Definition 9, of this
General Permit. Facilities that discharge storm water associated
with industrial activity requiring a General Permit are listed by
category in 40 .Code of Federal Regulations (CFR)
Section l22.2S(b)(14) (Federal Register,-Volume 55 on
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Pages 48065-66) and in Attachment 1 of this General Permit. The
facilities can be.publicly.or privately owned. A general
description of these categories are:

1. --Facilities subject to storm water effluent limitations
guidelines, new source performance standards, or toxic
pollutant effluent standards (40 CFR Subchapter N);

2. Manufacturing facilities;

3. .Mining/oil and gas facilities;

4.. Hazardous waste treatment, storage, or disposal facilities;

5. Landfills, land application sites, and open dump;; that
receive industrial waste;

6. Recycling facilities such as metal scrap yards, battery
reclaimers, salvage yards, automobile yards;

7. Steam electric generating facilities;

.8. Transportation facilities that conduct any type of vehicle
.maintenance such as fueling, cleaning, repairing, etc.;

9. Sewage treatment plants;

10. Construction activity (covered by a separate general
permit); and

11. Certain facilities (often referred to as "light industry")
where industrial materials, equipment, or activities are
exp.osed to storm water.

For the.most part, these facilities are identified in the Federal
regulations by.a Standard Industrial Classification (SIC).

Category 1 Dischargers

The following categories of facilities currently have stor- water
effluent limitation guidelines for at least one of their
subcategories- They.are cement manufacturing (40 CFR Part 411),
feedlots (40 GFR Part 412); fertilizer manufacturing
(40'CFR Part.418); petroleum refining (40 CFR Part 419);
phosphate manufacturing (40 CFR Part 422) ; steam electric power
generation (40 CFR Part 423); coal mining (40 CFR Part 434!,
.mineral mining and processing (40 CFP. Part 436) ; ore mining and
dressing (40 CFR Part 440); and asphalt emulsion
(40 CFR Part 443). A facility operator whose facility falls into
one of these general categories should examine the effluent
.guidelines to determine if the facility is categorized in c:ie of
"the subcategories that have storm water effluent guidelines. If
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a facility is classified as one of those subcategories, that
facility is subject to the standards listed in the CFR for that
category and is subject to this General Permit. This General
Permit contains additional requirements (see Section B.6.) for
facilities with storm water effluent limitations guidelines.

Category 5 Dischargers

Inactive or closed landfills, land application sites, and open
dumps that have received industrial wastes (Category S) may be
subject to this General Permit unless the storm water discharges
from the sites are already regulated by an NPDES permit issued by
the appropriate Regional Water Board. Facility operators of
closed landfills that are regulated by waste discharge
requirements (WDRs) may be required to comply with this General
Permit. In some cases, it may be appropriate for closed
landfills to be covered by the State Water Board's General Permit
during closure activities. New landfill construction should be
covered by the Construction Activities General Permit. Facility
operators should contact their Regional Water Board to determine
the appropriate permit coverage.

Category 11 Dischargers

Facility operators of Category 11 (light industry) facilities are
not subject to this General Permit if they can certify that the
following minimum conditions at their facilities are met:

1. All prohibited non-storm water discharges have been
eliminated or otherwise permitted.

2. All areas of past exposure have been inspected and cleaned,
as appropriate.

3. All materials related to industrial activity (including waste
materials) are not exposed to storm water or authorized
non-storm water discharges.

4. All industrial activities and industrial equipment are not
exposed to storm water or authorized non-storm water
discharges.

5. There is no exposure of materials associated with industrial
activity through other direct or indirect pathways such as
particulates from stacks and exhaust systems.

6. There is periodic re-evaluation of the facility to ensure
Conditions 1, 3, 4, and 5 are continuously met.

Currently, facility operators that can certify that the above
conditions are met are not required to notify the State Water

Board or Regional Water Board. These facility operators are
advised to retain such certification documentation or, site.

The Ninth Circuit Court of Appeals invalidated the exemption
granted by U.S. EPA for storm water discharges from facilities in
Category 11 that do not have exposure and remanded the regulation
to U.S. EPA for further action. The State Water Board, ac this
time, is not requiring storm water discharges from facilities in
Category 11 that do not have exposure to 'be covered by this
General Permit. Instead, the State Water Board will await future
U.S. EPA or court action clarifying the types of stoim water
discharges that must be permitted. If necessary, the State Water
Board will reopen the General Permit to accommodate such a
clarification.

Section 1068 of the Intermodel Surface Transportation Act of 1991
exempts municipal agencies serving populations of less than
100,000 from Phase I permit requirements for most facilities they
operate (uncontrolled sanitary landfills, power plants, and
airports are still required to be permitted in Phase I).
Phase II of the Permit Program scheduled to begin
August 7, 2001 will cover the facilities that are exempt from
Phase I permit requirements.

TYPES OF DISCHARGES NOT COVERED BY THIS GENERAL PERMIT

1. CONSTRUCTION ACTIVITY: Discharges from construction activity
of five acres or more, including clearing, grading, and
excavation. A separate general permit was adopted on
August 20, 1992 for this industrial category.

2. FACILITIES WHICH HAVE NPDES PERMITS CONTAINING STORM WATER
PROVISIONS: Some storm water discharges may be regulated by
other individual or general NPDES permits issued by the State
Water Board or the Regional Water Boards. These discharges
shall not be regulated by this General Permit. When the
individual or general NPDES permits for such discharges
expire, the State Water Board or Regional Water Board may
authorize coverage under this General Permit or another
general NPDES permit, or may issue a new individual NPDES
permit consistent with the Federal and State storm water
regulations. Interested parties may petition the State Water
Board or appropriate Regional Water Board to issue individual
or General NPDES Permits. General Permits may be issued for
a particular industrial group or watershed area.

3. FACILITIES DETERMINED INELIGIBLE BY REGIONAL WATER BOARDS:
Regional Water Boards may determine that dischargf-s from a
facility or groups of facilities, otherwise eligible for
coverage under this General Permit, have potential water
quality impacts that may not be appropriately addressed by
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Chis General Permit. In such cases, a Regional Water .Board
may require such discharges to be covered by an individual or
general NPDES permit. Interested persons may petition the
appropriate Regional Water Board to issue individual >fJPDES
permits. The applicability of this General Permit to such
discharges will be terminated upon adoption .of an individual
NPDES permit or a different general NPDES permit.

4 . FACILITIES WHICH DO NOT DISCHARGE S-TORM WATER TO WATERS OF
THE UNITED STATES: The discharges from the following
facilities are not required to be permitted:

a. FACILITIES THAT DISCHARGE STORM WATER TO MUNICIPAL
SANITARY SEWER SYSTEMS: Facilities that discharge storm
water to municipal sanitary sewer systems or combined
sewer systems are not required by Federal regulations to
be covered by an NPDES storm water permit or to submit an
NOI to comply with this General Permit. (It should be
noted that many municipalities have sewer use ordinances
that prohibit storm drain connections to their sanitary
sewers.)

b. FACILITIES THAT DO NOT DISCHARGE STORM WATER TO SURFACE
WATERS OR SEPARATE STORM SEWERS: Storm water that is
captured and treated and/or disposed of with the
facility's NPDES permitted process wastewater and storm
water that is disposed of to evaporation ponds,
percolation ponds, or combined sewer systems are not
required to obtain a storm water permit. To avoid
liability, the facility operator should be certain that
no discharge of storm water to surface waters will occur
under any circumstances.

5. MOST SILVICULTURAL ACTIVITIES: Storm water discharges from
most silvicultural activities such as Chinning, harvesting
operations, surface drainage, or road construction and
maintenance are exempt from this permit. Log sorting or log
storage facilities that fall within SIC 2411 are required to
be permitted.

6. MINING AND OIL AND GAS FACILITIES: Oil and gag facilities
that have not released storm water resulting in a discharge
of a reportable quantity (RQ) for which notification is or
was required pursuant to 40 CFR Parts 110, 117, and 302 at
any time after November 19, 1987 are not required to be
permitted unless the industrial storm water discharge
contributed to a violation of a water quality standard.
Mining facilities that discharge storm water that does not
come into contact with any overburden, raw materials,
intermediate- product, finished product, by-product, or waste
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product located at the facility are not required to be
permitted. These facilitiesrmust be permitted if they have a
new release of storm water resulting in a discharge of an RQ

-7. FACitLITJES ,ON INDIAN LANDS: Discharges .from facilities on
,I.ndian lands will be .regulated by the U.S. EPA.

'NOTIFICATION 'REQUIREMENTS

Storm water .discharges from facilities described in the section
titled "Types of Storm Water Discharges Covered by This General
Permit" .must be .covered by an NPDES permit. An NOI must be
submitted .by the facility operator for each individual facility
to obtain coverage. Certification of the NOI signifies that the
faci'li-ty .operator intends to .comply with the provisions of the
General Permit. .Facility operators who have filed NOIs for the
State Water Board Order No. 91-.013-DWQ (as amended by Order
No. 92-12-DWQ) or San Francisco Bay Regional Water Board Order
No. 92^011 (as amended by Order No. 92-116) will be sent an
abbreviated NOI soon after adopting this General Permit that must
be completed and returned within 45 days of receipt. Where
operations have discontinued and significant materials remain on
site (.such as at closed landfills) , the landowner may be
responsible for filing an NOI and complying with this General
Permit.. A landowner may also file an NOI for a facility if the
landowner, rather than the facility operator(s), is responsible
for compliance with this General Permit.

A facility operator that does not submit an NOI for a facility
must submit an application for an individual NPDES permit.
U.S. EPft's regulations [40 CFR 122.21 (a)) exclude facility
operators covered by a general permit from requirements to submit
an individual permit application unless required by the Regional
Water Board. The NOI requirements of this General Permit are
intended to establish a mechanism which can be used to establish
a clear accounting of the number of facility operators complying
with the General Permit, their identities, the nature of
operations at the facilities, and location.

All facility operators filing an NOI after the adoption of this
General Permit must comply with this General Permit. Existing
facility operators who have filed NOIs prior to the adoption of
this General Permit shall continue to complete the requirements
of the previous General Permit through June 30, 1997 including
submitting annual reports to the Regional Water Boards by July l,
1997. Group Leaders are1 required to submit an 1996-97 Group
Evaluation Report by August 1, 1997.
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DESCRIPTION OF GENERAL PERMIT CONDITIONS

Prohibitions

This General Permit authorizes storm water and authorized
non-storm water discharges from facilities that are required to
be covered by a atorm water permit. This General Permit
prohibits discharges of material other than storm water (non-
storm water discharges) that are not authorized by the General
Permit and discharges containing hazardous substances in storm
water in excess of reportable quantities established at 40 CFR
117.3 and 40 CFR 302.4. Authorized non-storm water discharges
are addressed in the Special Conditions of the General Permit.

Effluent Limitations

NPDES Permits for storm water discharges must meet all applicable
provisions of Sections 301 and 402 of the CWA. These provisions
require control of pollutant discharges using best available
technology economically achievable (BAT) and best conventional
pollutant control technology (BCT) to prevent and reduce
pollutants and any more stringent controls necessary to meet
water quality standards.

U.S. EPA regulations (40 CFR Subchapter N) establish effluent
limitation guidelines for storm water discharges from facilities
in ten industrial categories. For these facilities, compliance
with the effluent limitation guidelines constitutes compliance
with BAT and BCT for the specified pollutants and must be met to
comply with this General Permit.

For storm water discharges from facilities not among the ten
industrial categories listed in 40 CFR Subchapter N, it is not
feasible at this time to establish numeric effluent limitations.
The reasons why establishment of numeric effluent limitations is
not feasible are discussed in detail in State Water Board Orders
No. WQ 91-03 and WQ 91-04. Therefore, this General Permit allows
the facility operator to implement best management practices
(BMPs) to comply with the requirements of this General Permit.
This approach is consistent with the U.S. EPA's August 1, 1996
"Interim Permitting Approach for Water Quality Based Effluent
Limitations in Storm Water Permits".

Receiving Water Limitations

Storm water discharges shall not cause or contribute to a
violation of an applicable water quality standard. The General
Permit requires facility operators to reduce or prevent
pollutants in storm water discharges and authorized non-storm
water discharges through the development and implementation of
BMPs which constitutes compliance with BAT and BCT and, in most
cases, compliance with water quality standards. If receiving
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water quality standards are exceeded, facility operators are
required to submit a written report providing additional BMPs
that will be implemented to achieve water quality standards.

Storm Water Pollution Prevention Plans (SHPPPsl

All facility operators must prepare, retain on site, and
implement an SWPPP. The SWPPP has two^ajor objectives: (1) to
help identify the sources of pollution'that affect the quality of
industrial storm water discharges and authorized non-storm water
discharges, and (2) to describe and ensure the implementation of
BMPs to reduce or prevent pollutants in industrial si.orm water
discharges and authorized non-storm water discharges

This General Permit requires development and implementation of an
SWPPP emphasizing BMPs. This approach provides the flexibility
necessary to establish appropriate BMPs for different types o£
industrial activities and pollutant sources. As this General
Permit covers vastly different types of facilities, t.he State
Water Board recognizes that there is no single best way of
developing or organizing an SWPPP. The SWPPP requirements
contain the essential elements that all facility operators must
consider and address in the SWPPP. This General Permit's SWPPP
requirements are more detailed than the previous general permit's
SWPPP requirements, and the suggested order of the SWPPP elements
have been rearranged (l) to correspond more closely with other
storm water permits in effect throughout the country, and (2) to
generally follow a more logical path. Facility operators that
have already developed and implemented SWPPPs under previous
general permits are required to review the SWPPP's requirements
contained in this General Permit and then review their existing
SWPPP for adequacy. If the existing SWPPP adequately identifies
and assesses all potential sources of pollutants and describes
the appropriate BMPs necessary to reduce or prevent pollutants,
the facility operator is not required to revise the existing
SWPPP.

One of the major elements of the SWPPP is the elimination of
unauthorized non-storm water discharges to the facility's storm
drain system. Unauthorized non-storm water discharges can be
generated from a wide variety of potential pollutant sources.
They include waters from the rinsing or washing of vehicles,
equipment, buildings, or pavement; materials that have been
improperly disposed of or dumped, and spilled; or leaked
materials. Unauthorized non-storm water discharges c:an
contribute a significant pollutant load to receiving waters.
Measures to control spills, leakage, and dumping can often be
addressed through BMPs. Unauthorized non-storm water discharges
may enter the storm drain system via conveyances such as floor
drains. All conveyances should be evaluated to determine whether
they convey unauthorized non-storm water discharges to the storm



drain system. Unauthorized non-storm water discharges (even when
commingled with storm water) shall be eliminated or covered by a
separate NPDES Permit.

There are many non-storm water discharges that, under certain
conditions, should not contain pollutants associated with
industrial activity (i.e., air conditioning condensate, potable
water line testing, landscaping overflow, etc.). Item D, Special
Conditions, provides the conditions where certain listed non-
storm water discharges are authorized by this General Permit.

Monitoring Program

The General Permit requires development and implementation of a
monitoring program. The objectives of the monitoring program are
to (1) demonstrate compliance with the General Permit, (2) aid in
the implementation of the SWPPP, and (3) measure the
effectiveness of the BMPs in reducing or preventing pollutants in
storm water discharges and authorized non-storm water discharges.

All facility operators (with the exception of inactive mining
operations) are required to:

1. Perform visual observations of storm water discharges and
authorized storm water discharges.

2. Collect and analyze samples of storm water discharges.
Analysis must include pH, total suspended solids (TSS), total
organic carbon (TOO, specific conductance, toxic chemicals,
and other pollutants which are likely to be present in storm
water discharges in significant quantities, and those
parameters listed in Table D of this General Permit. The
Table D parameters are those listed in the U.S. EPA Multi-
Sector General Permit. Facility operators subject to Federal
storm water effluent limitation guidelines in 40 CFR
Subchapter N must also sample and analyze for any pollutant
specified in the appropriate category of 40 CFR Subchapter N.

Facility operators are not required to collect samples or perform
visual observations during adverse climatic conditions. Sample
collection and visual observations are required only during
scheduled facility operating hours. Visual observations are
required only during daylight hours. Facility operators that are
unable to collect any of the required samples or visual
observations because of the above circumstances must provide
documentation to the Regional Water Board in Cheir annual report.

Facility operators may be exempt from performing sampling and
analysis if they: (1) do not have areas of industrial activity
exposed to storm water, (2) receive an exemption from a local
agency which has jurisdiction over the storm sewer system, or
(3) receive an exemption from the appropriate Regional Water
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Board. Facility operators must always perform sampling and
analysis for any pollutant specified in storm water effluent
limitation guidelines.

This General Permit contains a new procedure where facility
operators, if they meet certain minimum conditions, may certify
compliance with the General Permit and reduce the number of
sampling events required to be sampled for the remaining term of'
the General Permit. Each Regional Water Board may develop
instructions, guidance, and checklists to assist facility
operators to complete sampling reduction requests.

Local agencies that wish to provide sampling and analysis
exemptions or reductions to facility operators within their
jurisdiction shall develop a certification program that clearly
indicates the certification procedures and criteria used by the
local agency. At a minimum, these programs should include site
inspections, a review of the facility operator's SWPPP, and a
review of other records such as monitoring data, receiving water
data, etc. The certification program shall be approved by the
local Regional Water Board prior to implementation.

Alternative Monitoring

Facility operators are required to develop a facility-specific
monitoring program that satisfies both the minimum monitoring
program requirements and the objectives of the monitoring
program. Some facility operators have indicated that cost-
effective alternative monitoring programs can be developed that
provide equivalent or more accurate indicators of pollutants
and/or BMP performance than a monitoring program based upon the
minimum monitoring program requirements. An example of such an
alternative monitoring program would be one that identifies
sample locations at or near pollutant sources rather than
sampling an entire drainage area where the storm water discharge
has been diluted with storm water from areas with little or no
industrial activity.

The State Water Board does not want to preclude facility
operators from developing better, and perhaps more cost-
effective, monitoring programs. This General Permit allows
facility operators to submit alternative monitoring programs for
approval by the Regional Water Board. For individual facilities,
these proposals must be facility specific and demonstrate how the
alternative monitoring program will result in an equivalent or
more accurate indicator of pollutants and/or BMP effectiveness.
Facility operators with1 similar industrial activities may also
propose alternative monitoring programs for approval by the
Regional Water Boards. These proposals must demonstrate how the
alternative monitoring program will result in an equivalent or
more accurate indicator of pollutants and/or BMP effectiveness
for all of the participating facilities.
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Facility operators shall continue to comply with the existing
monitoring program requirements until receiving approval by the
Regional Water Board.

Group Monitoring

Each facility operator may either perform sampling and analysis
individually or participate in a group monitoring program. A
group monitoring program may be developed either by a group
leader representing a group of similar facilities or by a local
agency which holds a storm water permit for a municipal separate
storm sewer system for industrial facilities within its
jurisdiction. The group leader or local agency responsible for
the group monitoring program must schedule all participating
facilities to sample two storm events over the life of this
General Permit. Facility operators subject to Federal effluent
limitations guidelines in 40 CFR Subchapter N must individually
sample and analyze for pollutants listed in the appropriate
Federal regulations.

Participants within a group may be located within the
jurisdiction of more than one Regional Water Board. Multi-
Regional Water Board groups must receive the approval o£ the
State Water Board Executive Director (with the concurrence of the
appropriate Regional Water Boards).

Each group leader or local agency responsible for group sampling
must: (1) provide guidance or training so that the monitoring is
done correctly, (2) recommend appropriate BMPs to reduce or
prevent pollutants in storm water discharges and authorized non-
storm water discharges from group participants, (3) evaluate and
report the monitoring data to the State Water Board and/or the
appropriate Regional Water Board(s), and (4) conduct two on-site
inspections at each facility over the five year term of this
General Permit to evaluate facility compliance and recommend BMPs
to achieve compliance with this General Permit. The group leader
or local agency may designate, hire, or train inspectors to
conduct these inspections that are or are not directly affiliated
with the group leader or local agency. It is the group leader's
or local agency's responsibility to select inspectors that are
capable of evaluating each facility's compliance with the General
Permit and can recommend appropriate BMPs. All group monitoring
plans are subject to State Water Board and/or Regional Water
Board (s) review. Consistent with the four-tier permitting
strategy described in the Federal regulations, the Regional Water
Board(s) may evaluate the data and results from group monitoring
to1 establish future permitting decisions. As appropriate, the
State Water Board and/or the Regional Water Board(s) may
terminate or require substantial amendment to the group
monitoring plans. The State Water Board and/or the Regional
Water Board (s) may terminate a facility's participation in group
monitoring or require additional monitoring activities.
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Retentipn of Records

The facility operator is required to retain records of all
monitoring information, copies of all reports required by this
General Permit, and records of all data used to complete the NOI
for a period of five years from the date of measurement, report,
or monitoring activity. This period may be extended by the State
and/or Regional Water Boards. All records are public documents
and must be provided to the Regional Water Boards on request

Watershed Management

The State and Regional Water Boards are undertaking a focussed
effort in watershed management throughout the State. In
reissuing this General Permit, the State Water Board recoanizes
both the evolving nature of watershed management and the long-
term desirability oE structuring monitoring programs to support
the Watershed Management Initiative. Therefore, the amended
monitoring and reporting provisions provide flexibility for
individual facility operators or groups of facility operators to
propose and participate in, subject to Regional Water"Board
approval, watershed monitoring progrsTis in lieu of some or all of
the monitoring requirements contained in this General Permit.

Facility Operator Compliance Responsibilities

This General Permit has been written to encourage individual
facility operators to develop their cwn SWPPP and monitoring
programs. Many facility operators, however, choose to obtain
compliance assistance either by hiring a consultant on an
individual basis or by participating in a group monitoring pi^n.
Regardless of how a facility operator chooses to pursue
compliance, it is the facility operator that is responsible far
compliance with this General Permit.

The State Water Board recognizes that industrial activities a-.d
operating conditions at many facilities change over time. In
addition, new and more effective BMPs are being developed by
various facility operators and by industrial groups. The SW??p
and monitoring program requirements include various inspecticr.s,
reviews, and observations all of whicn recognize, encourage, and
mandate an iterative self-evaluation process that is necessary to
consistently comply with this General Permit. In general,
facility operators that develop and implement SWPPPs that corrply
with this General Permit should not be penalized when discovering
minor violations through this iterative self-evaluation process.
The General Permit provides facility operators up to 90 days -o
revise and implement the SWPPP to correct such violations.



STATE WATER RESOURCES CONTROL BOARD (STATE WATER BOARD)
WATER QUALITY ORDER NO. 97-03-DWQ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
GENERAL PERMIT NO. CAS000001 (GENERAL PERMIT)

WASTE DISCHARGE REQUIREMENTS (WDRS)
FOR

DISCHARGES OF STORM WATER ASSOCIATED WITH INDUSTRIAL ACTIVITIES
EXCLUDING CONSTRUCTION ACTIVITIES

The State Water Board finds that:

1. Federal regulations for storm water discharges were issued
by the U.S. Environmental Protection Agency (U.S. EPA) on
November 16, 1990 (40 Code of Federal Regulations (CFRJ
Parts 122, 123, and 124). The regulations require operators
of speci-fic categories of facilities where discharges of
storm rwater associated with industrial activity (storm
water) occur to obtain an NPDES permit and to implement Best
Available Technology Economically Achievable (BAT) and Best
Conventional Pollutant Control Technology (BCT) to reduce or
prevent pollutants associated with industrial activity in
storm water discharges and authorized non-storm discharges.

2. This General Permit shall regulate storm water discharges
and authorized non-storm water discharges from specific
categories of industrial facilities identified in
Attachment 1, storm water discharges and authorized non-
storm water discharges from facilities as designated by the
Regional Water Quality Control Boards (Regional Water
Boards), and storm water discharges and authorized non-storm
water discharges from other facilities seeking General
Permit coverage. This General Permit may also regulate
storm water discharges and authorized non-storm water
discharges from facilities as required by U.S.'EPA
regulations. This General Permit shall regulate storm water
discharges and authorized non-storm water discharges
previously regulated by San Francisco Bay Regional Water
Board Order, No.92-11 (as amended by Order No. 92-116).
This General Permit excludes storm water discharges and non-
storm water discharges that are regulated by other
individual or general NPDES permits, storm water discharges
and non-storm water discharges from construction activities,
and storm water discharges and non-storm water discharges
excluded by the Regional Water Boards for coverage by this
General Permit. Attachment 2 contains the addresses and
telephone numbers of each Regional Water Board office.

3. To obtain coverage for storm water discharges and authorized
non-storm water discharges pursuant to this General Permit,
operators of facilities (facility operators) must submit a
Notice of Intent (NOD, in accordance with the Attachment 3

4.

5.

6.

7.

8.

10

instructions, and appropriate annual fee to the State Water
Board. This includes facility operators that have
participated in U.S. EPA's group application process.

This General Permit does not preempt or supersede the
authority of local agencies to prohibit, restrict, or
control]storm water discharges and authorized non-storm
water discharges to storm drain systems or other water-
courses within their jurisdictions as allowed by state and
Federal law. i

If an individual NPDES permit is issued to a facility
operator otherwise subject to this General Permit or an
alternative NPDES general permit is subsequently adopted
which covers storm water discharges and/or authorized non-
storm water discharges regulated by this General Permit, the
applicability of this General Permit to such discharges is
automatically terminated on the effective date of the
individual NPDES permit or the date of approval for coverage
under the subsequent NPDES general permit.

Effluent limitations and toxic nnd effluent standards
established in Sections 208(b), 301, 302, 303(d), 304, 30S,
307, and 403 of the Federal Clean Water Act (CWA), as
amended, are applicable to storn water discharges and
authorized non-storm water discharges regulated by this
General Permit.

This action to adopt an NPDES general permit is exempt from
the provisions of the California Environmental Quality Act
(Public Resources Code -Section 21100, et seq.) in accordance
with Section 13339 of the California Water Code.

Federal regulations (40 CFR Subchapter N) establish effluent
limitations guidelines for storm water discharges from some
facilities in ten industrial categories.

For facilities which do not have established effluent
limitation guidelines for storm water discharges in 40 CFR
Subchapter N, it is not feasible at this time to establish
numeric effluent limitations. This is due to the large
number of discharges and the complex nature of storm water
discharges. This is also consistent with the U.S. EPA's
August 1, 199S "Interim Permitting Approach for Water
Quality Based Effluent Limitations in Storm Water Permits."

i
Facility operators are required to comply with the terms and
conditions of this General Permit. Compliance with the
terms and conditions of this General Permit constitutes
compliance with BAT/BCT requirements and with requirements

' to achieve water quality standards. This includes the
development and implementation of an effective Storm Water
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Pollution Prevention Plan (SWPPP) to reduce or prevent
pollutants associated with industrial activity in storm
water discharges and authorized non-storm water discharges.

11. Best Management Practices (BMPs) to reduce or prevent
pollutants associated with industrial activity in storm
water discharges and authorized non-storm water discharges
are appropriate where numeric effluent limitations are
infeasible, and the implementation of BMPs is adequate to
achieve compliance with BAT/BCT and with water quality
standards .

12. The State Water Board has adopted a Watershed Management
Initiative that encourages watershed management throughout
the State. This General Permit recognizes the Watershed
Management Initiative by supporting the development o£
watershed monitoring programs authorized by the Regional
Water Boards.

13. Following adoption of this General Permit, the Regional
Water Boards shall enforce its provisions.

14. Following public notice in accordance with State and Federal
laws and regulations, the State Water Board held a public
hearing on November 12, 1996 and heard and considered all
comments pertaining to this General Permit. A response to
all significant comments has been prepared and is available
for public review.

15. This Order is an NPDES General Permit in compliance with
Section 402 of the CWA and shall take effect upon adoption
by the State Water Board.

16. All terms that are defined in the CWA, U.S. EPA storm water
regulations and the Porter-Cologne Water Quality Control Act
will have the same definition in this General Permit unless
otherwise stated.

IT IS HEREBY ORDERED that all facility operators required to be
regulated by this General Permit shall comply with the following:

A. DISCHARGE PROHIBITIONS:

1. Except as allowed in Special Conditions (D.I.) of this
General Permit, materials other than storm water (non-
storm water discharges) that discharge either directly or
indirectly to waters of the United States are prohibited.
Prohibited non-storm water discharges must be either
eliminated or permitted by a separate NPDES permit.
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2. Storm water discharges and authorized non-storm water
discharges shall not cause or threaten to cause
pollution, contamination, or nuisance.

B. EFFLUENT LIMITATIONS:

1. Storm water discharges from facilities subject to storm
water effluent limitation guidelines in Federal
regulations (40 CFR Subchapter N) shall not exceed the
specified effluent limitations.

2. Storm water discharges and authorized non-storm water
discharges regulated by this General Permit shall not
contain a hazardous substance equal to or in excess of a
reportable quantity listed in 40 CFR Part 117 and/or
40 CFR Part 302.

3. Facility operators covered by this General Permit must
reduce or prevent pollutants associated with industrial
activity in storm water discharges and authorized non-
storm water discharges through implementation of BAT for
toxic and non-conventional pollutants and BCT for
conventional pollutants. Development and implenentation
of an SWPPP that complies with the requirements in
Section A of the General Permit and that includes BMPs
that achieve BAT/BCT constitutes compliance with this
requirement.

C. RECEIVING WATER LIMITATIONS:

1. Storm water discharges and authorized non-storm water
discharges to any surface or ground water shall not
adversely impact human health or the environment.

2. Storm water discharges and authorized non-storm water
discharges shall not cause or contribute to an exceedance
of any applicable water quality standards contained in a
Statewide Water Quality Control Plan or the applicable
Regional Water Board's Basin Plan.

3. A facility operator will not be in violation of Receiving
Water Limitation C.2. as long as the facility operator
has implemented BMPs that achieve BAT/BCT and the
following procedure is followed:

a. The facility operator shall submit a report to the
appropriate Regional Water Board that describes the
BMPs that are currently being implemented arid
additional BMPs that will be implemented to prevent
or reduce any pollutants that are causing or
contributing to the exceedance of water quality
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standards. The report shall include an
implementation schedule. The Regional Water Board
may require modifications to the report.

b. Following approval of the report described above by
the Regional Water Board, the facility operator shall
revise its SWPPP and monitoring program to
incorporate the additional BMPs that have been and
will be implemented, the implementation schedule, and
any additional monitoring required.

4. A facility operator shall be in violation of this General
Permit if,-he/she fails to do any of the following:

a. Submit the report described above within €0 days
after either the facility operator or the Regional
Water Board determines that discharges are causing or
contributing to an exceedance of an applicable water
quality standard;

b. Submit a report that is approved by the Regional
Water Board; or

c. Revise its SWPPP and monitoring program as required
by the approved report.

D. SPECIAL CONDITIONS

1. Non-Storm Water Discharges

a. The following non-storm water discharges are
authorized by this General Permit provided that they
satisfy the conditions specified in Paragraph b.
below: fire hydrant flushing,- potable water sources,
including potable water related to the operation,
maintenance, or testing of potable water systems;
drinking fountain water; atmospheric condensates
including refrigeration, air conditioning, and
compressor condensate; irrigation drainage, landscape
watering, springs; ground water; foundation or footing
drainage; and sea water infiltration where the sea
waters are discharged back into the sea water source.

b. The non-storm water discharges as provided in
Paragraph a. above are authorized by this General
Permit if all the following conditions are met:

i. The non-storm water discharges are in compliance
with Regional Water Board requirements.

ii. The non-storm water discharges are in compliance
with local agency ordinances and/or requirements.
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iii. BMPs are specifically included in the SWPPP to
(1) prevent or reduce the contact of non-storm
water discharges with significant materials or
equipment and (2) minimize, to the extent
practicable, the flow or volume of non-storm
water discharges.

iv. The non-storm water discharges do not contain
significant quantities of pollutants.

v. The monitoring program includes quarterly visual
observations of each non-storm water discharge
and its sources to ensure that BMPs are being
implemented and are effective.

vi. The non-storm water discharges are reported and
described annually as pare of the annual report.

c. The Regional Water Board or its designee may
establish additional monitoring programs and reporting
requirements for any non-storm water discharge
authorized by this General Permit.

d. Discharges from firefighting activities are authorized
by this General Permit and are not subject to the
conditions of Paragraph b. above.1

E. PROVISIONS

1. AIT facility operators seeking coverage by this General
Permit must submit an NOI for each of the facilities
they operate. Facility operators filing an NOI after
the adoption of this General Permit shall use the NOI
form and instructions (Attachment 3) attached to this
General Permit. Existing facility operators who have
filed an NOI pursuant to State Water Board Order
No. 91-013-DWQ (as amended by Order No. 92-12-DWQ) or
San Francisco Bay Regional Water Board Order No. 92-11
(as amended by Order No. 92-llf.) shall submit an
abbreviated NOI form provided by the State Water Eoar-.
The abbreviated NOI form shall be submitted within
45 days of receipt.

2. Facility operators who have filed an NOI, pursuant to
State Water Board Order No. 91-013-DWQ (as amended ty
Order No. 92-12-DWQ) or San Francisco Bay Regional Water
Board Order No. 92-11 (as amended by Order No. 92-llSi,
shall'continue to implement their existing SWPPP and
shall implement any necessary revisions to their SWF??
in accordance with Section A of this General Permit in a
timely manner, but in no case later than August 1, 1557.
Facility operators beginning industrial activities after



adoption of this General Permit must develop and
implement an SWPPP in accordance with Section A of this
General Permit when the industrial activities begin.

3'. Facility operators who have filed an NOI, pursuant to
State Water Board Order No. 91-013-DWQ (as amended by
Order No. 92-116) or San Francisco Bay Regional Water
Board Order No. 92-11 (as amended by Order No. 92-116),
shall continue to implement their existing Monitoring
Program and shall implement any necessary revisions to
their Monitoring Program in accordance with Section B of
the General Permit in a timely manner, but in no case
later than August 1, 1997. Facility operators beginning
industrial activities after adoption of this General
Permit must develop and implement a Monitoring Program
in accordance with Section B of this General Permit when
industrial activities begin.

4. Facility operators of feedlots as defined in 40 CFR
Part 412 that are in full compliance with Section 2560
to Section 2565, Title 23, California Code of
Regulations (Chapter 15) will be in compliance with all
effluent limitations and prohibitions contained in this
General Permit. Facility operators of feedlots that
comply with Chapter 15, however, must perform monitoring
in compliance with the requirements of Section B.4.d.
and B.14. of this General Permit. Facility operators of
feedlots must also comply with any Regional Water Board
WDRs or NPDES general permit regulating their storm
water discharges.

5. All facility operators must comply with lawful
requirements of municipalities, counties, drainage
districts, and other local agencies regarding storm
water discharges and non-storm water discharges entering
storm drain systems or other watercourses under their
jurisdiction, including applicable requirements in
municipal storm water management programs developed to
comply with NPDES permits issued by the Regional Water
Boards to local agencies.

6. All facility operators must comply with the standard
provisions and reporting requirements for each facility
covered by this General Permit contained in Section C,
Standard provisions.

7. Facility operators that operate facilities with
co-located industrial activities (facilities that have
industrial activities that meet more than one of the
descriptions in Attachment 1) that are contiguous to
one another are authorized to file a single NOI to
comply with the General Permit. Storm water discharges

and authorized non-storm water discharges from the co-
located industrial activities are authorized provided
that the SWPPP and Monitoring Program addresses each
co-located industrial activity.

8. Upon reissuance of a successor NPDES general permit by
the State Water Board, the facility operators subject to
this reissued General Permit may be required to file an
NOI.

"•I. Facility operators may reques- to terminate their
coverage under this General Permit by filing a Notice of
Termination (NOT) with the Regional Water Board. The
NOT shall provide all documentation requested by the
Regional Water Board. The facility operator will be
notified when the NOT has been approved. Should the NOT
be denied, facility operators are responsible for
continued compliance with the requirements of this
General Permit.

10. Facility operators who have filed an NOI, pursuant to
State Water Board Order No. 91-013-DWQ (as amended by
Order No. 92-12) or San Francisco Bay Regional Water
Board Order No. 92-11 (as amended by Order No 92-116)
shall:

a. Complete the 1996-97 activities required by those
general permits. These include, but are not limited
to, conducting any remaining visual observations,
sample collection, annual site inspection, annual
report submittal, and (for group monitoring leaders)
Group Evaluation Reports; and

b. Comply with the requirements of this General Permit
no later than August l, 1997.

11. If the Regional Water Board determines that a discharge
may be causing or contributing to an exceedance of any
applicable water quality standards contained in a
Statewide Water Quality Control Plan or the applicable
Regional Water Board's Basin Plan, the Regional Water
Board may order the facility operator to comply with the
requirements described in Receiving Water
Limitation C.3. The facility operator shall comply with
the requirements within the time schedule established by
the Regional Hater Board.

12. If the facility operator determines that its storm water
discharges or authorized non-storm water discharges are
causing or contributing to a- exceedance of any
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applicable water quality standards, the facility
operator shall comply with the requirements described in
Receiving Water Limitation C.3.

13. State Water Board Order No. 91-013-DWQ (as amended by
Order No. 92-12-DWQJ and San Francisco Bay Regional
Water Board Order No. 91-011 (as amended by Order
No. 92-116) are hereby rescinded.

F. REGIONAL WATER BOARD AUTHORITIES

1. Following adoption of this General Permit, Regional Water
Boards shall:

a. Implement the provisions of this General Permit,
including, but not limited to, reviewing SWPFPs,
reviewing annual reports, conducting compliance
inspections, and taking enforcement actions.

b. Issue other NPDES general permits or individual NPDES
storm water permits as they deem appropriate to
individual facility operators, facility operators of
specific categories of industrial activities, or
facility operators in a watershed or geographic area.
Upon issuance of such NPDES permits by a Regional
Water Board, the affected facility operator shall no
longer be regulated by this General Permit. Any new
NPDES permit issued by the Regional Water Board may
contain different requirements than the requirements
of this General Permit.

2. Regional Water Boards may provide guidance to facility
operators on the SWPpp and the Monitoring Program and
reporting implementation.

3. Regional Water Boards may require facility operators to
conduct additional SWPPP and Monitoring Program and
reporting activities necessary to achieve compliance with
this General Permit.

4 . Regional Water Boards may approve requests from facility
operators whose facilities include co-located industrial
activities that are not contiguous within the facilities
(e.g., some military bases) to comply with this General
Permit under a single NOI. Storm water discharges and
authorized non-storm water discharges from the co-located
industrial activities and from other sources within the
facility that may generate significant quantities of
pollutants are authorized provided the SWPPP and

Monitoring Program addresses each co-located industrial
activity and other sources that may generate significant
quantities of pollutants.

CERTIFICATION

The undersigned. Administrative Assistant to the State Water
Board, does hereby certify that the foregoing is a full, true,
and correct copy of an order duly and regularly adopted at a
meeting of the State Water Resources Control Board held on
April 17, 1997.

AYE: John P. Caffrey
John W. Brown
James M. Stubchaer
Marc Del Piero
Kary Jane Forster

NO: None

ABSENT: None

ABSTAIN: None

•een Marche
nistrative Assistant to the Eoar*d
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SECTION A: STORM WATER POLLUTION PREVENTION PLAN REQUIREMENTS

1. Implementation Schedule

A storm water pollution prevention plan (SWPPP) shall be
developed and implemented for each facility covered by this
General Permit in accordance with the following schedule.

a. Facility operators beginning industrial activities
before October 1, 1992 shall develop and implement the
SWPPP no later than October 1, 1992. Facility
operators beginning industrial activities after
October 1, 1992 shall develop and implement the SWPPP
when industrial activities begin.

b. Exist ing-facility operators that submitted a Notice of
Intent (NOD , pursuant to State Water Resources Control
Board (State Water Beard) Order No. 91-013-DWQ (as
amended by Order No. 92-12) or San Francisco Bay
Regional Water Quality Control Board (Regional Water
Board) Order No. 92-11 (as amended by Order
No. 92-116), shall continue to implement their existing
SWPPP and shall implement any necessary revisions to
their SWPPP in a timely manner, but in no case later
than August 1, 1997.

2. Objectives

The SWPPP has two major objectives: (a) to identify and
evaluate sources of pollutants associated with industrial
activities that may affect the quality of storm water
discharges and authorized non-storm water discharges from
the ' facility; and (b) to identify and implement site-
specific best management practices (BMPs) to reduce or
prevent pollutants associated with industrial activities in
storm water discharges and authorized non-storm water
discharges. BMPs may include a variety of pollution
prevention measures or other low-cost and pollution control
measures. They are generally categorized as non-structural
BMPs (activity schedules, prohibitions of practices,
maintenance procedures, and other low-cost measures) and as
structural BMPs (treatment measures, run-off controls, over-
head coverage.) To achieve these objectives, facility
operators should consider the five phase process for SWPPP
development and implementation as shown in Table A.

The SWPPP reauirements are designed .to be sufficiently
flexible to meet the needs of various facilities. SWPPP
requirements that are not applicable to a facility should
not be included in the SWPPP.
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A facility's SWPPP is a written document that shall contain
a compliance activity schedule, a description of industrial
activities and pollutant sources, descriptions of BMPs,
drawings, maps, and relevant copies or references of parts
of other plans. The SWPPP shall be revised whenever
appropriate and shall be readily available for review by
facility employees or Regional Water Board inspectors.

3. Planning and Organization

a. Pollution Prevention Team

The SWPPP shall identify a specific individual or
individuals and their positions within the facility
organization as members of a storm water pollution
prevention team responsible for developing the SWPPP,
assisting the facility manager in SWPPP implementation
and revision, and conducting all monitoring program
activities required in Section B of this General Permit.
The SWPPP shall clearly identify the General Permit
related responsibilities, duties, and activities of each
team member. For small facilities, storm water pollution
prevention teams may.consist of one individual where
appropriate.

b. Review Other Requirements and Existing Facility Plans

The SWPPP may incorporate or reference the appropriate
elements of other regulatory requirements. Facility
operators should review all local, state, and Federal
requirements that impact, complement, or are consistent
with the requirements of this General Permit. Facility
operators should identify any existing facility plans
that contain storm water pollutant control measures or
relate to the requirements of this General Permit. As
examples, facility operators whose facilities are subject
to Federal Spill Prevention Control and Countermeasures'
requirements should already have instituted a plan to
control spills of certain hazardous materials.
Similarly, facility operators whose facilities are
subject to air quality related permits and regulations
may already have evaluated industrial activities that
generate dust or particulates.

4. Site Mao '

The SWPPP shall include a site map. The site map shall be
provided on an 8-M x 11 inch or larger sheet and include
notes, legends, and other data as appropriate to ensure that
the site map is clear and understandable. If necessary,
facility operators may provide the required information on
multiple site maps.
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TABLE A

FIVE PHASES FOR DEVELOPING AND. IMPLEMENTING INDUSTRIAL
STORM WATER POLLUTION PREVENTION PLANS

PLANNING AND ORGANIZATION

•Form Pol lu t ion Prevention Team
•Review ocher plans

ASSESSMENT PHASE

•Develop a site map
' I d e n t i f y potent ia l pollutant sources
•Inventory of mater ia l s and chemicals
•List s i g n i f i c a n t spills and leaks
• I d e n t i f y non-scorm water discharges
•Assess pollutant Risks

BEST MANAGEMENT PRACTICES IDENTIFICATION PHASE

•Non-s t ructura l BMPs
•Structural BMPs
•Select activity and site-specific BMPs

IMPLEMENTATION PHASE

•Train employees
•Implement BMPs
•Conduct recordkeeping and reporting

EVALUATION / MONITORING

•Conduct annual site evaluation
•Review monitoring information
•Evaluate BMPs
•Review and revise SWPPP
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The following information shall be included on the site map:

a. The facility boundaries; the outline of all storm water
drainage areas within the facility boundaries; portions
of the drainage area impacted by run-on from surrounding
areas; and direction of flow of each drainage area,
on-site surface water bodies, and areas of soil erosion.
The map shall also identify nearby water bodies (such as
rivers, lakes, ponds) and municipal storm drain inlets
where the facility's storm water discharges and
authorized non-storm water discharges may be received

b. The location of the storm water collection and conveyance
system, associated points of disrharge, and direction of
flow. Include any structural control measures that
affect storm water discharges, authorized non-storm water
discharges, and run-on. Examples of structural control
measures are catch basins, berms, detention ponds,
secondary containment, oil/water separators, diversion
barriers, etc.

c. An outline of all impervious areas of the facility,
including paved areas, buildings, covered storage areas,
or other roofed structures.

d. Locations where materials are directly exposed to
precipitation and the locations where significant spills
or leaks identified in Section A.e.a.iv. below have
occurred.

e. Areas of industrial activity. This shall include the
locations of ail storage areas and storage tanks,
shipping and receiving areas, fueling areas, vehicle and
equipment storage/maintenance areas, material handling
and processing areas, waste treatment and disposal areas,
dust or particulate generating areas, cleaning and
rinsing areas, and other areas of industrial activity
which are potential pollutant sources.

5. List of Significant Materials

The SWPPP shall include a list of significant materials
handled and stored at the site. For each material on the
list, describe the locations where the material is being
stored, received,,shipped, and handled, as well as the
typical quantities and frequency. Materials shall include
raw materials, intermediate products, final or finished
products, recycled materials, and waste or disposed
materials.
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6 Description of Potential Pollutant Sources

a The SWPPP shall include a narrative description of the
facility's industrial activities, as identified in
Section A.4.e above, associated potential pollutant
sources, and potential pollutants that could be
discharged in storm water discharges or authorized non-
storm water discharges. At a minimum, the following
items related to a facility's industrial activities shall
be considered

i. Industrial Processes

Describe each industrial process, the type,
characteristics, and quantity of significant
materials used in or resulting from the process, and
a description of the manufacturing, cleaning,
rinsing, recycling, disposal, or other activities
related to the process. Where applicable, areas
protected by containment structures and the
corresponding containment capacity shall be
described.

11. Material Handling and Storage Areas

Describe each handling and storage area, type,
characteristics, and quantity of significant
materials handled or stored, description of the
shipping, receiving, and loading procedures, and the
spill or leak prevention and response procedures.
Where applicable, areas protected by containment
structures and the corresponding containment capacity
shall be described.

iii Dust and Particulate Generating Activities

Describe all industrial activities that generate dust
or particulates that may be deposited within the
facility's boundaries and identify their discharge
locations, the characteristics of dust and
particulate pollutants; the approximate quantity of
dust and particulate pollutants that may be deposited
within the facility boundaries; and a description of
the primary areas of the facility where dust and
particulate pollutants would settle.

iv. Significant Spills and Leaks

Describe materials that have spilled or leaked in
significant quantities in storm water discharges or
non-storm water discharges since April 17, 1994.
Include toxic chemicals (listed in 40 CFR, Part 302)
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that have been discharged to storm water as reported
on U.S. Environmental Protection Agency (U S. EPA)
Form R, and oil and hazardous substances in excess of
reportable quantities (see 40 Code of Federal
Regulations [CFR), Parts 110, 117, and 302).

The description shall include the type,
characteristics, and approximate quantity of the
material spilled or leaked, the' cleanup or remedial
actions that have occurred or are planned, the
approximate remaining quantity of materials that may
be exposed to storm water or non-storm water
discharges, and the preventative measures taken to
ensure spill or leaks do not reoccur Such list
shall be updated as appropriate during the term of
this General Permit

v. Non-Storm Water Discharges

Facility operators shall investigate the facility to
identify all non-storm water discharges and their
sources. As part of this investigation, all drains
(inlets arid outlets) shall be evaluated to identify
whether they connect to the storm drain system

All non-storm water discharges shall be described
This shall include the source, quantity, frequency,
and characteristics of the non-storm v,ater discharges
and associated drainage area

Non-storm water discharges that contain significant
quantities of pollutants or that do r.ot meet the
conditions provided in Special Conditions D are
prohibited by this General Permit (Examples of
prohibited non-storm water discharges are contact and
non-contact cooling water, boiler blowdown, rinse
water, wash water, etc.) Non-storm water discharges
that meet the conditions provided in Special
Condition D. are authorized by this General Permit
The SWPPP must include BKPs to preve-t or reduce
contact of non-storm water discharges with
significant materials or equipment

vi. Soil Erosion

Describe the facility locations where soil erosion
may occur as a result of industrial activity, storm
water discharges associated with industrial activity,
or authorized non-storm water discharges

b. The SWPPP shall include a summary of all areas of
industrial activities, potential pollutant sources, and



potential pollutants. This information should be
summarized similar to Table B. The last column of
Table B, "Control Practices", should be completed in
accordance with Section A.8. below.

7. Assessment of Potential Pollutant Sources

a. The SWPPP shall include a narrative assessment of all
industrial activities and potential pollutant sources as
described in A.6 above to determine:

i Which areas of the facility are likely sources of
pollutants in storm water discharges and authorized
non-storm water discharges, and

11 Which pollutants are likely to be present in storm
water discharges and authorized non-storm water
discharges Facility operators shall consider and
evaluate various factors when performing this
assessment such as current storm water BMPs;
quantities of significant materials handled,
produced, stored, or disposed of; likelihood of
exposure to storm water or authorized non-storm water
discharges, history of spill or leaks; and run-on
from outside sources.

b Facility operators shall summarize the areas of the
facility that are likely sources of pollutants and the
corresponding pollutants that are likely to be present in
storm water discharges and authorized non-storm water
discharges

Facility operators are required to develop and implement
additional BMPs as appropriate and necessary to prevent
or reduce pollutants associated with each pollutant
source The BMPs will be narratively described in
Section 8 below.

B. Storm Hater Best Management Practices

The SWPPP shall include a narrative description of the storm
water BMPs to be implemented at the facility for each
potential pollutant and its source identified in the sJ-te
assessment phase (Sections A E and 1 above) The BMPs
shall be developed and implemented to reduce or prevent
pollutants in storm water discharges and authorized non-
storm water discharges. Each pollutant and its source may
require one or more BMPs. Some BMPs may be implemented for
multiple pollutants and their sources, while other BMPs will
be implemented for a very specific pollutant and its source
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The description of the BMPs shall identify the BMPs as
(1) existing BMPs, (2) existing BMPs to be revised and
implemented, or (3) new BMPs to be implemented. The description
shall also include a discussion on the effectiveness of each BMP
to reduce or prevent pollutants in storm water discharges and
authorized non-storm water discharges. The SWPPP shall provide a
summary of all BMPs implemented for each pollutant source. This
information should be summarized similar to Table B.

Facility operators shall consider the following BMPs for
implementation at the facility:

a. Non-Structural BMPs

Non-structural BMPs generally consist of processes,
prohibitions, procedures, schedule of activities, etc., that
prevent pollutants associated with industrial activity from
contacting with storm water discharges and authorized non-
storm water discharges. They are considered low technology,
cost-effective measures. Facility operators should consider
all possible non-structural BMPs options before considering
additional structural BMPs (see Section A.S.b. below) Below
is a list of non-structural BMPs that should be considered:

i. Good Housekeeping

Good housekeeping generally consist of practical
procedures to maintain a clean and orderly facility.

li. Preventive Maintenance

Preventive maintenance includes the regular
inspection and maintenance of structural storm water
controls (catch basins, oil/water separators, etc.)
as well as other facility equipment and systems

iii. Spill Response

This includes spill clean-up procedures and necessary
clean-up equipment based upon the quantities and
locations of significant materials that may spill or
leak.

iv. Material Handling and Storage

This includes all procedures to minimize the
potential for spills and leaks and to minimize
exposure of significant materials to storm water and
authorized non-storm water discharges.

v. Employee Training

This includes training of personnel who are
responsible for (l) implementing activities
identified in the SWPPP, (2) conducting inspections,
sampling, and visual observations, and (3) managing
storm water. Training should address topics such as
spill response, good housekeeping, and material
handling procedures, and actions necessary to
implement all BMPs identified in the SWPPP. The
SHPPP shall identify periodic dates for such
training. Records shall be maintained of all
training sessions held.

vi. Waste Handling/Recycling

This includes the procedures or processes to handle,
store, or dispose of waste materials or recyclable
materials.

vii. Recordkeeping and Internal Reporting

This includes the procedures to ensure that all
records of inspections, spills, maintenance
activities, corrective actions, visual observations,
etc., are developed, retained, and provided, as
necessary, to the appropriate facility personnel.

viii. Erosion Control and Site Stabilization

This includes a description of all sediment and
erosion control activities. This may include the
planting and maintenance of vegetation, diversion of
run-on and runoff, placement of sandbags, silt
screens, or other sediment control devices, etc.

ix. Inspections

This includes, in addition to the preventative
maintenance inspections identified above, an
inspection schedule of all potential pollutant
sources. Tracking and follow-up procedures shall be
described to ensure adequate corrective actions are
taken and SWPPPS are made.

x. Quality Assurance

This includes the procedures to ensure that all
elements of the SWPPP and Monitoring Program are
adequately conducted.



Structural BMPs

Where non-structural BMPs as identified in Section A 8.a
above are not effective, structural BMPe shall be
considered. Structural BMPs generally consist of
structural devices that reduce or prevent pollutants in
storm water discharges and authorized non-storm water
discharges Below is a list of structural BMPs that
should he considered:

i. Overhead Coverage

This includes structures that provide horizontal
coverage of materials, chemicals, and pollutant sources
from contact with storm water and authorized non-storm
water discharges.

11 Retention Ponds

This includes basins, ponds, surface impoundments,
bermed areas, etc , that do not allow storm water to
discharge from the facility

111 Control Devices

This includes berms or other devices that channel or
route run-on and runoff away from pollutant sources.

iv Secondary Containment Structures

This generally includes containment structures around
storage tanks and other areas for the purpose of
collecting any leaks or spills.

v. Treatment

This includes inlet controls, infiltration devices,
oil/water separators, detention ponds, vegetative
swales, etc , that reduce the pollutants in storm water
discharges and authorized non-storm water discharges.

Annual Comprehensive Site Compliance Evaluation

The facility operator shall conduct one comprehensive site
compliance evaluation (evaluationl in each reporting
period (July l-June 30) Evaluations shall be conducted
within 8-16 months of each other. The SWPPP shall be
revised, as appropriate, and the revisions implemented
within 90 days of the evaluation. Evaluations shall
include the following.

-22-

a. A review of all visual observation records, inspection
records, and sampling and analysis results

b. A visual inspection of all potential pollutant sources
for evidence of, or the potential for, pollutants
entering the drainage system

c. A review and evaluation of all BMPs (both structural
and non-structural) to determine whether the BMPs are
adequate, properly implemented and maintained, or
whether additional BMPs are needed A visual
inspection of equipment needed to implement the SWPPP,
such as spill response equipment, shall be included

d. An evaluation report that includes, (i) identification
of personnel performing the evaluation, (ii) the
date(s) of the evaluation, (ni) necessary SWPPP
revisions, (iv) schedule, ag required in Section
A.lO.e, for implementing SWPPP revisions, (v) any
incidents of non-compliance and the corrective actions
taken, and (vi) a certification that the facility
operator is in compliance with this General Permit If
the above certification cannot be provided, explain in
the evaluation report why the facility operator is not
in compliance with this General Permit. The evaluation
report shall be submitted as part of the annual report,
retained for at least five years, and signed and
certified in accordance with Standard Provisions 9 and
10. of Section C of this General Permit,

10 . SHPPP General Requirements

a. The SWPPP shall be retained on site and made available
upon request of a representative of the Regional Water
Board and/or local storm water management agency
(local agency) which receives the storm water
discharges.

b. The Regional Water Board and/or local agency may
notify the facility operator when the SWPPP does not
meet one or more of the minimum requirements of this
Section. As requested by the Regional Water Board
and/or local agency, the facility operator shall
submit an SWPPP revision and implementation schedule
that meets the minimum requirements of this section to
the Regional Water Board and/or local agency that
requested the'SWPPP revisions. Within 14 days after
implementing the required SWPPP revisions, the
facility operator shall provide written certification
to the Regional Water Board and/or local agency that
the revisions have been vnple-nented.



-23-

c The SWPPP shall be revised, as appropriate, and
implemented prior to changes in industrial activities
which d) may significantly increase the quantities o£
pollutants in storm water discharge, (ii) cause a new
area of industrial activity at the facility to be
exposed to storm water, or (iii) begin an industrial
activity which would introduce a new pollutant source
at the facility.

d Other than as provided in Provisions B.ll, B 12, and
E 2 of the General Permit, the SWPPP shall be revised
and implemented in a timely manner, but in no case
more than 90 days after a facility operator determines
that the SWPPP is in violation of any requirement(s)
of this General Permit.

e When any part of the SWPPP is infeasible to implement
by the deadlines specified in Provision E.2 or
Sections A.I, A 9, A.lO.c, and A.lO.d of this General
Permit due to proposed significant structural changes,
the facility operator shall submit a report to the
Regional Hater Board prior to the applicable deadline
that (i) describes the portion of the SWPPP that is
infeasible to implement by the deadline, (ii) provides
justification for a time extension, (iii) provides a
schedule for completing and implementing that portion
of the SWPPP, and (iv) describes the BMPs that will be
implemented in the interim period to reduce or prevent
pollutants in storm water discharges and authorized
non-storm water discharges Such reports are subject
to Regional Water Board approval and/or modifications
Facility operators shall provide written notification
to the Regional Water Board within 14 days after the
SWPPP revisions are implemented.

f The SWPPP shall be provided, upon request, to the
Regional Water Board The SWPPP is considered a
report that shall be available to the public by the
Regional Water Board under Section 308(b) of the Clean
Water Act

SECTION B. MONITORING PROGRAM AND REPORTING REQUIREMENTS

1 Implementation Schedvle

Each facility operator shall develop a written monitoring
program for each facility covered by this General Permit in
accordance with the following schedule

a. Facility operators beginning industrial activities before
October 1, 1992 shall develop and implement a monitoring
program no later than October 1, 1392. Facility
operators beginning operations after October 1, 1992
shall develop and implement a monitoring program when tha
industrial activities begin

b. Facility operators that submitted a Notice Of Intent
(NOD pursuant to State Water Resources Control Board
(State Water Board) Order No 91-013-DWQ (as amended by
Order No. 92-12) or San Francisco Bay Regional Water
Quality Control Board (Regional Water Board) Order
No. 92-11 (as amended by Order No 92-116), shall
continue to implement their existing monitoring program
and implement any necessary revisions to their monitoring
program in a timely manner, but in no case later than
August 1, 1997. These facility operators may use the
monitoring results conducted in accordance with those
expired general permits to satisfy the
pollutant/parameter reduction requirements in Section
B.5.C., Sampling and Analysis Exemptions and Reduction
certifications in Section B.12., and Group Monitoring
Sampling credits in B.lS.k. For facilities beginning
industrial activities after the adoption of this General
Permit, the monitoring program shall be developed and
implemented when the facility begins the industrial
activities.

2 Obi'gctives

The objectives of the monitoring program are to.

a. Ensure that storm water discharges are in compliance with
the Discharge Prohibitions, Effluent Limitations, and
Receiving Water Limitations specified in this General
Permit.

b. Ensure practices at the facility to reduce or prevent
pollutants in storm' water discharges and authorised non-
storm water discharges are evaluated and revised to meet
changing conditions.

c Aid in the implementation and revision of the SWPPP
required by Section A of this General Permit.
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d Measure che effectiveness of best management practices
(BMPs) to prevent or reduce pollutants in storm water
discharges and authorized non-storm water discharges.
Much of the information necessary to develop the
monitoring program, such aa discharge locations, drainage
areas, pollutant sources, etc , should be found in the
Storm Water Pollution Prevention Plan (SWPPP). The
facility's monitoring program shall be a written, site-
specific document that shall be revised whenever
appropriate and be readily available for review by
employees or Regional Water Board inspectors.

Mon-storm tvacer Discharge Visual Observations

a. Facility operators shall visually observe all drainage
areas within their facilities for the presence of
unauthorized non-storm water discharges;

b. Facility operators shall visually observe the
facility's authorized non-storm water discharges and
their sources,

c The visual observations required above shall occur
quarterly, during daylight hours, on days with no storm
water discharges, and during scheduled facility
operating hours'. Quarterly visual observations shall
be conducted in each of the following periods-
January-March, April-June, July-September, and October-
December Facility operators shall conduct quarterly
visual observations within 6-18 weeks of each other

Visual observations shall document the presence of any
discolorations, stains, odors, floating materials,
etc , as well as the source of any discharge. Records
shall be maintained of the visual observation dates,
locations observed, observations, and response taken to
eliminate unauthorized non-storm water discharges and
to reduce or prevent pollutants from contacting non-
storm water discharges The SWPPP shall be revised, as
necessary, and implemented in accordance with Section A
of this General Permit.

"Scheduled facility operating hours" are the time
periods when the facility is staffed to conduct any
function related to industrial activity, but excluding
time periods where only routine maintenance, emergency
response, security, and/or janitorial services are
performed

4 . Storm Water Discharge Visual Observations

a With the exception of those facilities described in
Section B 4.d. below, facility operators shall visually
observe storm water discharges from one storm event per
month during the wet season (October 1-May 30) . These
visual observations shall occur during the first hour of
discharge and at all discharge locations. Visual
observations of stored or contained storm water shall
occur at the time of release.

b. Visual observations are only required of storm water
discharges that occur during daylight hours that are
preceded by at least three (3) working days3 without
storm water discharges and that occur during scheduled
facility operating hours.

c. Visual observations shall document the presence of any
floating and suspended material, oil and grease,
discolorationa, turbidity, odor, and source of any
pollutants. Records shall be maintained of observation
dates, locations observed, observations, and response
taken to reduce or prevent pollutants in storm water
discharges The SWPPP shall be revised, as necessary,
and implemented in accordance with Section A of this
General Permit.

d Feedlots (subject to Federal effluent limitations
guidelines in 40 Code of Federal Regulations [CFR]
Part 412) that are in compliance with Sections 2560 to
2565, Article 6, Chapter 15, Title 23, California Code cf
Regulations, and facility operators with storm water
containment facilities shall conduct monthly inspect JOT;
of their containment areas to detect leaks and ensure
maintenance of adequate freeboard. Records shall be
maintained of the inspection dates, observations, and any
response taken to eliminate leaks and to maintain
adequate freeboard.

5. Analysis

Facility operators shall collect storm water samples
during the first hour of discharge from (1) the first
storm event of the wet season, and (2) at least one other
storm event in the wet season All storm water discharge
locations shall be sampled. Sampling of stored or
contained storm water shall occur at the time the stor»o

Three (3) working days may be separated by non-working
days such as weekends and holidays provided that no stoim
water discharges occur during the three (3) working days
and the non-working days
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or contained storm water is released. Facility operators
that do not collect samples from the first storm event of
the wet season are still required to collect samples from
two other storm events of the wet season and shall
explain in the Annual Report why the first storm event
was not sampled

b Sample collection is only required of storm water
discharges that occur during scheduled facility operating
hours and that are preceded by at least (3) three working
days without storm water discharge

c The samples shall be analyzed for:

i. Total suspended solids (TSS) pH, specific
conductance, and total organic carbon (TOO Oil
and grease (O&G) may be substituted for TOC, and

li. Toxic chemicals and other pollutants that are likely
to be present in storm water discharges in
significant quantities. If these pollutants are not
detected in significant quantities after two
consecutive sampling events, the facility operator
may eliminate the pollutant from future sample
analysis until the pollutant is likely to be present
again, and

iii. Other analytical parameters as listed in Table D
(located at the end of this Section). These
parameters are dependent on the facility's standard
industrial classification (SIC) code. Facility
operators are not required to analyze a parameter
listed in Table D when the parameter is not already-
required to be analyzed pursuant to Section B.S.c.i.
and li. or B 6 of this General Permit, and either of
the two following conditions are met: (1) the
parameter has not been detected in significant
quantities from the last two consecutive sampling
events, or (2) the parameter is not likely to be
present in storm water discharges and authorized
non-storm water discharges in significant quantities
based upon the faci-ity operator's evaluation of the
facilities industrial activities, potential
pollutant sources, and SWPPP. Facility operators
that do not analyze for the applicable Table D
parameters shall certify in the Annual Report that
the above conditions have been satisfied.

iv. Other parameters as required by the Regional Water
Board.
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6. Facilities Subiect to Federal Storm Mater Effluent
Limitation Guidelines

Facility operators with facilities subject to Federal storm
water effluent limitation guidelines, in addition to the
requirements in Section B.S above, must complete Che
following

a. Collect and analyze two samples for any pollutant
specified in Che appropriate category of 40 CFR
Subchapter N. The sampling and analysis exemptions and
reductions described in Section B 12 of this General
Permit do not apply to these pollutants

b. Estimate or calculate the volume of storm water
discharges from each drainage area;

c. Estimate or calculate the mass of each regulated
pollutant as defined in the appropriate category of
40 CFR Subchapter N; and

d. Identify the individual(s) performing the estimates or
calculations in accordance with Subsections b. and c.
above.

7. Sample Storm Water Discharge Locations

a. Facility operators shall visually observe and collect
samples of storm water discharges from all drainage
areas that represent the quality and quantity of the
facility's storm water discharges from the stojm event

b. If the facility's storm water discharges are commingled
with run-on from surrounding areas, the facility
operator should identify other visual observation and
sample collection locations that have not been
commingled by run-on and that represent the quality and
quantity of the facility's storm water discharges from
the storm event.

c. If visual observation and sample collection locations
are difficult to observe or sample (e.g., sheet flow,
submerged outfalls), facility operators shall identify
and collect samples from other locations that represent
the quality and quantity of the facility's storm water
discharges from the storm event

d. Facility operators that determine that the industrial
activities and BMPs within two or more drainage areas
are substantially identical may either d) collect
samples from a reduced number of substantially identical
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drainage areas, or di) collect samples from each
substantially identical drainage area and analyze a
combined sample from each substantially identical
drainage area Facility operators must document such a
determination in the annual report.

Visual Observation and Sample Collection Exceptions

Facility operators are required to be prepared to collect
samples and conduct visual observations at the beginning of
the wet season (October 1) and throughout the wet season
until the minimum requirements of Sections B 4. and B 5 are
completed with the following exceptions:

a. A facility operator is not required to collect a sample
and conduct visual observations in accordance with
Section B 4 and Section B 5 due to dangerous weather
conditions, such as flooding, electrical storm, etc.,
when storm water discharges begin after scheduled
facility operating hours or when storm water discharges
are not preceded by three working days without
discharge Visual observations are only required
during daylight hours. Facility operators that do not
collect the required samples or visual observations
during a wet season due to these exceptions shall
include an explanation in the Annual Report why the
sampling or visual observations could not be conducted.

b A facility operator may conduct visual observations and
sample collection more than one hour after discharge
begins if the facility operator determines that the
objectives of this Section will be better satisfied.
The facility operator shall include an explanation in
the Annual Report why the visual observations and
sample collection should be conducted after the first
hour of discharge

Alternative Monitoring Procedures

Facility operators may propose an alternative monitoring
program that meets Section B.2 monitoring program objectives
for approval by the Regional Water Board. Facility
operators shall continue to comply with the monitoring
requirements of this Section and may not implement an
alternative monitoring plan until the alternative monitoring
plan is approved by the Regional Water Board. Alternative
monitoring plans are subject to modification by the Regional
Water Boards.
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10. Monitoring Methods

a Facility operators shall explain how the facility's
monitoring program will satisfy the monitoring program
objectives of Section B.2. This shall include

i. Rationale and description of the visual observation
methods, location, and frequency.

ii. Rationale and description of the sampling methods,
location, and frequency, and

ill. Identification of the analytical methods and
corresponding method detection limits used to
detect pollutants in storm water discharges This
shall include justification that the method
detection limits are adequate to satisfy the
objectives of the monitoring program

b. All sampling and sample preservation shall be in
accordance with the current edition of "Standard Methods
for the Examination of Water and Wastewater" (American
Public Health Association) All monitoring instruments
and equipment (including a facility operator's own field
instruments for measuring pH and Electro Conductivity)
shall be calibrated and maintained in accordance with
manufacturers' specifications to ensure accurate
measurements. All laboratory analyses must be conducted
according to test procedures under 40 CFR Part 136,
unless other test procedures have been specified in tnis
General Permit or by the Regional Water Board All
metals shall be reported as total metals With the
exception of analysis conducted by facility operators,
all laboratory analyses shall be conducted at a
laboratory certified for such analyses by the State
Department of Health Services. Facility operators may
conduct their own sample analyses if the facility
operator has sufficient capability (qualified employees,
laboratory equipment, etc.) to adequately perform the
test procedures.

11. Inactive Mining Operations

Inactive mining operations are defined in Attachment 1 of
this General Permit. Where comprehensive site compliance
evaluations, non-storm water discharge visual observations,
Btorm water discharge visual observations, and storm water
sampling are impracticable, facility operators of inactive
mining operations may instead obtain certification once
every three years by a Registered Professional Engineer thac
an SWPPP has been prepared for the facility and is being
implemented in accordance with the requirements of this
General Permit. By means of these certifications, the
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Registered Professional Engineer having examined the
facility and being familiar with the provisions of this
General Permit shall attest that the SWPPP has been prepared
in accordance with good engineering practices Facility
operators of mining operations who cannot obtain a
certification because of noncompliance must notify the
appropriate Regional Water Board and, upon request, the
local agency which receives the storm water discharge.

12 Sampling and Analysis Exemptions and Reductions

A facility operator who qualifies for sampling and analysis
exemptions, as described below in Section B.12.a.i , or who
qualifies for reduced sampling and analysis, as described
below in Section B 12 b , must submit the appropriate
certifications and required documentation to the Regional
Water Boards prior to the wet season (October 1) and
recertify as part of the Annual Report submittal. A
facility operator that qualifies for either the Regional
Water Board or local agency certification programs, as
described below in Section B.12 a.ii. and iii , shall submit
certification and documentation in accordance with the

, requirements of those programs Facility operators who
provide certifications in accordance with this Section are
still required to comply with all other monitoring program
and reporting requirements Facility operators shall
prepare and submit their certifications using forms and
instructions provided by the State Hater Board, Regional
Water Board, or local agency or shall submit their
information on a form that contains equivalent information.
Facility operators whose facility no longer meets the
certification conditions must notify the Regional Water
Boards (and local agency) within 30 days and immediately
comply with the Section B.5 sampling and analysis
requirements Should a Regional Water Board (or local
agency) determine that a certification does not meet the
conditions set forth below, facility operators must
immediately comply with the Section B.5 sampling and
analysis requirements.

a. Sampling and Analysis Exemptions

A facility operator is not required to collect and
analyze samples in accordance with Section B 5. if the
facility operator meets all of the conditions of one of
the following certification programs'

i No Exposure Certification (NEC)

This exemption is designed primarily for those
facilities where all industrial activities are
conducted inside buildings and where all materials
stored and handled are not exposed to storm water
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To qualify for this exemption, facility operators
must certify that their facilities meet all of the
following conditions'

(1) All prohibited non-storm water discharges have
been eliminated or otherwise permitted

(2) All authorized non-storm water discharges have
been identified and addressed in the SWPPP

(3) AIL areas of past exposure have been inspected
and cleaned, as appropriate

(4) All significant materials related to industrial
activity (including waste materials) are not
exposed to storm water or authorized non-storm
water discharges.

(5) All industrial activities and industiial
equipment are not exposed to storm wnter or
authorized non-storm water discharges

(6) There is no exposure of storm water to
significant materials associated with
industrial activity through other direct or
indirect pathways such as from industrial
activities that generate dust and particulates

(7) There is periodic re-evaluation of the facility
to ensure conditions (D , (2) , (4) , 5) , aric
(6) above are continuously met At a minimum,
re-evaluation shall be conducted once a year

ii. Regional Water Board Certification Prograns

The Regional Water Board may grant an exemption to
the Section B.5. Sampling and Analysis Requirements
if it determines a facility operator has met the
conditions set forth in a Regional Water Board
certification program. Regional Water Board
certification programs may include conditions to
(1) exempt facility operators whose facilities
infrequently discharge storm water to waters of the
United States, and (2) exempt facility operators
that demonstrate compliance with the term.1; and
conditions of this General Permit.

iii. Local Agency Certificatior.s

A local agency may develop a local agency
certification program. Such programs must, be
approved by the Regional Water Board. An approved
local agency program may either grant an exemption
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from the Section B.5. Sampling and Analysis
Requirements or reduce the frequency of sampling if
it determines that 3. facility operator has
demonstrated compliance with the terms and
conditions of this General Permit.

b Sampling and Analysts Reduction

i A facility operator may reduce the number of
sampling events required to be sampled for the
remaining term of this General Permit if the
facility operator provides certification that the
following conditions have been met:

(1) The facility operator has collected and
analyzed samples from a minimum of six storm
events from all required drainage areas;

(2) All prohibited non-storm water discharges have
been eliminated or otherwise permitted,

(3) The facility operator demonstrates compliance
with the terms and conditions of the General
Permit for the previous two years {i e ,
completed Annual Reports, performed visual
observations, implemented appropriate BMPs,

etc.),

(4) The facility operator demonstrates that the
facility's storm water discharges and
authorized non-storm water discharges do .not
contain significant quantities of pollutants,
and

(5) Conditions (2), (3), and (4) above are expected
to remain in effect for a. minimum of one year
after filing the certification

ii. Unless otherwise instructed by the Regional Water
Board, facility operators shall collect and analyze
samples from two additional storm events during the
remaining term of this General Permit in accordance
with Table C below Facility operators shall
collect samples of the first storm event of the wet
season. Facility operators that do not collect
samples from the first storm event of the wet season
shall collect samples from another storm event
during the same wet season Facility operators that
do not collect a sample in a required wet season
shal] collect the sample from another storm event in
the. next wet season. Facility operators shall
explain in the Annual Report why the first storm
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event of a vet season was not sampled or a sample
was not taken from any storm event in accordance
with the Table C schedule

Table C
REDUCED MONITORING SAMPLING SCHEDULE

Facility Operator
Filing Sampling
Reduction
Certification By

Sept. 1, 1997

Sept 1, 1998

Sept 1, 1999

Sept 1, 2000

Sept 1, 2001

Samples
in These

Shall be Collected and Analyzed
Wet Seasons

Sample l

Oct 1,

Oct. i.

Oct. l,

Oot i,

Oct. l.

1991-May

1998-May

1999-May

2000-May

2001-May

31,

31,

31,

31,

31,

1998

1999

2000

2001

2002

Sample 2

Oct 1

Oct 1

Oct 1

Oct 1

Qct 1

1999 -May

2000-May

2001

2002

2003

-May

-May

-May

31,

31.

31,

31,

31

2000

2001

2002

2003

2004

Records of all storm water monitoring information and copies
of all reports (including the Annual Reports) required by
this General Permit shall be retained for a period of at
least five years. These records shall include.

a. The date, place, and time of site inspections, sampling,
visual observations, and/or measurements,

b. The individual(s) who performed the site inspections,
sampling, visual observations, anc or measurements,

c. Flow measurements or estimates (if required by
Section B.6);

d The date and approximate time of analyses,

e. The individual(s) who performed the analyses,

f. Analytical results, method detection limits, and the
analytical techniques or methods used,

g. Quality assurance/quality control records and results,

h. Non-storm water discharge inspections and visual
observations and storm water discharge visual observation
records (see Sections B.3. and 4 . 1 ,

i. Visual observation and sample collection exception
records (see Section B.B.a, 7.d, S, and 12.b.ii.),
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3 . All calibration and maintenance records of on-site
instruments used;

k. All Sampling and Analysis Exemption and Reduction
certifications and supporting documentation (see
Section B 12) ,

1. The records of any corrective actions and follow-up
activities that resulted from the visual observations.

14 Annual Report

All facility operators shall submit an Annual Report by
July 1 of each year to the Executive Officer of the Regional
Water Board responsible for the area in which the facility
is located and to the local agency (if requested)

The report shall include a summary of visual observations
and sampling results, an evaluation of the visual
observation and sampling and analysis results, laboratory
reports, the Annual Comprehensive Site Compliance
Evaluation Report required in Section A 9., an explanation
of why a facility did not implement any activities required
by the General Permit (if not already included in the
Evaluation Report), and records specified in Section B.13.1.
The method detection limit of each analytical parameter
shall be included Analytical results that are less than
the method detection limit shall be reported as "less than
the method detection limit " The Annual Report shall be
signed and certified in accordance with Standard
Provisions 9. and 10 of Section C of this General Permit.
Facility operators shall prepare and submit their Annual
Reports using the annual report forms provided by the State
Water Board or Regional Water Board or shall submit their
information on a form that contains equivalent information.

15. Group Monitoring

Facility operators may participate in group monitoring as
described below A facility operator that participates in
group monitoring shall develop and implement a written site-
specific SWPPP and monitoring program in accordance with the
General Permit and must satisfy any group monitoring
requirements Group monitoring shall be subject to the
following requirements

a A group monitoring plan (GMP) shall be developed and
implemented by a group leader representing a group of
similar facility operators regulated by this General
Permit or by a local agency which holds an NPDES permit
(local agency permittee) for a municipal separate storm
sewer system GMPs with participants that discharge
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storm water within the boundaries of a single Regional
Water Board shall be approved by that Regional Hater
Board. GMPs with participants that discharge storm water
within the boundaries of multiple Regional Water Boards
shall be approved by the State Water Board The State
Water Board and/or Regional Water Board(s) may disapprove
a facility's participation in a GMP or require a GMP
participant to conduct additional monitoring activities

At least two samples from each GMP participant shall be
collected and analyzed in accordance with Section B.5.
over the five-year period of this General Permit The
two sample minimum applies to new and existing members
The group leader or local agency permittee shall schedule
sampling to meet the following conditions- d) to evenly
distribute the sample collection over the five-year term
of this General Permit, and (11) to collect the two
samples at each participant's facility in different and
non-consecutive wet seasons New participants who ]oin
in Years 4 and 5 of this General Permit are not subject
to Condition (11) above Group leaders shall explain i".
the annual Group Evaluation Report why any scheduled
samples were not collected and reschedule the sampling so
that all required samples are collected during the ter-
of this General Permit.

The group leader or local agency permittee must have the
appropriate resources to develop and implement the GMP
The group leader or local agency permittee must also have
the authority to terminate any participant who is not
complying with this General Permit and the GMP

The grouc leader or local agency permittee is responsicle
for:

i. Developing, implementing, and revising the GMP,

11. Developing and submitting an annual Group Evaluation
Report to the State Water Board and/or Regional
Water Board by August 1 of each year that includes

(1) An evaluation and summary of all group
monitoring data,

(2) An evaluation of the overall performance of the
GMP participants in complying with this General
Permit and the GMP,

(3) Recommended baseline and site-specific BMPs
that should be considered by each participant:
based upon Items (1) and (2) above, and
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IV.

vii.
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(4) A copy of each evaluation report and
recommended BMPs a3 required in
Section B IS.d.v. below.

Recommending appropriate BMPs to reduce or prevent
pollutants associated with industrial activities in
storm water discharges and authorized non-storm
water discharges,-

Assisting each participant in completing their
Annual Comprehensive Site Compliance Evaluation and
Annual Report,

Conducting a minimum of two on-site inspections of
each participant's facility dc is recommended that
these inspections be scheduled during the Annual
Comprehensive Site Compliance Evaluation) during the
term of this General Permit to evaluate the
participant's compliance with this General Permit
and the GMP, and to recommend any additional BMPs
necessary to achieve compliance with this General
Permit Participants that join in Years 4 and 5
shall be scheduled for one evaluation. A copy of
the evaluation and recommended BMPs shall be
provided to the participants;

Submitting a GMP (or revisions, as necessary), to
the appropriate Regional Water Board (s) and State
Water Board no later than September 1, 1997 (or
August 1 in subsequent years). Once approved, a
group leader or local agency permittee shall submit
a letter of intent by August l of each year to
continue the approved GMP The letter of intent
must include a roster of participants, participant's
Waste Discharge Identification number (WDIDft),
updated sampling schedules, and any other revisions
to the GMP,

Revising the GMP as instructed by the Regional Water
Board or the State Water Board; and

viii. Providing the State Water Board and/or Regional
Water Board with quarterly updates of any new or
deleted participants and corresponding changes in
the sampling and inspection scnedule.

The GMP shall •

i Identify the participants of the GMP by name,
location, and WDID number;

ii. Include a narrative description summarizing the
industrial activities of participants of the GMP and
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explain why the participants, as a whole, have
sufficiently similar industrial activities and BMPs
to be covered by a group monitoring plan,

iii. Include a list of typical potential pollutant
sources associated with the group participant's
facilities and recommended baseline BMPs to prevent
or reduce pollutants associated with industrial
activity in the storm water discharges and
authorized non-storm water discharges,

iv. Provide
in

ivide a five-year sampling and inspection schedule
accordance with Subsections b and d v above

v. Identify the pollutants associated with industrial
activity that shall be analyzed at each
participant's facility in accordance witn
Section B.5. The selection of these pollutants
shall be based upon an assessment of eacr. facility's
potential pollutant sources and likelihood that
pollutants associated with industrial ac-ivity will
be present in storm water discharges and authorized
non-storm water discharges in significant
quantities.

f. Sampling and analysis shall be conducted in accordance
with the applicable requirements of this Section.

g. Unless otherwise instructed by the Regional Wa;er Boara or
the State Water Board Executive Director, the GMPs shall
be implemented at the beginning of the wet season
(October 1).

h. All participants in an approved GMP that have not been
selected to sample in a particular wet season are required
to comply with all other monitoring program a.-.d reporting
requirements of this Section including the sucmittal of an
Annual Report by July 1 of each year to the appropriate
Regional Water Board.

i. If any GMP includes participants which are suc^ect to
Federal storm water effluent limitation guidelines, eacn
of those participants must perform the monitoring
described in Section B.6. and submit the results o£ the
monitoring to the appropriate Regional Water Hoard in the
facility operator's Annual Report.

3 . GMPs and Group Evaluation Reports should be prepared in
accordance with State Water Board (or Regional Water
Board) guidance.
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k GMP participants may receive sampling credits in
accordance with the following conditions:

i. Current or prior participants (group participants) of
approved GMPs, who have not collected and analyzed the
six samples necessary to qualify for the
Section B 7 b i (1) Sampling and Analysis Reduction,
may substitute credit earned through participation in a
GMP for up to four of the six required samples.
Credits for GMP participation shall be calculated as
follows:

(1) Credits may only be earned in years of
participation where the GMP participant was not
scheduled to sample and the GMP was approved

(2) One credit will be earned for each year of valid
GMP participation

(3) One additional credit may be earned for each year
the overall GMP sample collection performance is
greater than 75 percent.

11 GMP participants substituting credit as calculated
above shall provide proof of GMP participation and
certification that all the condition^ in
Section B.12.b.i have been met. GMP participants
substituting credits in accordance with Section
B 15 k.i (3) shall also provide GMP sample collection
performance documentation.

111. GMP participants that qualify for Sampling and Analysis
Reduction and have collected and analyzed one or more
samples after October 1, 1997 shall only be required to
collect one additional sample during the remainder of
this General Permit. The sample shall be collected in
accordance with the "Sample 2" schedule in Table C of
this Section

n. Group leaders shall furnish, within 60 days of receiving a
request from the State Water Board or Regional Water
Board, any GMP information and documentation necessary to
verify the Section B.lS.k. sampling credits. Group
leaders may also provide this information and
documentation to the group participants.

16 Watershed Monitoring Option

Regional Water Boards may approve proposals to substitute
watershed monitoring for some or all of the requirements of
this Sectipn if the Regional Water Board finds that the
watershed monitoring will provide substantially similar
monitoring information in evaluating facility operator
compliance with the requirements of this General Permit.

TABLE D
ADDITIONAL ANALYTICAL PARAMETERS

Suhsoctor SJC. Activity Represented

SECTOR A. TIMBER PRODUCTS
Al 2421 General Sawmills and Planing Mills
A2 2491 Wood Preserving .
A 3 2411 L o g Storage a n d Handling . . . .
A4 2426 Hardwood Dimension and Flooring Mills
A4 2429 Special Product Sawmills. Not Elsewhere Classified
A4 243X Millwork. Veneer. Plywood and Structural Wood
A4 (except 2434-Wood Kitchen Cabinet Manufacturers)
A4 244X Wood Containers . . .
A4 245X Wood Buildings and Mobile Homes
A4 2493 Reconstituted Wood Products . .
A4 2499 Wood Products, Not Elsewhere Classified

SECTOR B. PAPER A.ND ALLIED PRODUCTS MANUFACTURING
Bl 26IX Pulp Mills . .
B2 262X Paper Mills
B3 263X Paperboard Mills .
B4 265X Paperboard Containers and Boxes
B5 267X Convened Paper and Paperboard Products, Except Containers and Boxes

SECTOR C. CHEMICAL AND ALLIED PRODUCTS MANUFACTURING
Cl 28IX Industrial Inorganic Chemicals
C2 282X Plastics Materials and Synthetic Resins. Synthetic Rubber.

Cellulosic, and Other Manmade Fibers Except Glass
C4 284X Soaps, Detergents, and Cleaning Preparations. Perfumes.

Cosmetics, and Other Toilei Preparations
C5 285X Paims, Varnishes, Lacquers, Enamels, and Allied Products
C6 286X Industrial Organic Chemicals
C7 287X Nitrogenous and Phosphatic Basic Fertilizers, Mixed

Fertilizer, Pesticides, and Other Agricultural Chemicals I
C8 289X Miscellaneous Chemical Products .

3952 Inks and Paints, Including China Painting Enamels. India Ink.
(limited to list) Drawing Ink. Platinum Paints for Burnt Wood or Leather Work
Paints for China Painting, Artist's Paints, and Arnsi's Watercolors

SECTOR D. ASPHALT PAVING/ROOFING MATERIALS MANUFACTURERS AND LUBRICANT
MANUFACTURERS
Dl X Asphalt Paving and Roofing Materials
D2 2992 Lubricating Oils and Greases . .

Pnrametccs

COD;TSS,Zn
As;Cu

TSS
COD:TSS
COD;TSS
COD:TSS

COD.TSS
COD;TSS
COD:TSS

COD

AI:Fe;N

Zn

TSS

Al - Alunmiom
As - Arsenic
NHj- AmniDnia
Zn- Zinc

OJ-Cadmum
CN- Cyanide
Hg- Mcraiiy
TSS -Total Suspended Solid!

Cu - dipper Mg - Magnesium
Fe • Iron Ag - Silver
P - RxKphorus Se. Selenium
COD - ChenBcal Oxygen Orrand

BOD - Buichemcal Oxvgcn Dcnuixl
N + N - Nitraie & Nilntc Mirogen
Ri- Lad



- 4 2 -

Snbscclor SIC Activity Represented

SECTOR E. GLASS, CLAY, CEMENT, CONCRETE, AND GYPSUM PRODUCT MANUFACTURING

Parameters Subseclor SIC Activil\ Represented

E l
El
El
E:
E3
r.3
E3
E4

E4

SECTOR
F l
F2
F3
F4
FS
F6
F7

SECTOR
MINING
Gl
G T

•.

G3
G4
G5
G6
G7

SECTOR
NA

3211 Flat Glass
322X Glass and Glassware Pressed or Blown
323X Glass Products Made of Purchased Glass
3241 Hydraulic Cement . . . . . . . .
325X Structural Clay Products . . . .
326X Pottery a n d Related Products . . . .
3297 Non-Clay Refractories . , , . . . . .
327X Concrete. Gypsum, and Plaster Products (Except Lime)

(except 3274)
3295 Minerals and Earths, Ground, or Otherwise Treated

F. PRIMARY METALS
33 IX Steel Works, Blast Furnaces, Rolling & Finishing Mill .

Al
Al
Al

TSS:Fe

. TSS;Fe

. Al;Zn
332X Iron and Steel Foundries . . . . . . AI,TSS;Cu;Fe;Zn
333X Primary Smelting and Refining of Nonferrous Metals
334X Secondary Smelting and Refining of Nonferrous Metals . ...
335X Rolling. Drawing, and Extruding of Nonftrrous Metals
336X Nonferrous Foundries (Castings) . . . .
339X Miscellaneous Primary Metal Products . . . .

G. METAL MINING (ORE MINING AND DRESSING) EXCEPT INACTIVE METAL
ACTIVITIES ON FEDERAL LANDS WHERE AN OPERATOR CANNOT BE IDENTIFIED

101X Iron Ores . . . . . .
102X Copper Ores TSS;
103X Lead and Zinc Ores , . . . . . . . . . .
104X Gold and Silver Ores . . . .
106X Ferroalloy Ores. Except Vanadium . •
I08X Metal Mining Services . ... . .
I09X Miscellaneous Metal Ores

H COAL MINES AND COAL MINING-RELATED FACILITIES
12XX Coal Mines and Coal Mining-Related Facilities . . . .

Cu;Zn
. . Cu;Zn

;COD;N+N

TSS;Al;Fe

SECTOR I. COAL MINES AND COAL MINING-RELATED FACILITIES
It 131X Crude Petroleum and Natural Gas
\ 2 132X Natural G a s Liquids . . . . . . . .
1 3 138X O i l a n d G a s Field Services . . . .

SECTOR J. MINERAL MINING AND DRESSING EXCEPT INACTIVE MINERAL MINING ACTIVITIES
OCCURRING ON FEDERAL LANDS WHERE AN OPERATOR CANNOT BE IDENTIFIED
II 14IX Dimension Stone . . . • . T SS

Crushed and Broken Stone, Including Rip Rap . • TSS
Nonmetallic Minerals. Except Fuels . . . . T S S
Sand and Gravel . TSS;N+N
Clay, Ceramic, and Refractory Materials . . . .
Chemical and Fertilizer Mineral Mining . • • • •
Miscellaneous Nonmttall ic Minerals, Except Fuels . . . . . .

I42X
148X
144X
145X
147X
149X

SECTOR K. HAZARDOUS WASTE TREATMENT STORAGE OR DISPOSAL FACILITIES
NA 4953 Hazardous Waste Treatment Storage or Disposal Nll, .Mg.COD.As

Cd;CN.Pb
Hg;Sc:Aj

TSS.Fc

TSS.Fe:Pb-AI

TSS;Fe.Pb
AI:Cu:Zn;COD

SECTOR L. LANDFILLS AND LAND APPLICATION SITES
NA 4953 Landfills and Land Application Sites That Receive or

Have Received Industrial Wastes. Except Inactive Landfills
or Land Applications Sues Occurring on Federal Lands
Where an Operator Cannot be Identified

SECTOR M. AUTOMOBILE SALVAGE YARDS
NA 5015 Facilities Engaged in Dismantling or Wrecking Used Motor

Vehicles for Parts Recycling or Resale and for Scrap

SECTOR N. SCRAP RECYCLING FACILITIES
NA 5093 Processing, Reclaiming, and Wholesale Distr ibution of Scrap

and Waste Materials

SECTOR O. STEAM ELECTRIC GENERATING FACILITIES
NA 4911 Steam Electric Power Generating Facilities Fc

SECTOR P. LAND TRANSPORTATION FACILITIES THAT HAVE VEHICLE AND EQUIPMENT
MAINTENANCE SHOPS AND/OR EQUIPMENT CLEANING OPERATIONS
PI 40XX Railroad Transportation
P2 4IXX Local and Highway Passenger Transportation
P3 42XX Motor Freight Transportation and Warehousing
P4 43XX United States Postal Service
P5 5171 Petroleum Bulk Stations and Terminals

SECTOR Q. WATER TRANSPORTATION FACILITIES THA r HAVE VEHICLE (VESSEL) &
EQUIPMENT MAINTENANCE SHOPS AND/OR EQUIPMENT CLEANING OPERATIONS
NA 44XX Water Transportation ... . . . . AI.Fe,Pb;Zn

SECTOR R. SHIP AND BOAT BUILDING OR REPAIRING YARDS
NA 373X Ship and Boat Building or Repairing Yards

SECTOR S. AIR TRANSPORTATION FACILITIES
NA 45XX Air Transportation Facilities That Have Vehicle BOD.COD.NH,.pH

Maintenance Ships, Material Handing Facilities.
Equipment Cleaning Operations, or Airport and/or '
Aircraft Deicing/Ami-icmg Operations
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Snbsector SIC Activity Represented Parameters

SECTOR T. TREATMENT WORKS
NA 4952 Treatment Works Treating Domestic Sewage or Any Other

Sewage Sludge or Wastewater Treatment Device or System
Used in (he Storage, treatment, recycling, or Reclamation
of Municipal or Domestic Sewage with a Design Flow of
1 0 MOD or More or Required to Have an Approved Pretreatmem
Program .

SECTOR U. FOOD AND KINDRED PRODUCTS
Ul 20IX Meat Products
U2- 202X Dairy Products
U3 203X Canned. Frozen and Preserved Fruits, Vegetables and Food

Specialties .
U<! 204X Gram Mill Products
U5 205X Bakery Products . .
U6 206X Sugar and Confectionery Products
U7 207X Fats and Oils
U 8 208X Beverages . . . . . . .
U9 209X Miscellaneous Food Preparations and Kindred Products
N A 21XX Tobacco Products . . . . .

SECTOR V. TEXTILE MILLS, APPAREL, AND OTHER FABRIC PRODUCT MANUFACTURING
VI 22XX Textile Mill Producis
V2 23XX Apparel and Other Finished Producis Made From Fabrics and

Similar Materials

SECTOR W. FURNITURE AND FIXTURES
NA 25XX Furniture and Fixtures
NA 2434 Wood Kitchen Cabinets

SECTOR X. PRINTING AND PUBLISHING

TSS

. BOD;COD;TSS;N+N

NA
NA
NA
NA
N'A

2732
2752
2734
2759
2796

Book Printing .
Commercial Printing, Lithographic . . . .
Commercial Printing, Gravure
Commercial Printing, Nor Elsewhere Classified
Platemakmg and Related Services

SECTOR Y RUBBER. MISCELLANEOUS PLASTIC PRODUCTS, AND MISC MANUFACTURING INDUSTRIES
30IX Tires and Inner Tubes
302 X Rubber and Plastics Footwear ...
305X Gaskets. Packing, and Sealing Devices and Rubber and Plastics

Hose and Belting
306X Fabricated Rubber Producis. Not Elsewhere Classified . . .
308X Miscellaneous Plastics Products

Za
Za
Zn

Zn

Siibseclor SJC Activity Represented

Y2 393X Musical Instruments
Y2 394X Dolls, Toys, Games, and Sporting and Aihleuc Good1;
Y2 395X Pens. Pencils, and Other Artists' Material:.
Y2 396X Costume Jewelry. Costume Novelties. Butions. and

Miscellaneous Notions. Except Precious Meial '
Y2 399X Miscellaneous Manufacturing Industries

SECTOR Z. LEATHER TANNING AND FINISHING
NA 31IX Leather Tanning and Finishing
NA NA Facilities that Make Fertilizer Solely From Leather Scraps

and Leather Dust

SECTOR AA. FABRICATED METAL PRODUCTS
AA1 3-129 Hardware. Nol Elsewhere Classified
AAI 3441 Fabricated Structural Metal
AA1 3442 Metal Doors, Sash. Frames, Molding, and Trim
AAI 3443 Fabricated Plate Work (Boiler Shops)
AAI 3444 Sheet Metal Work
AA I 3451 Screw Machine Products , . .
AAI 3452 Bolts. Nuls, Screws, Rivets, and Washers
AAI 3452 Iron and Steel Forgings . . . . .
AAI 3471 Electroplating, Plating, Polishing, Anodizing and Coloring

3494 Valves and Pipe Fittings. Not Elsewhere Classified
AAI 3496 Miscellaneous Fabricated Wire Products
AAI 3499 Fabricated Metal Products, Nol Elsewhere Classified
AAI 39IX Jewelry, Silverware, and Plated Ware
AA2 3479 Coating, Engraving, and Allied Services

N;Fe;AJ
Zn;N + N;Fe;Al
Zn;N+N;Fc;Al
Zn;N + N;Fe;AI
Zn;N + N;Fe:AI
Zm.N + NjFcjAI
Zn:N + N;Fe;AJ
Zn;N + N;Fe;AI
Zn;N + N;Fc;AJ

Zn:N + N;Fc:AI
Zn-M + N.-FciAl

SECTOR AB. TRANSPORTATION EQUIPMENT, INDUSTRIAL OR COMMERCIAL MACHINERY
NA 35XX Industrial and Commercial Machinery (except Computer and

(except 357X) Office Equipment) .
NA 37XX Transportation Equipment (except Ship and Boat Building and

(except 373X) Repairing

SECTOR AC. ELECTRONIC, ELECTRICAL. PHOTOGRAPHIC, AND OPTICAL GOODS
NA 36XX Electronic and Other Electrical Equipment and Components.

Except Computer Equipment
NA 38XX Measuring, Analyzing, and Controlling Instruments.

Photographic, Medical, and Optical Goods. Watches and Clocks
NA 357X Computer and Office Equipment .
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Section C: STANDARD PROVISIONS

1 Duty to Comply

The facility operator must comply with all of the conditions
of this General Permit Any General Permit noncompliance
constitutes a violation of the Clean Water Act (CWA) and the
Porter-Cologne Water Quality Control Act and is grounds for
(a) enforcement action for (b) General Permit termination,
revocation and reissuance, or modification or (c) denial of a
General Permit renewal application.

The facility operator shall comply with effluent standards or
prohibitions established under Section 307 (a) of the CWA for
toxic pollutants within the time provided in the regulations
that establish these standards or prohibitions, even if this
General Permit has not yet been modified to incorporate the
requirement.

2. General Permit Actions

Thia General Permit may be modified, revoked and reissued, or
terminated for cause. The filing of a request by the
facility operator for a General Permit modification,
revocation and reissuance, or termination, or a notification
of planned changes or anticipated noncompliance does not stay
any General Permit condition.

If any toxic effluent standard or prohibition (including any
schedule o£ compliance specified in such effluent standard or
prohibition) is promulgated under Section 307(a) of the CWA
for a toxic pollutant which is present in the discharge and
that standard or prohibition is more stringent than any
limitation on the pollutant in this General Permit, this
General Permit shall be modified or revoked and reissued to
conform to the toxic effluert standard or prohibition, and
the facility operator so notified.

3. Need to Halt or Reduce Activity not a Defense

It shall not be a defense for a facility operator in an
enforcement action that it would have been necessary to halt
or reduce the general permitted activity in order to maintain
compliance with the conditions of this General Permit.

4. Duty to Mitigate

The facility operator shall take all responsible steps to
minimize or prevent any discharge in violation of this
General Permit which has a reasonable likelihood of adversely
affecting human health or the environment.
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5 Proper Operation and Maintenance

The facility operator at all times shall properly operate and
maintain any facilities and systems of treatment and control
(and related appurtenances) which are installed or used by
the facility operator to achieve compliance with the
conditions of this General Permit and with the requirements
of storm water pollution prevention plans (SWPPPs) Proper
operation and maintenance also include adequate laboratory
controls and appropriate quality assurance procedures.
Proper operation and maintenance may require the operation of
backup or auxiliary facilities or similar systems installed
by a facility operator when necessary to achieve compliance
with the conditions of this General Permit

6. Property Rights

This General Permit does not convey any property rights of
any sort, or any exclusive privileges, nor does it authorize
any injury to private property or any invasion of personal
rights, nor any infringement of Federal, State, or local laws
or regulations.

7. Duty to Provide Information

The facility operator shall furnish the Regional Water
Quality Control Board (Regional Water Board), State Water
Resources Control Board (State Water Board),
U.S. Environmental Protection Agency (U.S. EPA), or local
storm water management agency, within a reasonable time
specified by the agencies, any requested information to
determine compliance with this General Permit. The facility
operator shall also furnish, upon request, copies of records
required to be kept by this General Permit.

8. Inspection and Entry

The facility operator shall allow the Regional Water Board,
State Water Board, U.S. EPA, and local storm water management
agency, upon the presentation of credentials and other
documents as may be required by law, to:

a. Enter upon the facility operator's premises where a
regulated facility or activity is located or conducted
or where records must be kept under the conditions of
this General Permit;

b. Have access to and copy at reasonable times any records
that must be kept under the conditions of this General
Permit;
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Inspect at reasonable times any facilities or equipment
(including monitoring and control equipment) that are
related to or may impact storm water discharge or
authorized non-storm water discharge; and

Conduct monitoring activities at reasonable times for
the purpose of ensuring General Permit compliance.

9 Signatory Requirements

All Notices of Intent (NOIs) submitted to the State
Water Board shall be signed as follows

(1) For a corporation- by a responsible corporate
officer For the purpose of this section, a
responsible corporate officer means' (a) a
president, secretary, treasurer, or vice-president
of the corporation in charge of a principal
business function, or any other person who
performs similar policy or decision-making
functions for the corporation; or (b) the manager
of the facility if authority to sign documents has
been assigned or delegated to the manager in
accordance with corporate procedures,-

(2) For a partnership or sole proprietorship: by a
general partner or the proprietor, respectively;
or

(3) For a municipality, State, Federal, or other
public agency: by either a principal executive
officer or ranking elected official. The
principal executive officer of a Federal agency
includes the chief executive officer of the agency
or the senior executive officer having
responsibility for the overall operations of a
principal geographic unit of the agency (e.g.,
Regional Administrators of U.S. EPA).

All reports, certifications, or other information
required by the General Permit or requested by the
Regional Water Board, State Water Board, U.S. EPA, or
local storm water management agency shall be signed by
a person-described above or by a duly authorized
representative. A person is a duly authorized
representative only if.

(1) The authorization is made in writing by a person
described above and retained as part of the SWPPP

(2) The authorization specifies either an individual
or a position having responsibility for the
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overall operation of the regulated facility or
activity, such as the position of manager,
operator, superintendent, or position of
equivalent responsibility or an individual or
position having overall responsibility for
environmental matters for the company. (A du]y
authorized representative may thus be either a
named individual or any individual occupying a
named position.)

(3) If an authorization is no longer accurate because
a different individual or position has
responsibility for the overall operation of the
facility, a new authorization must be attached to
the SWPPP prior to submittal of any reports,
certifications, or information signed by the
authorized representative.

10 Certification

Any person signing documents under Provision 9 above shall
make the following certification

"I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision
in accordance with a system designed to ensure that
qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly
responsible for gathering the information, the information
submitted is to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are
significant penalties for submitting false information,
including the possibility of fine and imprisonment for
knowing violations."

11. Reporting Requirements

a. Planned changes: The facility operator shall give
advance notice to the Regional Water Board and local
storm water management agency of any planned physical
alteration or additions to the general permitted
facility. Notice is required under this provision only
when the alteration or addition could significantly
change the nature or increase the quantity of
pollutants discharged.

b Anticipated noncompliance- The facility operator will
give advance notice to the Regional Water Board and
local storm water management agency of any planned
changes at: the permitted facility which may result in
noncompliance with General Permit requirements.
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c Compliance schedules Reports of compliance or
noncompliance with or any progress reports on interim
and final requirements contained in any compliance
schedule of this General Permit shall be submitted no
later than 14 days following each scheduled date

d Noncompliance reporting: The facility operator shall
report any noncompliance at the time monitoring reports
are submitted The written submission shall contain
(1) a description of the noncompliance and its cause;
(2) the period of noncompliance, including exact daces
and times, and if the noncompliance has not been
corrected, the anticipated time it is expected to
continue; and (3) steps taken or planned to reduce and
prevent recurrence of the noncompliance

12 Oil and Hazardous Substance Liability

Nothing in this General Permit shall be construed to
preclude the institution of any legal action or relieve the
facility operator from any responsibilities, liabilities, or
penalties to which the facility operator is or may be
subject under Section 311 of the CWA.

13. Severability

The provisions of this General Permit are severable; and if
any provision of this General Permit or the application of
any provision of this General Permit to any circumstance is
held invalid, the application of such provision to other
circumstances and the remainder of this General Permit shall
not be affected thereby

14 Reopener Clause

This General Permit may be modified, revoked, and reissued,
or terminated for cause due to promulgation of amended
regulations, receipt of U S. EPA guidance concerning
regulated activities, judicial decision, or in accordance
with 40 CFR 122 62, 122.63, 122.64, and 124.5. This General
Permit may be reopened to modify the provisions regarding
authorized non-storm water discharges specified in
Section D Special Conditions

15 Penalties for Violations of General Permit Conditions.

a Section 309 of the CWA provides significant penalties
for any person who violates a General Permit condition
implementing Sections 301, 302, 306, 307 308, 318, or
405 of the CWA, or any General Permit condition or
limitation implementing any such section in a General
Permit issued under Section 402. Any person who

b.
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violates any General Permit condition of this General
Permit is subject to a civil penalty not to exceed
$25,000 per day of such violation, as well as any other
appropriate sanction provided by Section 309 of the
CWA.

The Porter-Cologne Hater Quality Control Act also
provides for civil and criminal penalties in some cases
greater than those under the CWA.

16. Availability

A copy of this General Permit shall be maintained at the
facility and be available at all times to the appropriate
facility personnel and to Regional Water Board and local
agency inspectors.

17. Transfers

This General Permit is not transferable from one facility
operator to another facility operator nor may it be
transferred from one location to another location A new
facility operator of an existing facility must submit an NOI
in accordance with the requirements of this General Permit
to be authorized to discharge under this General Permit.

18. Continuation of Expired General Permit

This General Permit continues in force and effect until a
new general permit is issued or the State Water Board
rescinds the General Permit. Facility operators authorized
to discharge under the expiring general permit are required
to file an NOI to be covered by the reissued General Permit

19 Penalties for Falsification of Reports

Section 309 (c) (4) of the CWA provides that any person who
knowingly makes any false material statement,
representation, or certification in any record or other
document submitted or required to be maintained under this
General Permit, including reports of compliance or
noncompliance shall, upon convict:on, be punished by a fine
of not more than $10,000 or by imprisonment for not more
than two years, or by both.



Attachment 1

FACILITIES COVERED BY THIS GENERAL PERMIT

Industrial facilities include Federal, State, municipally owned,
and private facilities from the following categories:

1 FACILITIES SUBJECT TO STORM WATER EFFLUENT LIMITATIONS
GUIDELINES, NEW SOURCE PERFORMANCE STANDARDS, OR TOXIC
POLLUTANT EFFLUENT STANDARDS (40 Code of Federal Regulations
(CFR) SUBCHAPTER N) Currently, categories of facilities
subject to storm water effluent limitations guidelines are
Cement Manufacturing (40 CFR Part 411), Feedlots (40 CFR
Part 412), Fertilizer Manufacturing (40 CFR Part 418),
Petroleum Refining (40 CFR Part 419), Phosphate
Manufacturing (40 CFR Part 422), Steam Electric (40 CFR
Part 423), Coal Mining (40 CFR Part 434), Mineral Mining and
Processing (40 CFR Part 436) , Ore Mining and Dressing
(40 CFR Part 440), and Asphalt Emulsion (40 CFR Part 443)

2 MANUFACTURING FACILITIES• Standard Industrial
Classifications (SICs) 24 (except 2434), 26 (except 265 and
267}, 28 (except 283 and 285) 29, 311, 32 (except 323), 33,
3441, and 373

3 OIL AND GAS/MINING FACILITIES. SICs 10 through 14 including
active or inactive mining operations (except for areas of
coal mining operations meeting the definition of a
reclamation area under 40 CFR 434 11(1) because of
performance bond issued to the facility by the appropriate
Surface Mining Control and Reclamation Act (SMCRA) authority
has been released, or except for area of non-coal mining
operations which have been released from applicable State or
Federal reclamation requirements after December 17, 1990);
oil and gas exploration, production, processing, or
treatment operations, or transmission facilities that
discharge storm water contaminated by contact with or that
has come into contact with any overburden, raw material,
intermediate products, finished products, by-products, or
waste products located on the site of such operations.
Inactive mining operations are mined sites that are not
being actively mined but which have an identifiable
facility operator Inactive mining sites do not include
sites where mining claims are being maintained prior to
disturbances associated with the extraction, beneficiation,
or processing of mined material; or sites where minimal
activities are undertaken for the sole purpose of
maintaining a mining claim

4 HAZARDOUS WASTE TREATMENT, STORAGE, OR DISPOSAL FACILITIES-
Includes those operating under interim status or a general
permit under Subtitle C of the Federal Resource,
Conservation, and Recovery Act (RCRA).
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5. LANDFILLS, LAND APPLICATION SITES, AND OPEN DUMPS: Sites
that receive or have received industrial waste from any of
the facilities covered by this General Permit, sites subject
to regulation under Subtitle D of RCRA, and sites that have
accepted wastes from construction activities (construction
activities include any clearing, grading, or excavation that
results in disturbance of five acres or more).

6. RECYCLING FACILITIES: SICs 5015 and' 5093 These codes
include metal scrapyards, battery reclaimers, salvage yards,
motor vehicle dismantlers and wreckers, and recycling
facilities that are engaged in assembling, breaking up,
sorting, and wholesale distribution of scrap and waste
material such as bottles, wastepaper, textile wastes, oil
waste, etc.

7. STEAM ELECTRIC POWER GENERATING FACILITIES- Includes any
facility that generates steam for electric power through the
combustion of coal, oil, wood, etc

8. TRANSPORTATION FACILITIES: SICs 40, 41, 42 (except
4221-25), 43, 44, 45, and 5171 which have vehicle
maintenance shops, equipment cleaning operations, or airport
deicing operations. Only those portions of the facility
involved in vehicle maintenance (including vehicle
rehabilitation, mechanical repairs, painting, fueling, and
lubrication) or other operations identified herein that are
associated with industrial activity.

9. SEWAGE OR WASTEWATER TREATMENT WORKS Facilities used in
the storage, treatment, recycling, and reclamation of
municipal or domestic sewage, including land dedicatee, tc
the disposal of sewage sludge that are located within the
confines of the facility with a design flaw of one million
gallons per day or more or required to have an approved
pretreatment program under 40 CFR Part 403. Not included
are farm lands, domestic gardens, or lands used for sludge
management where sludge is beneficially reused and which are
not physically located in the confines of the facility, or
areas that are in compliance with Section 405 of the Clean
Water Act.

10. MANUFACTURING FACILITIES WHERE INDUSTRIAL MATERIALS,
EQUIPMENT, OR ACTIVITIES ARE EXPOSED TO STORM WATER
SICs 20, 21, 22, 23/2434, 25, 265, 267, 27, 283, 285, 30,
31 (except 311), 323, 34 (except 3441), 35, 36, 37 (except
373), 38, 39, and 4221-4225.



Attachment 2 At tachment 3

STORM WATER CONTACTS FOR
THE STATE AND REGIONAL HATER BOARDS

STATE WATER RESOOTCES CONTROL BOARD
Division of water Quality
Attention. Storm Water Permit Uni t
P.O Box 1977
Sacramento, CA 95812-1977
(916) 657-0919 FAX (316) 657-1011
Contact. Bruca Fu^imoto

1)NORTH COAST REGION
Benjamin D Kor, Executive Officer
5550 Skylane Boulevard, Suite A
Santa Rosa, CA 95403
(707) 576-2220 FAX (707) 523-0135
Contact: Nathan Quarlos

2)SAN FRANCISCO BAY REGION
Loretca Kahn Barsamian, Executive
Officer
2101 Webster Street, Suite 500
Oakland, CA 94612
(510) 286-1255 FAX (510) 286-1380
Contact: Tom Mumley

3(CENTRAL COAST REGION
Roger w Briggs, Executive Officer
81 Higuera Street, Suite 200
San Luis Obispo, CA 93401-5427
(80S) 549-3147 FAX (BOS) 543-0397
Contact: Watt fabry

4)LOS ANGELES REGION
Lawrence P. Kolb, Acting Executive
Officer
101 Centre Plaza Drive
Monterey Park, CA 91754-2156
1213) 266-7500 FAX (213) 26S-7600
Contact' Xavier Stramikaiwu

5S)CENTRAL VALLEY REGION
Sacramento Office
Gary M Carlton, Executive Officer
3443 Routier Road, Suite A
Sacramento, CA 95827-3098
(916) 255-3000 FAX-(916) 255-3015
Contact: Pamela Barkodala

5R)CENTRAL VALLEY REGION
Redding Branch Office
James C Pedri, Supervising Engineer
415 Knollcrest Drive
Redding, CA 96002
(916) 224-4849 FAX (916) 224-4857
Contact: Carole Crowe

5flCENTRAL VALLEY REGION
Fresno Branch Office
Loren J Harlow, Aasistant Executive
Officer
3614 East Ashlan Avenue
Fresno, CA 93726
(209) 445-5116 FAX (209) 445-5910
Contact. Carroll Rvensen

6SLT) LAHONTAN REGION
South Lake Tahoe Office
Harold J Singer, Executive Officer
2501 Lake Tahoe Boulevard
South Lake Tahoe, CA 96150
(916) 542-5400 FAX (916) 544-2271
Contact: John Short

6V)LAHONTAN RESIGN
Victorville Office
Hisam Basqai, Supervising Engineer
15428 Civic Drive, Suite 100
Victorville, CA 92392
(760) 241-6583 FAX-(760) 241-7308
Contact; Tom Rholaer

7) COLORADO RIVER BASIN REGION
Philip Gnienberg, Executive Officer
73-720 Fred Waring Drive, Suite 100
palm Desert, CA 92260
(760) 346-7491 FAX-(760) 341-6820
Contact: Orlando Gonzalez

8)SANTA ANA REGION
Gerard J Thibeault, Executive
Officer
3737 Main Street, Suite 500
Riverside, CA 92501-3339
(909) 782-4130 FAX (909) 781-62S8
Contact: Kichaal AdacJcapara

9)SAN DIEGO REGION
John H. Robertus, Executive Officer
9771 Clairmont Mesa Boulevard, Suite
San Diego, CA 92124
(619) 467-2952 FAX (619) 571-6972
Contact: Gloria Fulton

NOTICE OF INTENT (NOI)
INSTRUCTIONS

TO COMPLY WITH STATE WATER RESOURCES CONTROL BOARD
WATER QUALITY ORDER NO. 97-03-DWQ

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
GENERAL PERMIT NO. CAS000001

Who Must Submit

The facility operator must submit an NOI for each industrial
facility that is required by U.S Environmental Protection Agency
(U.S.EPA) regulations to obtain a storm water permit. The
required industrial facilities are listed in Attachment 1 of the
General Permit and are also listed in 40 Code of Federal
Regulations Section 122.26 (b) (14) .

The facility operator is typically the owner of the business or
operation where the industrial activities requiring a storm water
permit occur. The facility operator is responsible for all
permit related activities at the facility

Where operations have discontinued and significant materials
remain on site (such as at closed landfills), the landowner ray
be responsible for filing an NOI and complying with this General
Permit. Landowners may also file an NOI for a facility if the
landowner, rather than the facility operator, is responsible for
compliance with this General Permit.

How and Where to Apply

The completed NOI form, a site map, and appropriate Eee must
be mailed to the State Water Resources Control Board
(State Water Board) at the following address

State Water Resources Control Board
Division of Water Quality
P.O. Box 1977
Sacramento, CA 95812-1977
Attn: Storm Water Permitting Unit

Please Note: Do not send the original or copies of the NOI
submittal to the Regional Water Quality Control Board (Regional
Water Board). The original NOI will be forwarded to the Regional
Water Board after processing.

Do not send a copy of your Storm Water Pollution Prevention Plan
(SWPPP) with your NOI submittal. Your SWPPP is to be kept or.
site and made available for review upon request
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When to Apply

Facility operators of existing facilities must file an NOI in
accordance with these instructions by March 30, 1992 Facility

operators of new facilities (those beginning operations after
March 30, 1992) must file an NOI in accordance with these
instructions at least 14 days prior to the beginning of
operations

Once the completed NOI, site map, and appropriate fee have been
submitted to the State Water Board, your NOI will be processed
and you will be issued a receipt letter with a Waste Discharge
Identification (WDID) Number Please refer to this number when
you contact either the State or Regional Water Boards.

Fees

The annual fee is either $250 or $500 depending on the facility
location. See page 7 of these directions to determine your fee.
Feedlots pay a one time fee of '2,000 for their discharge permit.
Checks should be made payable to SWRCB

The permit fee is waived for facilities that currently pay an
annual fee for a National Pollutant Discharge Elimination System
(NPDES) permit or Waste Discharge Requirement (WDR) permit (see
Section XIII of the NOI).

Chance of Information

If the information provided on the NOI or site map changes, you
should report the changes to the State Water Board using an NOI
form. Section I of the line-by-line instructions includes
information regarding changes to the NOI.

Questions

If you have any questions completing the NOI, please call the
appropriate Regional Water Board (Attachment 2) or the
State Water Board at (916) 657-0919.

NOI LINE-BY-LINE INSTRUCTIONS

Please type or print your responses on the NOI. Please complete
the NOI form in its entirety and sign the certification.

Section I--NOI STATUS

Check box "A" if this is a new NOI registration.
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Check box "B" if you are reporting changes to the NOI (e g , new
contact person, phone number, mailing address) Include the
facility WDID S. Highlight all the information that has been
changed.

Please note that a change of information does not apply to a
change of facility operator or a change in the location of the
facility. These changes require a Notice of Termination (NOT)
and submittal of a new NOI and annual fee ' Contact the State
Water Board or Regional Water Boards for more information on the
NOT Form and instructions.

Regardless of whether you are submitting a new or revised NOI,
you must complete the NOI in its entirety and the NOI must be
signed.

Section II--Facility Operator Information

Part A: The facility operator is the legal entity that is
responsible for all permit related compliance
activities at the facility In most cases, the
facility operator is the owner of the business or
operation where the industrial activity occurs
Give the legal name and the address of the person,
firm, public organization, or any other entity
that is responsible for complying with the General
Permit.

Part B: Check the box that indicates the type of
operation

Section Ill — Facility Site Information

Part A:

Part B:

Part C:

Enter the facility's official or legal name ar.d
provide the address. Facilities that do not have
a street address must provide cross-streets or
parcel numbers. Do not include a P.O. Box address
in Part A.

Enter the mailing address of the facility if
different than Part A. This address may be a ? 0.
Box.

The contact person should be the plant or site
manager whp is familiar with the facility and
responsible for overseeing compliance of the
General Permit requirements.

Enter the total size of the facility in either
acres or square feet. Also include the percentage
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of the site that is impervious (areas that water
cannot soak into the ground, such as concrete,
asphalt, and rooftops).

Part D- Determine the Standard Industrial Classification
(SIC) code which best identifies the industrial
activity that is taking place at the facility.
This i n f or ma t itJn can be obtained by referring to
the Standard Industrial Classification Manual
prepared by the Federal Office of Management and
Budget which is available at public libraries.
The code you determine should identify the
industrial activity that requires you to submit
the NOI (For example, if the business is high
school education and the activity is school bus
maintenance, the code you choose would be bus
maintenance, not education.) Most facilities have
only one code; however, additional spaces are
provided for those facilities that have more than
one activity

Part E: Identify the title of the industrial activity that
/' requires you to submit the NOI (e.g., the title of

f SIC Code 2421 is Sawmills and Planing Mills,
General) If you cannot identify the title,

/ provide a description of the regulated
' activity (s) .

Section IV--Address for Correspondence

Correspondence relative to the permit will be mailed
occasionally. Check the box which indicates where you would like
such correspondence delivered. If you want correspondence sent
to another contact person or address different than indicated in
Section II or Section III then include the information on an
extra sheet of paper

Section V--Billing Address Information

To continue coverage under the General Permit, the annual fee
must be paid. Use this section to indicate where the annual fee
invoices should be mailed. Enter the billing address if
different than the address given in Sections II or III.

Section VI--Receiving Water Information

Provide the name of the receiving water where storm water
discharge flows from your facility. A description of each option
is included below

1. Directly to waters of the United States Storm water
discharges directly from the facility to a river, creek,
lake, ocean, etc. Enter the name of the receiving water
(e.g.. Boulder Creek).

2. Indirectly to waters of the United States, storm water
discharges over adjacent properties or right-of-ways
prior to discharging to waters of the United States
Enter the name of the closest receiving water (e g
Clear Creek) .

Section VII--Implementation of Permit Requirements

Parts A and B: Check the boxes that best describe the status
of the Storm Water Pollution Prevention Plan
(SWPPP) and the Monitoring Program

Part C: Check yes or no to questions 1 through 4 If
you answer no to any question, you need to
assign a person to these tasks immediarply

As a permit holder you are required to have an EWPPP and
Monitoring Program in place prior to the beginning of facility
operations. Failure to do so is in direct violation of the
General Permit. Do not send a copy of your SWPPP with your NOI
submittal.

Please refer to Sections A and B of the General Permit for
additional information regarding the SWPPP and Monitoring
Program.

Section VIII--Regulatory Status

In some instances, the facility may be covered under another
permit from the State Water Board. If there is a current NPDES
or WDR permit for the facility, list the permit number in the
space provided (e.g., NPDES Permit CA0000123, WDR No 96-960).
You will not be required to pay the annual fee for the General
Permit if you are already paying a fee for an NPDES or WDR
permit. If the facility is not covered under a State Water Board
permit, then skip to Section IX.

Section IX--Site Map

Provide a "to scale" drawing of the facility and its immediate
surroundings. Include as much detail about the site as possible
At a minimum, indicate buildings, material handling and storage
areas, roads, names of adjacent streets, storm water discharge
points, sample collection points, and a north arrow. Whenever
possible limit the map to a standard size sheet of paper
(8.5" x 11" or 11" x 17"). Do not send blueprints unless you are
sending one page and it meets the size limits as defined above
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A location map may also be included, especially in cases where
the facility is difficult to find, but are not to be submitted as
a substitute for the site map. The location map can be created
from local street maps and U.S Geological Survey (USGS)
quadrangle maps, etc.

A revised site map must be submitted whenever there is a
significant change in the facility layout (e.g., new building,
change in storage locations, boundary change, etc.).

Section X--Certification

This section should be read by the facility operator. The
certification provides assurances that the NOI and site map were
completed by the facility operator in an accurate and complete
fashion and with the knowledge that penalties exist for providing
false information. It also requires the Responsible Party to
certify that the provisions in the General Permit will be
complied with.

The NO I must be signed by

For a Corporation: a responsible corporate officer (or
authorized individual).

For a Partnership or Sole Proprietorship- a general partner
or the proprietor, respectively.

For a Municipality, State, or other non-Federal Public
Agency: either a principal executive officer or ranking
elected official.

For a Federal Agency: either the chief or senior executive
officer of the agency.

-7-

ASEAS OF THE STATE IN WHICH THE $250.00 ANNUAL FEE APPLIES

Alameda County: Except MIDWAY

Contra Costa County Except for the city of BRENWOOD

El Dorado County: The area which drains into LAKE TAHOE

Fresno County: The cities of Clovis and Ft'ESNO (and incorporated
islands within the Fresno/Clovis area)

Kern County: The city of BAKERSFIELD

LOB Angeles County: Except the cities of AVALON, LANCASTER, PALt-lDALE;
and areas with zip codes 93523, 93534, 93535, 93536, 93543, 93544, 33550
93551, 93553, 93560, and 93563

Orange County

Placer County: The area which drains into Lake Tahoe

Riverside County: The cities of AGUANGA, ALBERHILL, ANZA, BANNING,
BEAUMONT, CAHUILLA, CALIMESA, CANYON LAKE, CATHEDRAL CITY, CHERRY VALLEY,
CHINO, COACHELLA, COLTON, CORONA, DESERT HOT SPRINGS, EDGEMQNT, ELSINORE,
GILMAN HOT SPRINGS, HEMET, HIGHGROVE, HOMELAND, IDYLLWILD, INDIAN HELLS,
INDIO, LA QUINTA, LAKE ELSINCRE, LAKELAND VILLAGE, LAKEVIEW, MENIFEE,
MIRA LOMA, MORENO, MORENO VALLEY, MOUNTAIN CENTER, MURRIETA, NORCO,
NUEVO, PALM DESERT, PALM SPRINGS, PEDLEY, FERRIS, RANCHO MIRAGE,
REDLANDS, RIVERSIDE, ROMOLAND, RUBIDOUX, SAGE, SAN JACINTO, SUN CITY,
SUNNYMEAD, TEMECULA, THOMAS MTN, WILDOMAR, WINCHESTER, WOODCREST, and
VALLE VISTA

Sacramento County: Except for the city of ISLETON

San Bernardino County: The cities of ALTA LOMA, ANGELUS OAKS, BIG BE-_->
CITY, BIG BEAR LAKE, BLOOMINGTON, CAJON JUNCTION, CAMP ANGELUS, CHINO,
CHINO HILLS, COLTON, CORONA, CUCAMONGA, DEVORE, EAST HIGHLANDS, ETIWAND?,
FAmSKIN, FONTANA, FOREST FALLS, GRAND TERRACE, GUASTI, HIGHLAND, LOMA
LINDA, LOS SERRANOS, LYTLE CREEK, MENTONE, MONTCLAIR, MT. BALDY, MUSCOY,
NORCO, ONTARIO, POMONA, RANCHO CUCAMONGA, REDLANDS, RIALTO, RUNNING
SPRINGS, SAN BERNARDINO, SEVEN OAKS, UPLAND, and YUCAIPA

San Diego County: Except for the cities of AGUA CALIENTE SPRINGS,
BORREGO, BORREGO SPRINGS, BOULEVARD, DESERT SHORES, DOS CABEZAS, JACUMBA,
JULIAN, MOUNTAIN SPRING, OCOTILLO WELLS, and SAW FELIPE

San Joaquin County: The city of STOCKTON

San Mateo County

Santa Clara County: Except for che cities of BELL STATION, BOLDER
CREEK, GILROY, HOLLISTEP., MORGAN HILL, SAN FELIPE, SAN MARTIN, SARGENT,
and SVEADAL

Solano County: The cities of FAIRFIELD and SUISUN CITY

Stanislaus County: The city of MODESTO

Ventura County: The cities of CAMARILLO, FILLMORE, KOORPARK, OJA1,
OXNARD, PORT HUENEME, SAN BUENAVENTURA, SANTA PAULA, SIMI VALLEY, and
THOUSAND OAKS



State of California
State Water Resources Control Board

NOTICE OF INTENT

TO COMPLY WITH THE TERMS OF THE
GENERAL PERMIT TO DISCHARGE STORM WATER

ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No 97-03-DWQ)
(Excluding Construction Activities)

SECTION I. NOI STATUS (please check only one box)

A [ ] New Permittee B I } Change of Information WDID # f_ I I I I I

SECTION II. FACILITY OPERATOR INFORMATION (See instructions)

A. NAME
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Mailing Address:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1

City:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l_ 1 1 1 1 1 1 1

Contact Person-
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

B. OPERATOR TYPE:
(check one) 1 .[ ] Private 2.[ ]City 3 [ JCounty 4.[ JState 5 [ JFedera

Phone

I

State-
I

Zip Code:
I I 1 I I I - 1 I I I I

I

6 [ JSpecial District 7.[ ]Gov. Combo

SECTION III. FACILITY SITE INFORMATION

A. FACILITY NAME
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Facility Location:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

City
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

B MAILING ADDRESS:
III 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

City.
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Contact Person:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 / 1 1

C. FACILITY INFORMATION ( check one)
Total Size of Site: Acres Sq Ft.
1 1 1 1 1 1 1 I ] I ]

State-
CIA.

1

State

1

Phone.

County
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Zip Code-
1 1 1 1 1 1 - 1 1 1 1 1

Zip Code:
1 1 1 1 1 1 -- 1 1 1 1 1

Percent of Site Impervious (including rooftops)

D SIC CODE(S) OF REGULATED ACTIVITY. E REGULATED ACTIVITY (describe each SIC code):

1. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

3. 1 1 1 1 1 1 1 1 1 I I I 1 1 1 1 1 1 1 1 I 1 1 1 I | I | 1 | |

SECTION IV. ADDRESS FOR CORRESPONDENCE

I I Facility Operator Address I I Facility Mailing Address I I Both



SECTION V. BILLING ADDRESS INFORMATION

SEND BILL TO [ JFacihty Operator (Section II) [ ]Facility (Section III) [

Name-
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Mailing Address
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

iOther (enter information below)

1 1
Phone

1 1

City:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 | 1

Contact Person
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 _. 1 1 1 _ 1 1 1 1 1 I 1 1

State Zip Code
1 1 1 1 1 1 - 1 1 1 1 1

1

SECTION VI. RECEIVING WATER INFORMATION

Your facility's storm water discharges flow (check one) [ ] Directly OR ( ] Indirectly to waters of the United States.

Name of receiving water:
(nver, lake, stream, ocean, etc.)

SECTION VII. IMPLEMENTATION OF PERMIT REQUIREMENTS

A. STORM WATER POLLUTION PREVENTION PLAN (SWPPP) (check one)
[ ] A SWPPP has been prepared for this facility and is available for review
[ ] A SWPPP will be prepared and ready for review by (enter date)- / /

B. MONITORING PROGRAM (check one)
[ ] A Monitoring Program has been prepared for this facility and is available for review.
[ ] A Monitoring Program will be prepared and ready for review by (enter date) / /

C. PERMIT COMPLIANCE RESPONSIBILITY
Has a person been assigned responsibility for
1. Inspecting the facility throughout the year to identify any potential pollution problems'
2. Collecting storm water samples and having them analyzed7

3. Prepanng and submitting an annual report by July 1 of each year7

4. Eliminating discharges other than storm water (such as equipment or vehicle wash-watet) into the storm drain7 . .

SECTION VIII. REGULATORY STATUS (Go to Section IX if not applicable)

YES NO
YES NO
YES NO
YES NO

A. WASTE DISCHARGE REQUIREMENT ORDER NUMBER- I l_ I I I I I B. NPDES PERMIT C/V I I I I I I

SECTION IX. SITE MAP

I HAVE ENCLOSED A SITE MAP YES[ ] A new NOI submitted without a site map will be rejected.

SECTION X. CERTIFICATION

"I certify under penalty of law that this document and all attachments were prepared under my direction and supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment. In addition, I certify that the provisions of the permit, including the development and implementation of
a Storm Water Pollution Prevention Plan and a Monitoring Program Plan, will be complied with."

Printed Name:

Signature

Title-

Date .



Attachment 4

DEFINITIONS

1. "Best Management Practices" ("BMPs") means schedules of
activities, prohibitions of practices, maintenance
procedures, and other management practices to prevent or
reduce the pollution of waters of the United States. BMPs
also include treatment measures, operating procedures, and
practices to control facility site runoff, spillage or leaks,
sludge or waste disposal, or drainage from raw material
storage. BMPs may include any type of pollution prevention
and pollution control measure necessary to achieve compliance
with this General Permit

2. Clean Water Act (CWA) means the Federal Water Pollution
Control Act enacted by Public Law 92-500 as amended by Public
Laws 95-217, 95-576, 96-483, and 97-117; 33 USC. 1251 et seq.

3. "Facility" is a collection of industrial processes
discharging storm water associated with industrial activity
within the property boundary or operational unit.

4 "Non-Storm Water Discharge" means any discharge to storm
sewer systems that is not composed entirely of storm water.

5. "Significant Materials" includes, but is not limited to. raw
materials, fuels, materials such as solvents, detergents, and
plastic pellets; finished materials such as metallic
products; raw materials used in food processing or
production, hazardous substances designated under
Section 101(14) of Comprehensive Environmental Response,
Compensation, and Liability Act (CERLCA); any chemical the
facility is required to report pursuant to Section 313 of
Title III of Superfund Amendments and Reauthorization Act
(SARA), fertilizers; pesticides; and waste products such as
ashes, slag, and sludge that have the potential to be
released with storm water discharges.

6. "Significant Quantities" is the volume, concentrations, or
mass of a pollutant that can cause or threaten to cause
pollution, contamination, or nuisance; adversely impact human
health or the environment, and/or cause or contribute to a
violation of any applicable water quality standards for the
receiving water

7. "Significant Spills" includes, but is not limited to:
releases of oil or hazardous substances in excess of
reportable quantities under Section 311 of the CWA (see
40 CFR 110.10 and 117.21) or Section 102 of CERCLA (see
40 CFR 302.4)

8 "Storm water" means storm water runoff, snow melt runoff, and
storm water surface runoff and drainage. It excludes
infiltration and runoff from agricultural land.

-2-

9. "Storm Water Associated with Industrial Activity" means the
discharge from any conveyance which is used for collecting
and conveying storm water and which is directly related to
manufacturing, processing, or raw materials storage areas at
an industrial plant. The term does not include discharges
from facilities or activities excluded from the NPDES
program For the facilities identified in Categories 1
through 9 of Attachment l of this General Permit, the term
includes, but is not limited to, storm water discharges from
industrial plant yards, immediate access roads and rail lines
used or traveled by carriers of raw materials; manufactured
products, waste material, or by-products used or created by
the facility; material handling sites; refuse sites; sites
used for the application or disposal of process wastewaters
(as defined at 40 CFR Part 401); sites used for the storage
and maintenance of material handling equipment; sites used
for residual treatment, storage, or disposal; shipping and
receiving areas; manufacturing buildings, storage areas
(including tank farms) for raw materials, and intermediate
and finished products; and areas where industrial activity
has taken place in the past and significant materials remain
and are exposed to storm water

For the facilities identified in Category 10 of Attachment 1
of this General Permit, the term only includes storm water
discharges from all areas listed in the previous sentence
where material handling equipment or activities, raw
materials, intermediate products, final products, waste
materials, by-products, or industrial machinery are_ exposed
to storm water

Material handling activities include the: storage, loading
and unloading, transportation, or conveyance of any raw
material, intermediate product, finished product, by-product,
or waste product. The terra excludes areas located on plant
lands separate from the plant's industrial activities, such
as office buildings and accompanying parking lots as long as
the drainage from the excluded area; is not mixed with storm
water drained from the above descriDed areas. Industrial
facilities (including industrial facilities that are
federally, State, or municipally owned or operated that meet
the description of the facilities listed in this paragraph)
include those facilities designated under 40 CFR
122.26U) (1) (v) .



Attachment 5

ACRONYM LIST

BAT

BCT

BMPs
CERCLA

CFR
CWA
General Permit

GMP
NEC
NO I
NOT
NPDES

O&G
RCRA
Regional Water Board
RQ
SARA

SIC
SMCRA
SPCC

State Water Board
SWPPP
TOC
TSS
U S. EPA
WDID
WDRs

Best Available Technology Economically
Achievable

Best Conventional Pollutant Control
Technology

Best Management Practices
Comprehensive Environmental Response,

Compensation, and Liability Act of 1980
(Federal Superfund)

Code of Federal Regulations
Clean Water Act
General Industrial Activities Storm Water

Permit
Group Monitoring Plan
No Exposure Certification
Notice of Intent
Notice of Termination
National Pollutant Discharge Elimination

System
Oil and Grease
Resource, Conservation, and Recovery Act
Regional Water Quality Control Board
Reportable Quantity
Superfund Amendments and Reauthonzation

Act of 1986
Standard Industrial Classification
Surface Mining Control and Reclamation Act
Spill Prevention Control and

Countermeasures
State Water Resources Control Board
Storm Water Pollution Prevention Plan
Total Organic Carbon
Total Suspended Solids
U.S Environmental Protection Agency
Waste Discharger Identification
Waste Discharge Requirements
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SECTION 1
SIGNATORY CERTIFICATION

A responsible corporate officer, general partner, or principal executive shall sign the
following statement:

CERTIFICATION

"I Bob Brown, certify under penalty of law that I have personally examined and am
familiar with the information submitted herein. Based on my inquiry of those individuals
immediately responsible for obtaining information, I believe the submitted information is
true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment."

Printed Name of Applicant:
BotT&rown

Title:
General Manager

Date:



SECTION 2
INTRODUCTION

KIK-SoCal Inc. has prepared this plan in compliance with the requirements set forth in
the Clean Water Act, 40 CFR 122, 123 and 124 and the General Storm Water Permit
issued to the company by the State of Clifornia on June 26, 2000. (See permit in
Appendix A).

The plan is designed to meet three major objectives. The first objective is to identify
potential sources of pollution that may reasonably be expected to affect the quality of
storm water discharges associated with industrial activity from the facility. The second
objective is to describe and ensure that practices are implemented to reduce pollutants in
storm water discharges associated with industrial activity. The third objective is to
ultimately ensure compliance with the terms and conditions of this permit.

1) The first objective is met by the Significant Materials Inventory and the Potential
Pollutant Assessment. The Significant Materials Inventory identifies materials at
the site that have the potential to be released or come in contact with storm water.
The Potential Pollutant Assessment identifies the potential for various sources at
the site to pollute storm water.

2) The second objective is met by the Best Management Practices Identification.
The information on this form describes the management practices and structural
controls that currently are, or will be, employed to minimize the contact of storm
water with materials or reduce pollutants in the storm water runoff.

3) The third objective is met through regular inspections of the facility and any
follow-up maintenance or cleanup based on the findings of the inspections. The
individuals listed on the following page will see to it that all aspects of the plan
are being implemented and maintained and will, if necessary, make revisions to
the plan.



SECTION 3
FACILITY DESCRIPTION

Facility Location: 9028 Dice Road
Sante Fe Springs, CA 90670

Facility Lay Out: Total site area - 331,056 square feet
Total building area - 95,832 square feet
Total tank farm area - 13,068 square feet
Total paved area- 182,952 square feet
Total unpaved area- 39,204 square feet

This is a manufacturing facility that produces and distributes a variety of solid and liquid
household products including bleach, fabric softeners, and cleaners. KIK-SoCal Inc.
SIC: 2841 (soap and other detergents, except specialty cleaners). Manufacturing and
warehousing activities take place entirely inside of the facility's building although some
equipment, drums, and chemical storage tanks are located outside.

3.1.1 Manufacturing and Warehouse Building

The manufacturing and warehouse building is located in the central portion of the site.
This building contains the chemical plant, plastic blow mold shop, maintenance shop, dry
mixing and dry packing shop, and warehouse. The manufacturing and warehouse
building is the center for all product manufacturing, packaging, storage, and distribution.
Household chemical products manufactured at the site include bleach, ammonia, fabric
softener, dish detergent, and window cleaner. KIK-SoCal Inc. also manufactures plastic
bottles for packaging onsite. Polyethylene pellets for the manufacture of these bottles are
stored in a silo inside the building; the pellets are shipped to the facility via rail car and
are conveyed pneumatically from the rail car to the storage silo. Packaged products are
stored in the warehouse portion of the building and distributed from the truck shipping
dock on the building's east side.

Indoor drains in these buildings are connected to the facility's wastewater reclamation
system. This system recycles process water used in manufacturing following treatment
(neutralization) in the wastewater treatment plant.

3.1.2 Tank Farm

Raw chemicals used for product manufacturing are stored in the tank farm area north of
the manufacturing building. There arppO aboveground storage tanks, which range in size
from 3,000 gallons to 190,000 gallon's. The tanks, which are located within a concrete
bermed storage area, contain bleach ammonia, caustic soda, detergents, and hydrogen
peroxide as well as other chemicals. Two railroad tanker cars containing chlorine are
also parked on rail spurs north of the manufacturing building. 'Tall oil, used in malting—
fetbcic softener p-rodi.ictSr-is-QJso-p.lvinTiQd to tli& facility r)v--T3.il tsnlc^r cflc-. Other rs/w
materials arrive at the facility in tanker trucks, and some solids, such as rock salt and



SECTION 3
FACILITY DESCRIPTION

sodium sulfite, are shipped in bags. KIK-SoCal Inc. also stores tote bins of materials to
be recycled in the tank farm area.

3.1.3 Support Facilities

Drummed chemicals used for product manufacturing are stored outdoors north of the tank
farm. These materials are stored in metal and plastic 55-gallon drums on wood pallets
along the facility's north property boundary. Also, two metal sheds in this area contain
chemicals stored in 55-gallon drums or smaller containers as well as bags and unused
process equipment.

Rail car loading and unloading occurs on the north side of the facility utilizing industrial
offloading equipment. Truck trailers are loaded and unloaded on the east side of the
facility along weather-protected loading docks with access directly into the warehouse.

A forklift refueling station is located northeast of the tank farm; this is the only refueling
location at the site. The refueling station is uncovered.

Unused plastic bottles and material drums of flammables are stored outdoors in
dumpsters on a sandy area east of the chemical plant.

3.1.4 Adjacent Facilities

The likelihood for storm water runoff from adjacent sites to contribute to storm water
pollution at KIK-SoCal Inc. was assessed. The properties located east, west, and south of
the site are occupied by light industrial and distribution facilities. In addition a
distribution center is located west of KIK-SoCal Inc. across Dice Road. The property
north of the site is occupied by an air facility.

The neighboring facilities do not appear to have the potential to introduce pollutants into
storm water runoff from KIK-SoCal Inc. site due to curbs, roads, and drainage channels
separating from neighboring facilities. Likewise, storm water from KIK-SoCal Inc. is
unlikely due to the reach of neighboring properties because runoff flows directly to
Altmar Place and Dice road.



SECTION 4
PURPOSE OF POLLUTION PREVENTION COMMITTEE

The purpose of the Pollution Prevention Committee is to identify by jobs titles the
individuals who are responsible for developing, implementing, and revising the Storm
Water Pollution Prevention Plan under the general NPDES permit. The Pollution
Prevention Committee consists of the personnel on site who are most familiar with the
facility and its operations. These people should provide structure and direction to the
storm water management program.

The Pollution Prevention Committee is responsible for the following:

• Implementing all general permit and pollution prevention plan requirements.
• Defining and agreeing upon an appropriate set of goals for the facility's storm

water management program.
• Being aware of any changes that are made in plant operations to determine

whether any changes must be made to the Storm Water Pollution Prevention Plan.
• Maintaining a clear line of communication with plant management to ensure a

cooperative partnership.
• Retaining site inspections that are conducted on a periodic basis by the

Communicator



SECTION 4,1
POLLUTION PREVENTION COMMITTEE MEMBERS

Name: Derrell Johnson
Title: Coordinator
Phone: (562) 946-6427
Duties: Coordinate the implementation and execution of the requirements of the

permit as well as any goals set forth in the plan. Assist in inspection and
maintenance of the equipment, documentation of spills and leaks, and
evaluation of the plan to determine if/when changes need to be made.

Name: Bob Brown
Title: Communicator
Phone: (562) 946-6427
Duties: Oversee record keeping and documentation of spills and leaks. Assist in

implementation of the equipment and evaluation of the plan to determine
if/when changes need to be made.

Name: Bill Lamey
Title: Area Director
Phone: (562) 946-6427
Duties: Assist in implementation and execution of the requirements of the

program, inspection and maintenance of the equipment, documentation of
spills and leaks, and evaluation of the plan to determine if/when changes
need to be made.

Name: Charles Hemphill
Title: Area Director
Phone: (562) 946-6427
Duties: Assist in implementation and execution of the requirements of the

program, inspection and maintenance of the equipment, documentation of
spills and leaks, and evaluation of the plan to determine if/when changes
need to be made.



SECTION 5
PURPOSE OF SITE MAP

The storm water site map is a complete illustration of the site features pertaining to storm
water and it's potential to pollute. The site map for KIK-SoCal Inc. includes information
on the following:

• Discharge points (outfalls).
• Drainage patterns.
• Identification of the types of pollutants likely to be discharged for each drainage

area.
• Directions of storm water flow.
• Surface water bodies, or any other water body receiving storm water discharges

from the site.
• Structural control measures (physically constructed to control storm water flows).
• Locations of significant materials exposed to storm water.
• Locations of industrial activities (such as fueling stations, loading and unloading

areas, vehicle or equipment maintenance areas, waste disposal areas, and storage
areas).

• Non-Municipal drainage and culvert piping.
• Storm drains and manhole or inlets.
• Drain tile and clay tile.
• Positive outfall drains.
• Soil and landscaping characteristics (gravel, dirt, or concrete).
• North direction pertaining to facility.

See Appendix B for KIK-SoCal Inc.
storm water site map.
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SECTION 6
STORM WATER RUNOFF PATTERNS

There are currently five storm drains on site at KIK-SoCal Inc. Storm water runoff flows
either offsite along the northwest concrete driveway or to the storm drains onsite. Storm
water flowing into the storm drains is routed to a collection sump located near the
southeast corner of the manufacturing/warehouse building. The sump is regulated by a
float mechanism which discharges collected water directly to Altmar Place.

Most of the site is impervious with approximately 29% being occupied by buildings and
60% of the site being paved. The unpaved area (approximately 11% or 0.9 acres) is
relatively flat and not prone to erosion. During wet season observations, the unpaved
parking area will be inspected to ensure sediment transport offsite is not occurring.
Should a problem be noted, corrective action will be taken.



SECTION 7
NON-STORM WATER DISCHARGE & CERTIFICATION

It is a requirement of the general NPDES permit that storm water discharges be tested
or evaluated for the presence of non-storm water discharges. Discharges not
comprised entirely of storm water are not authorized by this permit, except the
following:

• Discharges from fire fighting activities.
• Fire hydrant flushings.
• Waters used to wash vehicles without the use of detergents or control dust.
• Potable water sources including waterline flushings.
• Irrigation drainages.
• Lawn watering.
• Routine external building washdown that do not use detergents.
• Pavement wash waters where spills or leaks of toxic or hazardous materials

and where detergents are not used.
• Air conditioning condensate.
• Springs.
• Uncontaminated ground water.
• Foundation of footing drains where flows are not contaminated with process

materials such as solvents.

During , KIK-SoCal Inc. and a representative of U.S. Compliance Corporation
performed a non-storm water discharge evaluation. The evaluation included a visual
inspection of the outfalls #1 for the presence of non-storm water discharges. The results
indicate that there are no non-storm water discharges in the outfalls.

CERTIFICATION

I, Bob Brown, certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person(s) who mange the system of those persons directly
responsible for gathering information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of being fined and
imprisoned for knowing of violations.

Signature of Applicant:

Printed name of Applicant: Bob Brown - General Manager

12



SECTION 7.1
NON-STORM WATER DISCHARGE EVALUATION

Date of
Assessment

Outfall #

001

002

003

004

005

Method Used
to Evaluate
Discharge

Visual
Examination

Visual
Examination

Visual
Examination

Visual
Examination

Visual
Examination

Results
From

Evaluation

Potential Significant
Sources of Pollution to

This Outfall

Waste water treatment tank
and railcars.
Waste water treatment tank
and railcars.
Oil and grease from vehicle
traffic.
Oil and grease from vehicle
traffic.
Oil and grease from vehicle
traffic.

Person
Who

Conducted
the

Evaluation

All indoor drains at the facility are routed to the wastewater storage tank and sanitary
sewer, and no illicit connections to the storm drains are known to exist.



SECTION 8
PURPOSE OF SIGNIFICANT MATERIALS

The goal of storm water regulations is to reduce the contact between significant materials
and storm water. Storm water that contacts significant materials has been identified as a
major contributor of degraded water quality. The elimination of reduction of contact
between storm water and significant materials is a fundamental component of California
storm water program.

Significant materials may be located in the following areas: material handling areas,
shipping and receiving, treatment areas, manufacturing areas, storage, and warehousing
areas. From a storm water perspective, almost any material stored outside could be
identified as a significant material.

The following are some examples of what a significant material is:

• Raw materials (coal, kon ore)
• Solvents (cleaners, manufacturing solvents)
• Finished materials (cement, chemicals, manufactured goods)
• Fuels (oil, kerosene, natural gas)
• Detergents (cleaners, industrial processing agents)
• Plastic pellets
• Metallic products (steel, aluminum, iron)
• Fertilizers, pesticides, or fungicides
• Hazardous substances designated under Section 101 (14) of CERCLA
• Chemicals that must be reported under Section 313 of Title III of SARA
• Waste products such as ashes, slag, and sludge

KIK-SoCal Inc. has handled, stored, or treated the significant materials on the following
pages between the time of three years prior to the date of the issuance of this permit and
the present.



SECTION 8.1
SIGNIFICANT MATERIALS INVENTORY

MATERIAL: Raw, Intermediate, and Final Products
(See Appendix C)

MATERIAL: Dumpsters

PROCESSED

MANUFACTURED

STORED ON SITE

X

X

X

DISPOSED ON SITE

TRANSPORTED

HANDLED

X

X

MATERIAL LOCATION:
Tank farm area on the north side of the building

METHOD OF STORAGE:
Various storage tanks (see Appendix C).

MANAGEMENT PRACTICES:
Tank farm area is surrounded by secondary
containment. Employees are trained in proper
handling of materials during loading and unloading
operations.

POTENTIAL TO POLLUTE STORM WATER:
There is a potential for spills during loading/unloading
operations that would lead to a spilled material being
carried to a sump, where it would be discharged to
Altmar Place.

DESCRIPTION OF SPILLS OR LEAKS. (UP TO
THREE YEARS PRIOR TO PERMIT)
None.

PROCESSED

MANUFACTURED

STORED ON SITE X

DISPOSED ON SITE

TRANSPORTED

HANDLED X

MATERIAL LOCATION:
East side of the facility.

METHOD OF STORAGE;
Open topped dumpsters.

MANAGEMENT PRACTICES:
Plastic materials in the dumpsters are taken offsite for
recycling or disposal.

MANAGEMENT PRACTICES
CONSIDERATIONS:
Lids or covers for the dumpsters should be looked into
being obtained if feasible

POTENTIAL TO POLLUTE STORM WATER:
Plastic fragments, shavings, or pellets may accumulate
near the dumpsters if the dumpsters are in poor
condition or materials are not disposed of properly.
Materials have the potential to be transported offsite
during rain events, thus creating a storm water quality
problem.

DESCRIPTION OF SPILLS OR LEAKS. (UP TO
THREE YEARS PRIOR TO PERMIT)
None.



SECTION 8.1
SIGNIFICANT MATERIALS INVENTORY

MATERIAL: Hazardous Materials
(See Appendix D)

PROCESSED

MANUFACTURED

STORED ON SITE

X

X

DISPOSED ON SITE

TRANSPORTED

HANDLED

X

X

MATERIAL LOCATION:
North of the tank farm area

METHOD OF STORAGE:
Stored in drums on cement.

MANAGEMENT PRACTICES:
There is a collection sump north of the concrete
driveway, which serves as a pollution prevention
control measure. There is a drainage swale in this are
that leads to the sump, which prevents any offsite
flows of spilled materials. The sump is equipped with
a float-actuated pump that will direct any effluent to
the water reclamation system. The unit can be
deactivated during periods of rainfall.

POTENTIAL TO POLLUTE STORM WATER:
There is a low potential for materials to pollute storm
water due to the fact that it is all contained onsite.

DESCRIPTION OF SPILLS OR LEAKS: (UP TO
THREE YEARS PRIOR TO PERMIT)
None.

MATERIAL: Industrial Equipment and Metal Parts
Storage

PROCESSED

MANUFACTURED

STORED ON SITE X

DISPOSED ON SITE

TRANSPORTED

HANDLED X

MATERIAL LOCATION:
Stored outdoors in various locations.

METHOD OF STORAGE:
Stored on cement.

MANAGEMENT PRACTICES:
Stored on cement.

POTENTIAL TO POLLUTE STORM WATER:
Metal parts and equipment could potentially rust and
contribute to storm water contamination during runoff.

DESCRIPTION OF SPILLS OR LEAKS: (UP TO
THREE YEARS PRIOR TO PERMIT)
None.
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SECTION 9
POTENTIAL SOURCES OF POLLUTANTS PURPOSE

The potential sources of pollution to storm water can be attributed to: loading/unloading
operations, maintenance operations, outdoor storage, outdoor disposal operations, and
outdoor processing operations (including dust and particulate prevention). These
operations are non-point sources of pollution. Non-point pollution is caused by rainfall
and snowmelt moving over and through the ground. As the runoff moves, it picks up and
carries away natural and human-made pollutants, finally depositing them into lakes,
rivers, wetlands, coastal waters, and even our underground sources of drinking water.
The United States Environmental Protection Agency (EPA) has estimated that 60% of the
water quality problems in the nation are caused by non-point sources.

By incorporating practices that reduce or eliminate identified potential sources or'
pollution to storm water, the water quality of the nation can be greatly improved.



SECTION 9.1
ASSESSMENT OF POTENTIAL SOURCES OF POLLUTANTS

POTENTIAL SOURCE
OF POLLUTANTS

LOADING/UNLOADING
OPERATIONS

MAINTENANCE
OPERATIONS

OUTDOOR STORAGE
OPERATIONS

OUTDOOR DISPOSAL
OPERATIONS

OUTDOOR PROCESSING
OPERATIONS

(including dust and
participate prevention)

BRIEF DESCRIPTION OF POTENTIAL
TO POLLUTE

There is a potential for spills during loading/unloading
operations that would lead to a spilled material being
carried to a sump, where it would be discharged to Altmar
Place. There is the possibility of storm water runoff from
paved areas in loading/unloading areas coming in contact
from accumulated oils and grease resulting from truck
transport areas.

There is minimal maintenance that occurs outdoors

Metal parts and equipment could potentially rust and
contribute to storm water contamination during runoff.

Plastic fragments, shavings, or pellets may accumulate
near the dumpsters if the dumpsters are in poor condition
or materials are not disposed of properly. Materials have
the potential to be transported offsite during rain events,
thus creating a storm water quality problem.

Not applicable.
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SECTION 10
PURPOSE OF BEST MANAGEMENT PRACTICES

Best Management Practices (BMPs) are measures or practices that are employed to
reduce or eliminate the amount of pollution entering surface water, air, land, or ground
waters. These practices may take the form of a process, activity, or physical structure.

Non-structural BMPs focus on changing behavior and management. These measures can
be described as "good common sense" (e.g.. moving materials inside to reduce exposure,
prohibiting certain practices, and spill prevention plans).

Structural BMPs are measures that control or manage storm water runoff and drainage.
Examples of structural BMPs include enclosures used for covering exposed significant
materials, swales, dikes, or storm water retention basins.

KIK-SoCal Inc. practices both non-structural and structural BMPs to reduce the potential
to pollute storm water.



SECTION 10.1
BEST MANAGEMENT PRACTICES FOR POTENTIAL

POLLUTANTS

POTENTIAL SOURCE
OF POLLUTANTS

DESCRIPTION OF BMP'S

LOADING/UNLOADING
OPERATIONS

MAINTENANCE
OPERATIONS

OUTDOOR STORAGE
OPERATIONS

OUTDOOR DISPOSAL
OPERATIONS

OUTDOOR PROCESSING
OPERATIONS

CURRENT BMPs

NEW BMPs TO BE IMPLEMENTED

CURRENT BMPs

NEW BMPs TO BE IMPLEMENTED

CURRENT BMPs
• Tank farm area is surrounded by secondary containment.
• Employees are trained in proper handling of materials

during loading and unloading operations.
• There is a collection sump north of the concrete

driveway, which serves as a pollution prevention control
measure. There is a drainage swale in this are that leads
to the sump, which prevents any offsite flows of spilled
materials. The sump is equipped with a float-actuated
pump that will direct any effluent to the water
reclamation system. The unit can be deactivated during
periods of rainfall.

• Materials stored outside are stored on a cement surface.
NEW BMPs TO BE IMPLEMENTED

CURRENT BMPs
• Plastic materials in the dumpsters are taken offsite for

recycling or disposal.
NEW BMPs TO BE IMPLEMENTED

Lids or covers for the dumpsters should be looked into
being obtained if feasible.

CURRENT BMPs

NEW BMPs TO BE IMPLEMENTED

20



SECTION 10.2
ADDITIONAL BMP IDENTIFICATION

10.2.1 Preventarive Maintenance

Preventative maintenance at all parts of the facility shall continue to be a standard
practice along with immediate repairs to any equipment that is not functioning properly.
This includes repairing or replacing leaking tanks, valves, piping, or other process
equipment as needed. Equipment maintenance shall be performed to minimize potential
pollution to storm water. This includes performing oil changes or related operations in
covered or bermed areas and promptly responding to any spills, which may occur.

10.2.2 Good Housekeeping

All employees are responsible for maintaining clean work areas, identifying potential
problems, and taking corrective action to ensure a safe and clean working environment.
Loading docks are regularly swept. The interior chemical plant and warehouse are
routinely swept and washed and the exterior driveways and loading areas are swept bi-
weekly. Spill cleanup procedures call for immediate response to all spills of any size
along with thorough cleanup and proper disposal of waste materials.

Storage of metal components and wood pallets is consolidated in an orderly fashion in
designated areas. Hazardous waste containers are maintained with proper labeling and
secondary containment in designated areas. Drums are sealed to prevent spills and/or
rain water contact with drums.

10.2.3 Spill Prevention and Response

Efforts are made to prevent spills. Materials and wastes are stored in designated areas
equipped with secondary containment. Care is taken during material and waste transfer
to prevent spills from occurring.

KIK-SoCal Inc. has a designated an emergency response team comprised of at least six
individuals familiar with facility operations and who are trained in accordance with
OSHA requirements. KJK-SoCal Inc. has established a spill response station to facilitate
proper response procedures in the event of a spill. A spill response inventory is posted
inside the response station. Inventory is verified at least monthly when conducting
facility inspections. Emergency response to spills of hazardous waste is described in
Appendix E. The emergency response procedures describe evacuation, mitigation,
cleanup, notification, and reporting procedures. For smaller spills (typically those less
than 50 gallons which do not involve extremely hazardous substances), KIK-SoCal Inc.
personnel other than the designated emergency response team may be involved in
response and cleanup activities. In general, the following procedures apply to all spill
response situations at KJK-SoCal Inc. and will be administered by responsible individuals
or emergency response team members as appropriate:



SECTION 10.2
ADDITIONAL BMP IDENTIFICATION

• Identify the material(s) and extent of the spill. Read the storage contain label(s)
to assess the immediate hazards. Use appropriate PPE as necessary to assess the
spill and protect human health.

• Stop further discharge by immediately shutting off the source or up righting the
container(s) involved to minimize the spill to the extent possible.

• Extinguish any flames or sparks in the area.

• Get help immediately. Report the spill to immediate supervisor or emergency
response team. Notify city emergency response agencies (Santa Fe Springs Fire
and Police Departments) and other agencies as required (See Appendix E).

• Evacuate all non-essential persons from the area. Use warning tape to establish a
perimeter around the area.

• Contain the spill by diking or damming and absorb the material with spill
absorbent booms or litter material.

• Prevent discharge of the spill to nearby sewer and/or storm drains, if present, by
placing booms around the drain(s).

• Use fresh absorbents and neutralizing solution to clean the area and PPE. Discard
contaminated material (including spent absorbents, rags, tools, PPE, and other
cleanup equipment) to appropriately labeled containers. Dispose of waste
containers according to all applicable federal, state and local requirements.

• Take corrective action as needed to reduce or eliminate potential for repeat
occurrence.

10.2.4 Employee Training

KIK-SoCal Inc.'s policy is that all employees receive training for their own and the
community's protection.

General employee training is achieved by orienting new employees to facility operating
procedures, periodic staff meetings, quarterly emergency response training drills, and
small group training by supervisors as necessary to help prevent diversions from SWPPP
practices. KIK-SoCal Inc. personnel are trained in spill response, good housekeeping,
hazard communication, and specific requirements of this SWPPP (including NFS
pollution prevention), as applicable to job duties. Information on evacuation, emergency
response notification, and related matters is displayed in prominent locations.



SECTION 10.2
ADDITIONAL BMP IDENTIFICATION

All employees receive hazardous materials handling and spill response training at the
start of employment and refresher training at least bi-annually. Additional training is
provided to those employees responsible for performing job duties requiring more
specific levels of expertise, for example, emergency response in the event of a hazardous
material release of water quality monitoring to satisfy regulatory permitting requirements.
Training records indicating the subject material presented, attendance roster, date of
training and instructor(s) names are retained in the plan (Appendix F).



SECTION 10.3
STORM WATER MANAGEMENT PRACTICES

General policy for storm water management practices dictates that pollution-creating
activities should be altered to ones that do not, or are not likely to, cause pollution. If the
activity cannot be changed, then it should be performed in an enclosed area such as the
inside of a building or under a shelter. If this is also not feasible, then the activity should
be performed over an impervious surface and discharges should be contained and either
collected for appropriate disposal or drained to the sanitary sewer following treatment as
needed.

Besides routine pollution prevention measures practiced on a site wide basis and
previously described, additional storm water management practices implemented also
include the following:

• Areas where non-storm water discharges may reach storm drains shall be bermed
to prevent or minimize occurrences.

• Unloading areas for raw chemical products are designed to prevent runoff of
spilled liquids.

• Metal storage is consolidated at the complex; obsolete materials are, or shall be,
discarded promptly and properly. Outside storage areas are covered where and
when feasible.

• Efforts shall be made to store drums in sheltered or secondarily contained areas.
Hazardous materials and wastes are stored in accordance with applicable
regulations.

• Proper spill response equipment is maintained throughout the facility in outside
areas where spills of liquid products may occur.

• Outdoor areas at the facility shall be commercially swept at periodic intervals
(typically bi-weekly).

• Non-storm water discharges are eliminated.
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SECTION 11
RECORD KEEPING PROCEDURES

The company will maintain records of the regular inspections of the facility that monitor
cleanliness, identify spills or leaks, and ensure proper operation of the machinery.

Records will also be kept of any changes that need to be made to the Storm Water
Pollution Prevention Plan. Changes will need to be made if there is a change in materials
or materials management practices, which may lead to the discharge pollutants in storm
water. Changes also need to be made if the permittee determines that the plan is not
controlling the discharge of pollutants in the storm water and/or a spill or leak has
occurred. A representative of the pollution prevention team will inspect the files
periodically to verify the integrity of the record keeping system and to ensure that needed
information is readily available.

In addition to the inspections mentioned above, the facility will perform a comprehensive
site evaluation. This inspection will be completed on an annual basis. They will perform
annual inspections. These inspections will consist of making sure that all pollution
prevention controls at the facility are operating properly. The evaluation will include a
visual inspection of the following areas:

• Raw, Intermediate, and Final Products Storage Areas
• Dumpsters
• Tank Farm Area
• Hazardous Materials Storage Areas
• Industrial Equipment and Metal Parts Storage Areas
• Loading & Unloading Areas
• Storm Drains/Outfalls

The areas that should be inspected have a high potential to pollute storm water.
Structural controls and spill response equipment will also be inspected to insure that they
are operating within proper parameters. Per the results of this evaluation, the Storm
Water Pollution Prevention Plan will be updated as soon as reasonably possible.
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SECTION 12
STORM WATER SAMPLING

KIK-SoCal Inc. shall collect storm water samples during the first hour of discharge from
the first storm event of the wet season (the wet season is defined as the dates that fall in
between October 1st through May 31st), and at least one other storm event in the wet
season. All storm water discharge locations shall be sampled. If KIK-SoCal Inc. does
not collect samples from the first storm event of the wet season the facility is still
required to collect samples from two other storm events of the wet season and shall
explain in the Annual Report why the first storm event was not sampled.

Samples will be collected from run off as it enters TC-1, TC-2, and the north drain.
Record the discharge location, date and time of sample collection, and the time the
discharge started on FORM-1.

Sampling shall consist of a grab sample from a storm event that produces significant
storm water discharge that is preceded by at least three working days of dry weather. The
grab sample should be taken during the first 60 minutes of discharge. If collection of the
grab sample during the first 60 minutes is impractical, KIK-SoCal Inc. will not sample
that storm event.

Sample collection is only required of storm water discharges that occur during scheduled
facility operating hours and that are preceded by at least three working days without
storm water discharge.

The storm water shall be analyzed for (EPA Method):
• Total Suspended Solids (EPA 160.2)
• pH (EPA 150.1)
• Specific Conductance (EPA 120.1)
• Total Organic Carbon (EPA 415.1)
• Oil and Grease (EPA 3510)
• Nitrate + Nitrite Nitrogen (EPA 353.2)
• Total Zinc (EPA 200.7)

Analytical results shall be recorded on the "FORM 1-SAMPLING AND ANALYSIS
RESULTS" forms found in Appendix G: State Approved Reporting Forms. These forms
and the lab results will be submitted as a part of the Annual Report due each year by July
1st to the Los Angeles Regional Water Control Board. (Make additional copies of these
forms as needed)
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SECTION 13
QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED NON-

STORM WATER DISCHARGES (NSWDs)

Quarterly dry weather visual observations are required of each authorized NSWD.
Examples of authorized NSWD are listed in Section D of the General Permit,
including the following:

• Discharges from fire fighting activities.
• Fire hydrant flushings.
• Waters used to wash vehicles without the use of detergents or control dust.
• Potable water sources including waterline flushings.
• Irrigation drainages.
• Lawn watering.
• Routine external building washdown that do not use detergents.
• Pavement wash waters where spills or leaks of toxic or hazardous materials

and where detergents are not used.
• Air conditioning condensate.
• Springs.
• Uncontaminated ground water.
• Foundation of footing drains where flows are not contaminated with process

materials such as solvents.

Observe each authorized NSWD source, impacted drainage area, and discharge location.
Record the findings on the "FORM 2-QUARTERLY VISUAL OBSERVATIONS OF
AUTHORIZED NON-STORM WATER DISCHARGES (NSWDs)" forms found in
Appendix G- State Approved Reporting Forms. These forms will be submitted as a part
of the Annual Report due each year by July 1st to the Los Angeles Regional Water
Control Board. (Make additional copies of these forms as needed)

The quarters for these observations fall under this quarterly schedule:
• January - March
• April - June
• July - September
• October - December
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SECTION 14
QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

Quarterly dry weather visual observations are required of unauthorized NSWDs.
Unauthorized NSWDs are discharges (non-contact cooling water, equipment wash down,
etc) that do not meet the conditions provided in Section D of the General Permit. These
observations are required to observe current and detect prior unauthorized NSWDs.
Unauthorized NSWDs that can not be eliminated with 90 days of observation must be
reported to the Central Valley Regional Water Control Board.

Record the findings on the "FORM 3-QUARTERLY VISUAL OBSERVATIONS OF
UNAUTHORIZED NON-STORM WATER DISCHARGES (NSWDs)" forms found in
Appendix G: State Approved Reporting Forms. These forms will be submitted as a part
of the Annual Report due each year by July 1st to the Los Angeles Regional Water
Control Board. (Make additional copies of these forms as needed)

The quarters for these observations fall under this quarterly schedule:
• January - March
• April - June
• July - September
• October - December
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SECTION 15
MONTHLY WET SEASON VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm event
per month during the wet season (the wet season is defined as the dates that fall in
between October 1st through May 31st). Visual observations must be conducted
during the first hour of discharge at all discharge locations.

Record the findings on the "FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES" forms found in Appendix G: State Approved
Reporting Forms. These forms and will be submitted as a part of the Annual Report
due each year by July 1st to the Los Angeles Regional Water Control Board. (Make
additional copies of these forms as needed)
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SECTION 16
PURPOSE OF ANNUAL COMPREHENSIVE SITE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY

BMP STATUS

An annual comprehensive site evaluation is required for all storm water permittees. The
evaluation is needed to verify that all elements of the plan, including the site map,
potential pollutant sources, and structural and non-structural BMP's are accurate.

The evaluation should be submitted to the Los Angeles Regional Water Control Board.
The report should contain the results of the annual site evaluation (elements that are listed
above), and documentation of any event (spill, treatment unit malfunction, etc.) that
would require an inspection, results of the inspection, and any subsequent corrective
maintenance activity.

The annual report shall be completed and signed by KIK-SoCal Inc. Annual reports shall
contain the previous years information (July 1st - June 31st) and be submitted no later
than July 1st. These reports should be mailed to the following address:

Los Angeles Regional Water Control Board
320 W. Fourth Street, Suite 200

Los Angeles, CA 90013

Record the findings on the "FORM 5-ANNUAL COMPREHENSIVE SITE
COMPLIANCE EVALUATION POTENTIAL POLLUTANT SOURCE /
INDUSTRIAL ACTIVITY BMP STATUS" forms found in Appendix G: State Approved
Reporting Forms. These forms and will be submitted as a part of the Annual Report due
each year by July 1st to the Los Angeles Regional Water Control Board. (Make additional
copies of these forms as needed)



APPENDIX A:
GENERAL NPDES PERMIT



Cal/EPA

State Water
Resources
Control Board

Mailing Address:
PO. Box 100
Sacramento, CA
95812-0100

901 P Streel
Sacramento, CA
95BI4
(916) 657-0919 -
FAX (916) 657-1011

Pete Wihon

TO; Current Facility Operators

REISSUED INDUSTRIAL ACTIVITIES STORM WATER GENERAL PERMIT

Enclosed are the Industrial Activities Storm Water General
Permit (General Permit) adopted by the State Water Resources
Control Board (SWRCB) on April 17, 1997 and a facility
specific Notice of Intent (NOT) that must be reviewed,
signed, and returned within 45 days of receipt. An
addressed return envelope is also enclosed for your
convenience . As a facility operator that had previously
submitted an NOI for the now expired General Permit, you are
not required to submit a fee or site map with, this NOI.

The reissued General Permit contains many revisions as
compared to the expired General Permit. The reverse side of
this letter lists some of the important changes that may
effect your Storm Water Pollution Prevention Plan (SWPPP)
and Monitoring Program. You are required to review, and
revise, as necessary, your SWPPP and Monitoring Program by
August 1, 1997 to ensure that they comply with the reissued
General Permit .

Please note that: the reissued General Permit requires you to
complete all your remaining 1996-97 activities required by
the expired General Permit. For example, you must submit an
Annual Report to the local Regional Water Quality Control
Board (RWQCB) by July 1, 1997.

You should discuss any questions or issues related to this
reissued General Permit with the appropriate RWQCB staff.
Attachment 2 of the General Permit lists the RWQCB
addresses, telephone numbers, and staff contacts.

If you have any questions for SWRCB staff, please call our
industrial activities message line at 916/657-0919.

Sincerely

Pettit
xecutive Director
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BACKGROUND

In 1972, the Federal Water Pollution Control Act (alt;o referred
to aa the Cl6an Water Act (CWA.) ) was amended to provj.de that the
discharge of pollutants to waters of the United States from any
point source is effectively prohibited unless Che discharge is in
compliance with an NPDES permit. The 1987 amendment:: to the CWA
added Section 402 (p) which establishes a framework fc>r regulating
municipal and industrial etorm water discharges undei the NPDES
Program. On November 16, 1990, the U.S. Environmental Protection
Agency (U.S. EPA) published final regulations that establish
application requirements for storm water permits. The
regulations require that storin water associated with industrial
activity (storm water) that discharges either direct]y to surface
waters or indirectly through municipal separate storm sewers must
be regulated by an NPDES permit,

U.S. EPA developed a four-tier permit issuance strategy for storm
water discharges associated with industrial activity as follows:

Tier I, Baseline Permitting--One or more general permits will
ba developed to initially cover, the majority of stDrm water
discharges associated with industrial activity.

Tier II, Watershed Permitting — Facilities within watersheds
shown to be adversely impacted by storm water discharges
associated with industrial activity will be targeted for
individual or watershed-specific general permits.

Tier III, Industry-Specific Permitting — Specific industry
categories will be targeted for individual or
industry-specific general permits.

Tier IV, Facility-Specific Permitting—A variety o£ factors
will be used to target specific facilities for individual
permits.

The regulations allow authorized states to issue general permits
or individual permits to regulate storm water dischaiges.



• i facility is classified as one o£ those subcaeegones, that
Cnoillty is subject to the standards listed in the CFR for that
uaLegory and ig subject to this General Permit. This General
1'ermit contains additional requirements (see Section B.6.) for
(.acilities with storm water effluent limitations guidelines.

Cfitegprv.. 5 Dischargers

Inactive or closed landfills, land application sites, and open
dumps that have received industrial wastes (Category 5) may be
subject to tins General Permit unless the storm water discharges
fiom t.he sices are already regulated by an NPDES permit issued by
t he appropriate Regional Water Board. Facility operators of
• lused landEills that are regulated by waste discharge
ifquitements (WDRs) may be required to comply with this General
I'ennit. In some cases, it may be appropriate for closed
landfills to be covered by the State Water Board's General Permit
•luring closure activities New landfill, construction should be
( uveied by the Construction Activities General Permit. Facility
nperators •should contact their Regional Water Board to determine
i hr» appropriate permit coverage.

| aleciorv 11 Dischargers

lacility operators o£ Category 11 (light, industry) facilities are
not subject to this General Permit if they can certify that the
following minimum conditions at their facilities are met:

i Ml prohibited non-storm water discharges have been
eliminated or otherwise permitted.

All areas of past exposure have been inspected and cleaned,
as appropriate.

i All materials related to industrial activity (including waste
materials) are not exposed to storm water or authorized
non-storm water dischaiges.

1 Ml industrial activities and industrial equipment are not
ejcposed to storm water or authorized non-storm water
discharges.

There is no exposure of materials associated with industrial
activity through other direct or indirect pathways such as
participates from stacks and exhaust systems.^

' . There is periodic re-evaluation of the facility to ensure
Conditions 1, 3, 4, and 5 are continuously met.

' uiLeiitly, faci'lity operators that can certify that the above
' oii'-lit:ions are met are not. required to notify the State Water
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Board or Regional Water Board. These facility operators are
advised to retain such certification documentation on aite.

The Ninth Circuit Court of Appeals invalidated the exemption
granted by U.S. EPA for storm water discharges from facilities in
Category 11 that do not have exposure and remanded the regulation
to U.S. EPA for further action. The State Hater Boaid, at this
time, is not requiring storm water discharges from facilities in
Category 11 that do not have exposure to be covered by this
General Permit. Instead, the State Hater Board will await future
U.S. EPA Or court action clarifying the types of storm water
discharges that must be permitted. If necessary, the. State Water
Board will reopen the General Permit to accommodate such a
clarification.

Section 1068 of the Intermodel Surface Transportation, Act of 1991
exempts municipal agencies serving populations of lees than
100,000 from Phase I permit requirements for most facilities they
operate (uncontrolled sanitary landfills, power plants, and
airports are still required to be permitted in Phase I) .
Phase II of ths Permit Program scheduled to begin
August 7, 2001 will cover the facilities that are exempt from
Phase I permit requirements.

R "F PI3CHAKGE3 NOT COVERED BY THIS GENERAL PERMIT

1. CONSTRUCTION ACTIVITY: Discharges from construction activity
of five acres or more, including clearing, grading, and
excavation. A separate general permit was adopted on
August 20, 1992 for this industrial category.

2. FACILITIES WHICH HAVE NPDES PERMITS CONTAINING STORM WATER
PROVISIONS: Some storm water discharges may be regulated by
other individual or general NPDES permits issued by the State
Water Board or the Regional Water Boards. These discharges
shall not be regulated by this General Permit. When the
individual or general NPDES permits for such discharges
expire, the State Water Board or Regional Water Board may
authorize coverage under this General Permit or another
general NPDES permit, or may issue a new individual NPDES
permit consistent with the Federal and State storm water
regulations. Interested parties may petition the State Water
Board or appropriate Regional Water Board to issue individual
or General NPDES Permits. General Permits may be issued for
a particular industrial group or watershed area.

3. FACILITIES DETERMINED INELIGIBLE BY REGIONAL, HATER BOARDS'
Regional Water Boards may determine that discharge's from a
facility or groups of facilities, otherwise eligible for
coverage under this General Permit, have potential water
quality impacts that may not be appropriately addressed by
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DESCRIETIOM OF GEMERAL PERMIT CONDITIONS

i'Vohlbitions

'this General Permit authorizes storm water and authorized
non-storm water discharges from facilities that are required to
be covered by a storm water perrtit. This General Permit
[.-.toliibits discharges of material other than Storm water (non-
stonu water discharges) that are not authorized by the General
Permit and discharges containing hazardous substances in storm
watej: in excess of reportable quantities established at 40 CFR
il"7.3 and 40 CFR 302.4. Authorized non-atorm water discharges
cH'e addressed in the Special Conditions of the General Permit.

I.ECluent Limitation?

UPDCS Pennies for storm water discharges must meet all applicable
provisions of Sections 301 and 402 of the CWA. These provisions
require control of pollutant discharge;! using best available
technology economically achievable (BAT) and best conventional
pollutant control technology (BCT) to prevent and reduce
pollutants and any more stringent controls necessary to meet
water quality standards.

a S CPA regulations UQ CFR Subchaptet N) establish effluent
I Limitation guidelines for storm water discharges from facilities
lu ten industrial categories. For these facilities, compliance
with Lhe effluent limitation guidelines constitutes compliance.
\.iuh BAT and BCT for the specified pollutants and must be met to
i.omply with this General Permit.

Tor stozin water discharges from facilities not among the ten
.industrial categories listed in 40 CFR Subchapter N, it is not
feasible at this time to establish numeric effluent limitations.
The reasons why establishment of numeric effluent limitations is
not feasible are discussed in detail in State Water Board Orders
No, HQ 91-03 and WQ 91-04. Therefore, this General Permit allows
thi5 facility operator to implement best management practices
(BMPi) to comply with the requirements of this General Permit.
Ihis approach is consistent with the U.S. EPA's August 1, 1996
"Interim Permitting Approach for Water Quality Based Effluent
ijiiuiuationo in Storm Water Permits".

llece.ivi.na Vlater Limitations

ULorm water discharges shall not cause oc contribute to a .
violation of an applicable water- quality standard. The General
Hermit requires facility operators to roduce or prevent
pollutants in storm water discharges and authorized non-storm
waue; discharges through the development and implementation of
LIMPS which constitutes compliance with BAT and BCT and, in most
'.isesl, compliance with water quality standards. If receiving
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water quality standards are exceeded, facility operators are
required to submit a written report providing additional BMPs
that will be implemented to achieve water quality standards.

pt-orm Matfer Pollution Prevention Plans (SHPPPsl

All facility operators must prepare, retain on site, and
implement'an SWPPP. The SVIPPP has two major objectives: (1) to
help identify the sources of pollution that affect the quality oE
industrial storm water discharges and authorized non-storm water
discharges, and (2) to describe and ensure the implementation of
BMPs to reduce or prevent pollutants in industrial si:orm water
discharges and authorized non-storm water discharges

This General Permit requires development and implementation of an
SHPPP emphasizing BMPs. This approach provides the flexibility
necessary to establish appropriate BMPs for different types of
industrial activities and pollutant sources. As this General
Permit covers vastly different types of facilities, r.he State
Water Board recognizes that there is no single best way of
developing or organizing an SHPPP. The SWPPP requirements
contain the essential elements that all facility operators must
consider and address in the SWPPP. This General Permit's SWPPP
requirements are more detailed than the previous general permit's
SWPPP requirements, and the suggested order of the SWPPP elements
have been rearranged (l) to correspond more closely with other
storm water permits in effect throughout the country, and (21 to
generally follow a more logical path. Facility operators that
have already developed and implemented SWPPPS under previous
general permits are required to review the SUPPP's requirements
contained in this General Permit and then review their existing
SWPPP for adequacy. If, the existing SWPPP adequately identifies
and assesses all ''potential sources oC pollutants and describes
the appropriate BMPs necessary to reduce or prevent pollutants,
the facility operator is not required to revise the existing
SWPPP.

One of the major elements of the SWPPP is the elimination of
unauthorized non-storm water discharges to the facility's storm
drain system. Unauthorized non-storm water discharges can be
generated from a wide variety of potential pollutant sources.
They include waters from the rinsing or washing of vehicles,
equipment, buildings, or pavement, materials that have been
improperly disposed of or dumped, and spilled, or leaked
materials. Unauthorized non-storm water dischargee can
contribute a significant pollutant load to receiving waters.
Measures to control spills, leakage, and dumping can often be
addressed through BMPs. Unauthorized non-storm water discharges
may enter the storm drain system via conveyances eucli as floor
drains. All conveyances should be evaluated to determine whether
they convey unauthorized non-storm water discharges to the storm
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l "icility operatorg shall continue to comply with the existing
mon L to rang program requirements until receiving approval by the
Hog tonal Water Board.

'.! tovip Monitor jng

i,.ich facility operator may either pel-form sampling and analysis
j individually or participate in a group monitoring program. A
ijroup monitoring program may be developed either by a group
leader representing a group of similar facilities or by a local
'\-jeiicy v;hich holds a storm water permit for a tuunicipal separate
'••Lorm aewer system Cor industrial facilities within ita
jurisdiction . The group leader or local agency responsible for
I he group monitoring program must schedule all participating
Uicilities to sample two storm events over the lire of thia
iicneval Permit. Facility operators subject to -Federal effluent
limitations guidelines in 40 CFR Subchapber N must individually
•Dimple and analyze for pollutants listed in the appropriate
I I'deral regulations.

I .11 l icipants within a group may be located within the .
pic Lsdiction of more than one Regional Water Board. Multi-
limjional Water Board groups must receive the approval of the
•suite Water Board Executive Director (with the concurrence of the
jupropxriate Regional Water Boards) .

I ach group leader or local agency responsible for group sampling
must: (1) provide guidance or training so that the monitoring is
'lone correctly, (2) recommend appropriate BMPs to reduce or
1'i.event pollutants in stoim water discharges and authorized non-
•.IOMII water discharges from group participants, (3) evaluate and
i eport the monitoring data to the State Water Board and/or the
.ippropriaCe Regional Mater Board (s), and (4) conduct two on-site
inspections at each facility over the five year term of this
'••ineral Permit to evaluate facility compliance and recommend BMPs
10 achieve compliance with this General Permit. The group leader
ov. local agency may designate, hire, or train inspectors to
rontluct these inspections that are or are not directly affiliated
I'ith the group leader or local agency. It is the group leader's
'.•r local agency's responsibility to select inspectors that are
capable oE evaluating each facility's compliance with the General
I1-; unit and can recommend appropriate BMPs. All group monitoring
plans are subject to State Water Board and/or Regional Water
i'oard(s) review. Consistent with the four-tier permitting
•M.rategy described in the Federal regulations, the Regional Water
Monidls) may evaluate the data and results from group monitoring
i >j' establish future permitting decisions. A3 appropriate, the
,-iate Water Board and/or the Regional Water Board (s) may
i '!iminale or require substantial amendment to the group
ni'.'iu coring plans. The State Water Board and/or the Regional
1/aLer Board (s) may terminate a facility's participation in group
m.jiu toring or require additional monitoring activities.
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Retention of Records

The facility operator is required to retain records of all
monitoring information, copies of all reports required by this
General Permit, and records of all data used to complete the NO I
for a period of five years from the date of measurement, report,
or monitoring activity. This period may be extended by the State
and/or Regional Water Boards. All records are public documents
and must be provided to the Regional Water Boards on request.

Wahershpd Management

The State and Regional Hater Boards are undertaking a focussed
effort in watershed management throughout the State. In
reissuing this General Permit, the State Water Board recognizes
both the evolving nature of watershed management and the long-
term desirability of structuring monitoring programs to support
the Watershed Management Initiative. Therefore, the amended
monitoring and reporting provisions provide flexibility for
individual facility operators or groups o£ facility operators to
propose and participate in, subject to Regional Water Board
approval, watershed monitoring progrsms in lieu of some or all oE
the monitoring requirements contained in this General Permit.

Facility Operator Compliance Responsibilities

This General Permit has been written to encourage individual
facility operators to develop their cwn SWPPP and monitoring
programs. Many facility operators, however, choose to obtain
compliance assistance either by hirir.g a consultant on an
individual basis or by participating in a group monitoring pisn.
Regardless of how a facility operator chooses Co pursue
compliance, it is the facility operator that is responsible for
compliance with this General Permit.

The State Water Board recognizes that industrial activities a-.d
operating conditions at many facilities change over time. In
addition, new and more effective BMPs are being developed by
various facility operators and by industrial groups. The SWPPP
and monitoring program requirements include various inspecticr.s,
reviews, and observations all of which recognize, encourage, and
mandate an iterative self-evaluation process that is necessary to
consistently comply with this General Permit. In general,
facility operators that develop and' implement SWPPPs that cotr.ply
with this General Permit should not te penalized when discovering
minor violations through this iterative selt-evaluation process,
The General Permit provides facility operators up to 90 days :o
revise and implement the SWPPP to correct such violations
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I'ollution Prevention Plan (SWPPP) to reduce or prevent
pollutants associated with industrial activity in storm
vai.er discharges and authorized non-storm water discharges.

1 i Best Management Practices (BME's) to reduce or prevent
pollutants associated with industrial activity in storm
water discharges and authorized non-storm water discharges
are appropriate where numeric eEfluertt limitations are
infeasibie, and the implementation of BMPs is adequate to
achieve compliance with BAT/BCT and with water quality
standards

1 The State Water Board has adopted a Watershed Management
Initiative that encourages watershed management throughout
I.lie State This General Permit recognizes the Watershed
Management Initiative by supporting the development of
watershed monitoring programs authorised by the Regional
1/aLcr Boards

' Following adoption of this General Permit, the Regional
Uatsr Boards shall enforce its provisions.

• ' Pol lowing public notice in accordance with State and Federal
laws and regulations, the State Hater Board held a public
hearing on November 12, 1996 and heard and considered all
comments pertaining to this General Permit. A response to
all significant comments has been prepared and is available
for public review

i • Tlus Order is an NPDDS General Permit in compliance with
Section '102 of the CWA and shall take e££ect upon adoption
by the State Water Board

All terms that are defined in the CWA, U.S. EPA storm water
regulations and the Porter-Cologne Water Quality Control Act
•.nil have the same definition in this General Permit unless
otherwise stated.

i I tS HEREBY ORDERED that all facility operators required to be
'••'Hilated by this General Permit shall comply with the following:

DJSalARGE PROHIBITIONS:

i Except as allowed in Special Conditions (D.I.) oE this
General Permit, materials other than storm water (non-
storm viatei' discharges) that discharge either directly or
indirectly to waters of the United States are prohibited,
1'rohibited non-storm water discharges must be either
eliminated or permitted by a separate NPDES permit.
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2. Storm water discharges and authorized non-storm water
discharges shall not causa or threaten to causa
pollution, contamination, or nuisance.

B. EFFLUENT LIMITATIONS:

1. Storm water discharges from facilities subject to storm
water effluent limitation guidelines in Federal
regulations (40 CFR Subchapter Ml shall not exceed the
specified effluent limitations.

2. Storm water discharges and authorized non-storm water
discharges regulated by this General Permit shall not
contain a hazardous substance equal to or in excess of a
reportable quantity listed in 40 CFR Part 117 and/or
40 CFR Part 302.

3. Facility operators covered by this General Permit must
reduce or -prevent pollutants associated with industrial
activity in storm water discharges and authorized non-
storm water discharges through implementation of BAT for
toxic and non-conventional pollutants and BCT for
conventional pollutants. Development and implementation
of an SWPPP that complies with the requirements in
Section A of the General Permit and that includes BMPs
that achieve BAT/BCT constitutes compliance with this
requirement.

C. RECEIVING WATER LIMITATIONS:

1. Storm water discharges and authorized non-storm water
discharges to any surface or ground water shall not
adversely impact human health or the environment.

2. Storm water discharges and authorized non-storm water
discharges shall not cause or contribute to an exceedance
of any applicable water quality standards contained in a
Statewide Water Quality Control Plan or the applicable
Regional Water Board's Basin Plan.

3. A facility operator will not be in violation of Receiving
Water Limitation C.2. as long as the facility operator
has implemented BMPs that achieve BAT/BCT and the
following procedure is followed.

a. The facility operator shall submit a report to the
appropriate Regional Water Board that describes the
BMPs that are currently being implemented and
additional BMPs that will be implemented to prevent
or reduce any pollutants that are causing oir
contributing to the exceedance of water quality



adoption of this General Permit must develop and
implement an SWPPP in accordance with Section A o£ this
General Permit when the industrial activities begin.

i Facility operators who have filed an HOI, pursuant to
State Water Board Order No. 91-013-DWQ (as amended by
Order No. 92-116) or San Francisco Bay Regional Water
Board Order No 92-11 (as amended by Order No. 92-116),
shall continue to implement their existing Monitoring
Program and shall implement any necessary revisions to
the.ir Monitoring Program in accordance with Section B of
the General Permit in a timely manner, but in no case
later than August 1, 1997. Facility operators beginning
industrial activities after adoption of this General
Permit must develop and implement a Monitoring Program
in accordance with Section B of this General Permit when
industrial activities begin

'1 Facility operators of feedlots as defined in 40 CFR
PaiC '112 that are in full compliance with Section 2560
to Section 25GS, Title 23, California Code of
Regulations (Chapter 15) will be in compliance with all
effluent limitations and prohibitions contained in this
General Permit. Facility operators of feedlotg that
comply with chapter 15, however, must perform monitoring
in compliance with the requirements of Section B.4.d
and B 14 of this General Permit. Facility operators of
foedlots must also comply with any Regional Water Board
WDRs or NPDES general permit regulating their storm
water discharges.

5. All facility operators must comply with lawful
requirements of municipalities, counties, drainage
districts, and other local agencies regarding storm
water discharges and non-storm water discharges entering
storm drain systems or other watercourses under their
jurisdiction, including applicable requirements in.
municipal storm water management programs developed to
comply with NPDES permits issued by the Regional Water
Hoards to local agencies

i All facility operators must comply with the standard
provisions and reporting requirements for each facility
covered by this General Permit contained in Section C.
Standard Provisions.

? Facility operators that operate facilities with
co-located industrial activities (facilities that have
industrial activities that meet more than one of the
descriptions in Attachment 1) that are contiguous to
one another are authorized to file a single NOI to
comply with the General Permit. Storm water discharges

and authorized non-storm water discharges from the co-
located industrial activities are authorized provided
that the SWPPP and Monitoring Program addresses each
co-located Industrial activity.

/
8. Upon reissuance of a successor NPDES general permit by

the State Water Board, the facility operators subject to
this reissued General Permit may be required Co file an
NOI.

9. Facility operators may requesc to terminate their
coverage under this General Permit by filing a Notice of
Termination (NOT) with the Regional Hater Board. The
NOT shall provide all documentation requested by the
Regional Water Board. The facility operator will be
notified when the NOT has been approved Should the NOT
be denied, facility operators are responsible for
conbinued compliance with the requirements of this
General Permit.

10. Facility operators who have filed an NOI, pursuant to
State Water Board Order No, 91-013-DWQ (as amended by
Order No. 92-12) or San Francisco Bay Regional Water
Board Order No. 92-11 (as amended by Order No. 92-116)
shall:

a. Complete the 1996-97 activities required by those
general permits. These include, but are not limited
to, conducting any remaining visual observations,
sample collection, annual site inspection, annual
report submittal, and (for group monitoring leaders)
Group Evaluation Reports, and

b. Comply with the requirements oi this General Permit
no later than August 1, 1997.

11. IE the Regional Water Board determines that a discharge
may be causing or contributing to an exceedance of any
applicable water quality standards contained in a
Statewide Water Quality Control Plan or the applicable
Regional Water Board's Basin Plan, the Regional Water
Board may order the facility operator to comply with the
requirements described in Receiving Water
Limitation C.3. The facility operator shall comply with
the requirements within the time schedule established by
the Regional Hater Board.

12. If the facility operator detarmines that its storm water
discharges or authorized non-storm water discharges are
causing or contributing to an exceedance of any
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.L-CTIOM A: STORM MAT2U POLLUTION PREVENTION PLAN REQUIREMENTS

l Implementation Schedule

A storm water pollution prevention plan (SWPPP) shall be
developed and implemented for each facility covered by this
flenercil Permit in accordance with the following schedule.

d Facility operators beginning industrial activities
before October 1, 1992 shall develop and implement the
S'.lPPP no later than October 1, 1992. Facility
operators beginning industrial activities after
October 1, 1992 shall develop and implement the SWPPP
when industrial activities begin.

).> Existing facility operators that submitted a Notice of
Intent (HOI), pursuant to State Hater Resources Control
Board (State Water Beard) Order Ho. 91-013-DWQ (as
amended by Order No. 92-12) or San Francisco Bay'
Regional Water Quality Control Board (Regional Water
Board] Order Wo 92-11 (as amended by Order
Ho. 92-116), ghall continue to implement their existing
SWPPP and shall implement any necessary revisions to
their SWPPP in a timely manner, but- in no case later
than August 1, 1997.

I'he SWPPP has two major objectives: (a) to identify and
evaluate sources of pollutants associated with Industrial
activities that may affect the quality of storm water
discharges and authorized non-storm water discharges from
Lhe facility; and (b) to identify and implement site-
specific best management practices (BMPs) to reduce or
prevent pollutants associated with industrial activities in
&torm water discharges and authorized non-storm water
discharges. BMPs may include a variety of pollution
prevention measures or other low-cost and -pollution control
measures. They are generally categorized as non-structural
BMPs (activity schedules, prohibitions of practices,
maintenance procedures, and other low-cost measures) and as
structural BMPs (treatment measures, run-off controls, over-
head coverage.) To achieve these objectives, facility
operators should consider the five phase process for SHPPP
development and implementation as shown in Table A.

The SHPPP requirements are designed Ho be sufficiently
flexible to meet the needs of various facilities. SWPPP
requirements that are not applicable to a facility should
not be included in the SWPPP.
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A facility's SWPPP is a written document that shall -contain
a compliance activity schedule, a description of industrial
activities and pollutant sources, descriptions of BMPs,
drawings, maps, and relevant copies ox- references of parts
of other plans. The SWPPP shall be revised whenever
appropriate and shall be readily available for review by
facility employees or Regional Hater Board inspectors.

3. Planning and Organization

. a. Pollution Prevention Team

The SWPPP shall Identify a specific individual or
individuals and their positions within the facility
organization as members of a storm water pollution
prevention team responsible for developing the SWPPP,
assisting the facility manager in SWPPP implementation
and revision, and conducting all monitoring program
activities required in Section B of this General Permit.
The SHPPP shall clearly identify the General Permit
related responsibilities, duties, and activities of each
team member. For small facilities, storm water pollution
prevention teams may consist of one individual where
appropriate.

b. Review Other Requirements and Existing Facility Plans

The SHPPP may incorporate or reference the appropriate
elements of other regulatory requirements. Facility
operators should review all local, State, and Federal
requirements that impact, complement, or are consistent
wich the requirements of this General Permit. Facility
operators should identify any existing facility plans
that contain storm water pollutant control measures or
relate to the requirements of this General Permit. As
examples, facility operators whose facilities are subject
to Federal Spill Prevention Control and Countermeasures'
requirements should already have instituted a plan to
control spills of certain hazardous materials.
Similarly, facility operators whose facilities are
subject to air quality related permits and regulations
may already have evaluated industrial activities that
generate dust or particulates.

4. gjjre Map

The SWPPP shall include a site map. The site map shall be
provided on an 8-K x 11 inch or larger sheet and include
notes, legenda, and other data as appropriate to ensure that
the site map is clear and understandable. If necessary,
facility operators may provide the required information on
multiple eite maps.
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of PoteaLj.al Pollutant Sources

The SUPPP shall include a narrative description of the
facility's industrial activities, as identified in
Section A 4.e above, associated potential pollutant
sources, and potential pollutants that could be
discharged in storm water discharges or authorized non-
storm water discharges. At a minimum, the following
items related to a facility's industrial activities" shall
be considered-

\ Industrial Processes

Describe each industrial process,, the type,
characteristics, and quantity of significant
materials vised in or resulting 1 rom the process, and
a description of the manufacturing, cleaning,
rinsing, recycling, disposal, or other activities
related to the process. Where explicable, areas
protected by containment structures and the
corresponding containment capacity shall be
described.

3i Material Handling and Storage Areas

Describe each handling and storage area, type,
characteristics, and quantity of. significant
materials handled or stored, description of the
shipping, receiving, and loading procedures, and the
spill or leak prevention and reEiponse procedures,
where applicable, areas protected by containment
structures and the corresponding Containment capacity
shall be described.

i i i , Dust and Partlculate Generating Activities

Describe all industrial activities that generate dust
or particulatee that may be deposited within the
facility's boundaries and identify their discharge
locations, the characteristics of dust and
particulate pollutants,- the approximate quantity of
dust and particulate pollutants that may be deposited
within the facility boundaries; and a description of
the primary areas of the facility where dust and
partjculate pollutants would settle.

iv Significant Spills and Leaks

Describe materials that have spilled or leaked in
significant quantities in storm water discharges or
non-atorm water discharges since April 1"7, 1994.
Include toxic chemicals (listed in 40 CFR, Part 302)
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that have been discharged to storm water as reported
on U.S. Environmental Protection Agency (U.S. EPAl
Form R, and oil and hazardous substances in excess o£
reportable quantities (see 40 Code o£ Federal
Regulations [CFR], Parts 110, 117, and 302).

The description shall include the type,
characteristics, and approximate quantity of the
material spilled or leaked, the cleanup or remedial
actions that have occurred or are planned, the
approximate remaining quantity of materials that may
be exposed to storm water or non-storm water
discharges, and the preventative measures taken to
ensure spill or leaks do not reoccur. Such list
shall be updated as appropriate during the term of
this General Permit.

v. Non-Storm Water Discharges

Facility operators shall investigate the facility to
identify all non-storm water discharges and their
sources. As part of this investigation, all drains
(inlets and outlets) shall be evaluated to identify
whether they connect to the storm drain system.

All non-storm water discharges shall be described.
This shall include the source, quantify, frequency,
and characteristics of the non-storm water discharges
and associated drainage area.

Non-storm water discharges that contain significant
quantities of pollutants or that do r.ot meet the
conditions provided in Special Conditions D. are
prohibited by this General Permit (Examples of
prohibited non-storm water discharges are contact and
non-contact cooling water, boiler blowdown, rinse
water, wash water, etc.). Non-storm water discharges
that m.eet the conditions provided in Special
Condition D. are authorized by this General Permit
The SWPPP must include BMPs to prever.c or reduce
contact of, non-atorm water discharges with
significant materials or equipment

vi. Soil Erosion

Describe the facility locations where soil erosion
may occur as a result of industrial activity, storm
water discharges associated with industrial activity,
or authorized non-storm water discharges

b. The SWPPP shall include a summary of all areas o£
industrial activities, potential pollutant sources, and
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Ih'i description oE ulie BMPs shall identify the BHPs as
(I) existing BHPs, (2) existing BMPs to be revised and
implemented, or (3) new BMPs to be implemented. The description

• I nil also include a discussion on the effectiveness of each BMP
i i ceduce or prevent pollutants in storm water discharges and
11 Uionzed non-storm water discharges. The SWPPP shall provide a
• i m m a j y oE all BMPg Implemented for each pollutant source. This

i IoriuaLion should be summarized similar to Table B.

i ii i I icy operators shall consider the following BMPs for
i HID] ̂ mentation at the facility:

lion-Structural BME's

Hnn-sLructural BMPs generally consist of processes,
prohibitions, procedures, schedule of activities, etc., that
prevent pollutants associated With industrial activity from
t-ontacLing with storm water discharges and authorized non-
ai.orin water discharges. They are considered low technology,
uc>9t-effective measures. Facility operators should consider
•ill possible non-structural BMPs options before considering
additional structural BMPs (gee Section A.8 b. belbw). Below
i •; a list oE non-structural BMPs that should be considered:

i Good Housekeeping

Good housekeeping g'ener.illy consist of practical
procedures to maintain a clean and orderly facility.

i?. Preventive Maintenance

Preventive maintenance includes the regular
inspection and maintenance of structural storm water
controls (catch basins, oil/water separators, etc.)
as veil as other facility equipment and systems.

ILJ Spill Response

This includes spill clean-up procedures and necessary
clean-Up equipment based upon the quantities and
locations of significant materials that may spill or
leak.

iv. Material Handling and Storage

This includes all procedures to minimize the
potential for spills and leaks and to minimize
exposure of significant materials to storm water and
authorized non-storm water discharges.

v. Employee Training

This include1? training of personnel who are
responsible for (1) implementing activities
identified in the SHPPP, (2) conducting inspections,
sampling, and visual observations, and (3) managing
storm water. Training should address topics such as
spill response, good housekeeping, and material
handling procedures, and actions necessary to
implement all BMPs identified in the SWPPP. The
SWPPP shall identify periodic dates for such .
training. Records shall be maintained o£ all
training 'sessions held.

vi. Haste Handling/Recycling

Tliis includes the procedures or processes to handle,
store, or dispose ot waste materials or recyclable
materials.

vii. Recordkeeping and Internal Reporting

This includes the procedures to ensure that all
records of inspections, spills, maintenance
activities, corrective actions, visual observations,
etc., are developed, retained, and provided, as
necessary, to the appropriate facility personnel,

viii. Erosion Control and Site Stabilization

This includes a description of all sediment and
erosion control activities. This may include the
planting and maintenance of vegetation, diversion of.
run-on and runoff, placement of sandbags, silt
screens, or other sediment control devices, e,tc.

ix. Inspections

This includes, in addition to the preventative
maintenance Inspections identified above, an
inspection schedule of all potential pollutant
sources. Tracking and follow-up procedures shall be
described to ensure adequate corrective actions are
taken and SWPPPs are made.

x. Quality Assurance

This includes the procedures to ensure that all
elements of the SWPPP and Monitoring Program are
adequately conducted.
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c The SWPPP shall be revised, a;; appropriate, and
implemented prior to changes In industrial activities
which (i) may significantly increase the quantities of
pollutants in storm water discharge, (i'i) cause a new
area of industrial activity at the facility to be
exposed La storm water, or (ill) begin an industrial
activity which would introduce a new pollutant source
at the facility

d Other than as provided in Provisions B.ll, B.12, and
C 2 oE the General Permit, the SWPPP shall be revised
and implentented in a timely manner, but in no case
more than 90 days after a facility operator determines
that the SWPPP is in violation of any requirement(a)
oE this General Permit.

e when any part of the SWPPP is infeasible to implement
by the deadlines specified in Provision E.2 or
Sections A.i, A.g, A.lO.c, and A.lO.d of this General
Permit due to proposed significant structural changes,
the facility operator shall submit a report to the
Regional Water Board prior to the applicable deadline
that (i) describes the portion oi the SWPPP that is
inEeasible to implement by the deadline, (ii) provides
justification for a time extension, (iiil provides a
schedule for completing and implementing that portion
of. the SWPPP, and (iv) describes the BMPa that will be
implemented in the interim period to reduce or prevent
pollutants in storm water discharges and authorized
non-storm water discharges. Such reports are subject
to Regional Mater Board approval and/or modifications
Facility operators shall provide written notification
to the Regional Water Board within 14 days after the
SWPPP revisions are implemented.

f The SWPPP shall be provided, upon request, to the
Regional Water Board. The SWPPP is considered a
report that shall be available to the public by the
Regional Water Board under Section 308 (b) of the Clean
Water Act.

SECTION B. MONITORING PROGRAM AND REPORTING REQUIREMENTS

1. Implementation Schedule

Each facility operator shall develop a written monitoring
program for each facility covered by this General Permit in
accordance with the following schedule.

a. Facility operators beginning industrial activities before
October 1, 1992 shall develop and implement a monitoring
program no later than October 1, 1992. facility
operators beginning operations after October 1, 1992
shall develop and implement a monitoring program when the
industrial activities begin.

b. Facility operators that submitted a Notice Of Intent
(NOI) pursuant to State Water Resources Control Board
(State Water Board) Order No. 91-013-DWQ (as amended by
Order No. 92-12) or San Francisco Bay Regional Water
Quality Control Board (Regional Water Board) Order
Ho. 92-11 (as amended by Order No. 92-1161, shall
continue to implement their existing monitoring program
and implement any necessary revisions to their monitoring
program in a timely manner, but in no case later than
August 1, 1997. These facility operators may use the
monitoring results conducted in accordance with those
expired general permits to satisfy the
pollutant/parameter reduction requirements in Section
B.5.C., Sampling and Analysis Exemptions and Reduction
certifications In Section B.12., and Group Monitoring
Sampling credits in B.lS.k. For facilities beginning
industrial activities after the adoption of tins General
Permit, the monitoring program shall be developed and
implemented when the facility beging the industrial
activities.

2. Qbi'ectiyes

The objectives of the monitoring program are to.

a. Ensure that storm water discharges are in compliance with
the Discharge Prohibitions, Effluent Limitations, and
Receiving Water Limitations specified in this General
Permit.

b. Ensure practices ac the facility to reduce or prevent
pollutants in storm water discharges and authorized non-
atorra water discharges are evaluated and revised to meet
changing conditions.

c. Aid in the implementation and revision of the SHPPP
required by Section A of this General Permit.



or contained storm water 13 released. Facility operators
thai do not collect satnples from the first storm event of
flie wet season are still required to collect samples from
Lwo other gLorm events of the wet season and shall
explain in the Annual Report why the first storm event
was not sampled.

Sample collection is only required of storm water
discharges that occur during scheduled facility operating
hours and that are preceded by at least (3) three working
days without storm water discharge.,

The samples shall be analyzed for:

; Total suspended solids (TSS) pH, specific
conductance, and total organic carbon (TOO . Oil
and grease (OiG) may be substituted for TOC; and

ii Toxic chemicals and other pollutants that are likely
to be present in storm water discharges in
significant quantities. If these pollutants are not
detected in significant quantities after two
consecutive sampling events, the facility operator
may eliminate the pollutant from future sample
analysis until the pollutant is likely to be present
again, and

ni. Other analytical parameters ae listed in Table D
(located at the end of this Section?. These
parameters are dependent on the facility's standard
industrial classification (SIC) code. Facility
operators are not required to analyze a parameter
listed in Table D when the parameter is not already
required to be analyzed pursuant to Section B.S.c.i.
and ii. or B.6 of this General Permit, and either of
the two following conditions are met: (1) the
parameter has not been detected in significant
quantities from the last two consecutive sampling
events, or (2) the parameter ia not likely to be
present in storm water discharges and authorized
non-storm water discharges in significant quantities
based upon the facility operator's evaluation of the
facilities industrial activities, potential
pollutant sources, and SWPPP. Facility operators
that do not analyze for the applicable Table D
parameters shall certify in tha Annual Report that
the above conditions have been satisfied.

Jv Ouhei parameters as required by the Regional Water
Board
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6. Facilities Subject to Federal storm water Effluent
Limitation Guidelines

Facility operators with facilities subject to Federal storm
water effluent limitation guidelines, in addition to the
requirements in Section E.5. above, must complete the
following:

a. Collect and analyze two samples for any pollutant
specified in the appropriate category of 40 CFR
Subchapter N. The sampling and analysis exemptions and
reductions described in Section B.12 of this General
Permit do not apply to these pollutants.

b. Estimate or calculate the volume of storm water
discharges from each drainage area;

c. Estimate or calculate the mass of each regulated
pollutant as defined in the appropriate category of
40 CFR Subchapter N; and

d. Identify the individual(s) performing the estimates or
calculations in accordance with Subsections b. and c.
above.

7. Sample Storm Water Discharge Locations

a. Facility operators shall visually observe and collect
samples of storm water discharges from all drainage
areas that represent the quality and quantity of the
facility's storm water discharges from the stoim event.

b. If the facility's storm water discharges are commingled
with run-on from surrounding areas, the facility
operator should identify other visual observation and
sample collection locations that have not been
commingled by run-on and that represent the quality and

' quantity of the facility's storm water discharges from
the storm event.

c. If visual observation and sample collection locations
are difficult to observe or sample (e.g., sheet flow,
submerged outfalls), facility operators shall identify
artd collect samples from other locations that represent
the quality and quantity of the facility's storm water
discharges from the storm event

d. Facility operators that determine that the industrial
activities and BMPs within two or more drainage areas
are substantially identical may Cither U) collect
samples from a reduced number of substantially identical
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P.ecjislcred Professional Engineer having examined the
CaciliLy and being familiar with the provisions of this
General Permit shall attest that the SHPPP has been prepared
in accordance with good engineering practices Facility
operators of mining operations who cannot obtain a
certification because of noncompliance must notify the
appiopriate Regional Water Board and, upon request, the
local agency whnch receives the storm water discharge.

Sampling and Analysis Exemptions and Reductions

A facility operator who qualifies for sampling and analysis
exemptions, as described below in Section B.12.a.i., or who
qualifies for reduced sampling and analysis, as described
below in Section B 12.b , must submit the appropriate
certifications and required documentation to the Regional
Water Boards prior to the wet season (October 1) and
recertify as part of the Annual Report submittal. A
facility operator that qualifies for either the Regional
Water Board or local agency-certification, programs, as
described below in Section B.).2.a.ii. and iii., shall submit
certification and documentation in accordance with the
requirements of those programs. Facility operators who
provide certifications in accordance with this Section are
sull required to comply with all other monitoring program
and reporting requirements. Facility operators shall
prepare and submit their certifications using forms and
instructions provided by the State Water Board, Regional
Water Board, or local agency or shall submit their
information on a form that contains equivalent information,
facility operators whose facility no longer meets the
certification conditions must notify the Regional Water
Boards (and local agency) within 30 days and immediately
comply with the Section B.5. sampling and analysis
requirements Should a Regional Hater Board (or local
agency) determine that a certification does not meet the
conditions set forth below, facility operators must
Immediately comply With the Section B.5. sampling and
analysis requirements.

a Sampling and Analysis Exemptions

A facility operator is not required to collect and
analyze samples in accordance with Section B.5. if the
facility operator meets all of the conditions o£ one of
the following certification programs:

i Mo Exposure Certification (NEC)

This exemption is designed primarily for those
facilities where oil industrial activities are
conducted inside buildings and where all materials
stored and handled are not exposed to storm water.

To qualify for this exemption, facility .operators
muse certify that their facilities meet all of the
following conditions:

(1) All prohibited non-storm water discharges have
been eliminated or otherwise permitted

(2) All authorized non-storm water discharges have
been identified and addressed in the SWPPP

(3) All areas of past exposure have been inspected
and cleaned, as appropriate.

(4) All significant materials related to industrial
activity (including waste materials) are noc
exposed to storm water or authorized non-storm
water discharges.

(5) All industrial activities and industrial
equipment are not exposed to storm water or
authorised non-storm water discharges.

(6) There ig no exposure of storm water to
significant materials associated with
industrial activity through other direct or
indirect pathways such as from industrial
activities that generate dust and particulates.

. (7) There, is periodic re-evaluation of the facility
to ensure conditions (i), (2), (4), .'5) and
(61 above are continuously met. At a minimum
re-evaluation shall be conducted once a year.

ii. Regional Water Board Certification Programs

The Regional Water Board may grant an exemption to
the Section B.5. Sampling and Analysis Requirements
if it determines a facility operator has met the
conditions set forth in a Regional Water Board
certification program. Regional Water Board
certification programs may include conditions to
(1) exempt facility operators whose facilities '
infrequently discharge storm water to waters of the
United States, and (2) exempt facility operators
that demonstrate compliance with the term;; and
conditions of this General Permit.

iii. Local Agency Certifications

A local agency may develop a local agency
certification program. Such programs must be
approved by the Regional Water Board. An approv=d
local agency program may either grant an exemption
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I All calibration arid maintenance records of on-site
instruments used,

k All Sampling and Analysis Exemption and Reduction
cevtifications and supporting documentation (see
Section B 12),

I The records of any corrective actions and follow-up
activities that resulted from the visual observations.

SfillC

All facility operators shall submit an Annual Report by
July 1 o£ each year to the Executive Officer of the Regional
llater Board responsible for the area in which the facility
is located and. to the local agency (if requested) .

The report shall include a summary of visual observations
and sampling results, an evaluation o£ the visual
observation and sampling and analysis results, laboratory
reports, the Annual Comprehensive Site Compliance
evaluation Report required in Section A.9., an explanation
oE why a facility did not implement any activities required
by the General Permit (if not already included in the
Hvaluation Report), and records specified in Section B.13.1.
The method detection limit of each analytical parameter
shall be included. Analytical results) that are less than
Lhe method detection limit shall be reported as "less than
the method detection limit." The Annual Report shall be
signed and certified in accordance with Standard
Provisions 9. and it), of Section C of this General Permit.
Facility operators shall prepare and submit their Annual
Reports using the annual report forms provided by the State
Water Board or Regional Water Board or shall submit their
information on a form that contains equivalent information.

Group Monitoring
~i

Facility operators may participate in group monitoring as
described below. A facility operator that participates in
group monitoring shall develop and implement a written site-
specific SWPPP and monitoring program in accordance with the
General Permit and must satisfy any group monitoring
requirements Group monitoring shall be subject to the
following requirements:

a A group monitoring plan (GMP) shall be developed and
implemented by a group leader representing a group of
similar facility operators regulated by this General
Permit or by a local agency which holds an NPDES permit
(local agency permittee) for a municipal separate storm
sewer system GMPe with participants that discharge
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storm water within the boundaries of a single P.egional
Hater Board shall be approved by that Regional Hater
Board. GMPs with participants that discharge storm water
within the boundaries of multiple Regional Water Boards
shall be approved by the State Water Board The State
Water Board and/or Regional Water Board(s) may disapprove
a facility's participation in a GMP or require a GMP
participant to conduct additional monitoring activities.

b. At least two samples from each GMP participant shall be
collected and analyzed in accordance with Section D 5.
over the five-year period of this General Permit. The
two sample minimum applies to new and existing members.
The group leader or local agency permittee shall schedule
sampling to meet the following conditions (i) to evenly
distribute the sample collection over the five-year term
of this General Permit, and (ii) to collect the two
samples at each participant's facility in different and
non-consecutive wet seasons. Mew participants who join
in Years 4 and 5 of this General Permit are not subject
to Condition (ii) above. Group leaders shall explain in

. the annual Group Evaluation Report why any scheduled
samples were not collected and reschedule the sampling so
that all requiied samples are collected during the term
of this General Permit.

c. The group leader or local agency permittee must have the
appropriate resources to develop and implement the GMP.
The group leader or local agency permittee must also have
the- authority to terminate any participant who is not
complying with this General Permit and the GMP.

d. The grouo leader or local agency permittee is responsible
for:

i. Developing, implementing, and revising the GMP;

ii. Developing and submitting an annual Group Evaluation
Report to the State Water Board and/or Regional
Water Board by August 1 of each year that includes:

(1) An evaluation and summary of all group
monitoring data,

(2) An evaluation of the overall performance of the
GMP participants in complying with tins General
Permit and the GMP,

/ (3) Recommended baseline and site-specific BMPs
that should be considered by each participant
based upon Items (1) and (2) above, and
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GHP participants may receive sampling credits in
accordance with the following conditions:

i. Current or prior participants (group participants) of
approved GMPs, who have not collected and analyzed the
six samples necessary to qualify for the
Section B 7.b.i.(l) Sampling and Analysis Reduction,
may substitute credit earned through participation in a
GMP for up to Cour of the six required samples.
Credits for GMP participation shall be calculated as
follows

(X) Credits may only be earned in years of
participation where the GMP participant was not
scheduled to sample and the GMP was approved.

(2) One credit will be earned for each year of valid
GMP participation.

(3) One additional credit may be earned for each year-
the overall GMP sample collection performance is
greater than 75 percent.

i GMP participants substituting credit as calculated
above shall provide proof of GMP participation and
certification that all the conditions, in
Section B.12.b.i. have been met. GMP participants
substituting credits in accordance with Section

111. GMP participants that qualify foi: Sampling and Analysis
Reduction and have collected and analyzed one or more
samples after October 1, 1997 shall only be required to
collect one additional sample duiring the remainder of
this General Permit. The sample shall be collected, in
accordance viith the "Sample 2" schedule in Table C of
this Section.

Group leaders shall furnish, within 60 days of receiving a

to'

nf o r̂ on̂ nd
documentation to the group participants.

ivaterslied Monitoring Option

Regional Water Boards may approve proposals to substitute
watershed monitoring for some or all of the requirements of
this Sectiqn if the Regional Water Bosird finds that the
watershed monitoring will provide substantially similar
monitoring information in evaluating facility operator
compliance with the requirements of this General Permit.
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'TABLE D
ADDITIONAL ANALYTICAL PARAMETERS

Sitatlor SIC

SECTOR A. TIMBER PRODUCTS
Al 2421 General Sawmills and Planing Mills .
A2 2491 Wood Preserving ................
A3 2411 Log Siorage and Handling ..............
M 2426 Hardwood Dimension and Flooring Mills .....
A4 2429 Special Product Sawmills. Not Elsewhere Classified
A4 243X Millwork, Veneer, Plywood, and Structural Wood
A4 (except 2434—Wood Kitchen Cabtnel Manufacturers)
A4 244X Wood Containers .......
A4 245X Wood Buildings and Mobile Homes . . .
A4 • 2493 Reconstituted Wood Products ......
A4 2499 Wood Products, Not Elsewhere Classified

SECTORS. PAPER AND ALLIED PRODUCTS MANUFACTURING
81 261X Pulp Mills ................. . . .
B2 262X Paper Mills
B3 263X Paperboavd Mills ..................... . '. .
34 265X Paperboard Containers and Boxes ................
B5 267X Converted Paper and Papetboard Producis, Except Containers and Boxes

COD;TSS:Zn
. . . As;Cu

. TSS
. COD;TSS

COD.-TSS
. . CODiTSS

COD.TSS
CODjISS

. COD:TSS

COD

SECTOR C, CHEMICAL AND ALLIED PRODUCTS MANUFACTURING
c

C4

C5
C6
C7

C8

f fTOR D- ASPHALT PAVING/ROOFING MATERIALS MANUFACTURERS AND LUDRICANT
MANUFACTURERS
Dl X Asphalt Paving and Roofing Materials . . . . . . . .
D2 299Z Lubricating Oils and Greases

28 IX . industrial Inorganic Chemicals ........... M-Fe-"H-\

™ "«? ̂  ?**** 'f Y^'^ "^ .............Cellulosic, and Olher Manmade Hbers Except Glass .............. Zn
284X Soaps, Detergents, and Cleaning-Preparations, Perfumes,

Cosmetics, and Olher Toilet Preparations . , .................. N + ,N:Zn
285X Painu, Varnishes, Lacquers, Enamels, and Allied Products
286X Industrial Organic Chemicals .......... , .............................
287X Nitrogenous and Phosphatic Basic Fertilizers. Mixed

Fertilizer, Pesticides, and Olher Agricultural Chemicals ............ Fc;N+iN;Pb|ZmP
289X Miscellaneous Chemical Products .........................
3952 Inks and Palms. Including China Painting Enamels. India Ink,

(limited to list) Drawing Ink. Platinum Paints for Durm Wood or Leather Work
Watercolors . . . . ' ........

TSS

At - Aluminum
As - Arsenic
NH,- Armenia
Tit- Znc

CU - Cadnium
CN-Cyanide
Ha - Mercury
TSS -Ttxal Suspended Solids

Oi - GTPW MS - Magreaium
Ft • Iron Ag - Sihrr
P - HwsrJionB Sc . Selenium
COD • Chcnical Oiygcn tX'nmjl

BOD - Bn>.lKmLal Oogtn Djnunl
N + N - Niiruc A Kilnlc Niirngcll
fti- Lad
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Inspecc at reasonable times any facilities or equipment
(including monitoring and control equipment) that are
related to or may impact storm water discharge or
authorized non-storm water discharge; and

I Conduct monitoring activities at reasonable times for
the purpose of ensuring General Permit compliance

r.ignatory Requirements

•i All Notices o£ Intent (NOIs) submitted to the State
Water Board shall be signed as follows:

(1) For n corporation. by a responsible corporate
officer. For the purpose of this section, a
responsible corporate officer means1 (a) a
president, secretary, treasurer, or vice-president
of the corporation in chargu of a principal
business function, or any other person who
performs similar policy or decigion-roaking
functions for the corporation; or (b) tha manager
of the facility if authority to sign documents has
been assigned or delegated To the manager in
accordance with corporate procedures;

(2) Tor a partnership or sole proprietorship: by a
genera] partner or the proprietor, respectively;
or

(3) For a municipality. State, Federal, or other
public agency: by either a principal executive
officer or ranking elected official. The
principal executive officer of a Federal agency
includes the chief executive officer of the agency
or the senior executive officer having
responsibility for the overall operations of a
principal geographic unit of the agency (e.g.,
Regional Administrators of U.S. EPA).

) All reports, certifications, or other information
required by the General Permit or requested by the
Regional Water Board, State Hater Board, U.S. EPA, or
local storm water management agency shall be signed by
a person-described above or by a duly authorized
representative. A person is a duly authorized
representative only if-.

(1) The authorization is made in writing by a person
describes above and retained as part of! the SWPPP.

(2) The autliox'iaation specifies either an individual
or a position having responsibility for the
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overall operation of the regulated facility or
activity, such as the posJtion of manager,
operator, superintendent, or position of
equivalent responsibility or an individual, or
position having overall responsibility for
environmental matters for the company. (A duly
authorized representative may thus be either a
named individual or any individual occupying a
named 'position.)

(3) If an authorization is no longer accurate because
a different individual or position has
responsibility for the overall operation of the
facility, a naw authorization must be attached to
the SWPPP prior to submittal of any reports,
certifications, or information signed by the
authorized representative.

10. Certification

Any person signing documents under Provision 9 above shall
make the following certification

"I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision
in accordance with a eygtem designed to ensure that
qualified1personnel properly gather and evaluate the
information, submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly
responsible for gathering the information, the information
submitted is to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are
Significant penalties for submitting false information,
including the possibility of fine and imprisonment for
knowing violations."

11. Reporting Requirements

a. Planned changes: The facility operator shall give
advance notice to the Regional Water Board and local
storm water management agency of any planned physical
alteration or additions to the general permitted
facility. Notice is required under this provision only
when the alteration or addition could significantly
change the nature or increase the quantity of
pollutants discharged.

b. Anticipated noncompliance: The facility operator will
give advance notice to the Regional Water Board and
local storm water management agency of any planned
changes at the permitted facility which may result in
noncompliahce with General Permit requirements.



Attachment .J.

FACILITIES COVERED BY THIS GENERAL PERMIT

iiMu&trial facilities include Federal, State, municipally owned,
'ml private facilities from the following categories:

I FACILITIES SUBJECT TO STORM WATER EFFLUENT 'LIMITATIONS
GUIDELINES, NEW SOURCE PERFORMANCE STANDARDS, OR TOXIC
POLLUTANT EFFLUENT STANDARDS (40 Code of Federal Regulations
(CB'R) SUBCHAPTER N) Currently, categories of facilities
subject to storm water effluent limitations guidelines are
Cement Manufacturing (40 CFR Part 411), Eeedlobs (40 CFR
Pnit 412), Fertilizer Manufacturing (40 CFR Part 418),
Petroleum Refining (40 CFR Part 419), Phosphate
Manufacturing (40 CFR Part 422), Steam Electric (40 CFR
Part 423), Coal Mining (40 CFR Part 434), Mineral Mining and
Processing (40 CFR Part 436), Ore Mining and Dressing
(40 CFR Part 440), and Asphalt Emulsion (40 CFR Part 443).

llAMUrJsCTURIMG FACILITIES: Standard Industrial
Classifications (SICs) 24 (except 2434), 26 (except 265 and
267), 28 (except 283 and 285) 29, 313, 32 (except 323), 33,
3441, and 3T3.

i OIL AND GAS/MINING FACILITIES: SICs 10 through 14 including
active or inactive mining operations (except for areas of
coal mining operations meeting the definition of a
reclamation area under 40 CFR 434.11(1) because of
performance bond issued to the facility by the appropriate
Surface Mining Control and Reclamation Act (SMCRA) authority
has been released, or except for area, of non-coal mining
operations which have been released from applicable State or
Federal reclamation requirements after December 17, 1990);
oil and gas exploration, production, processing, or
treatment, operations,- or transmission facilities thpit
discharge storm water contaminated by aontaot with or that
hag come into contact with any overburden, raw material,
intermediate products, finished products, by-products, or
wa^te products located on the site of such operations.
Inactive raining operations are rained gitiea that are not
Lieing actively mined but which have an identifiable
facility operator. Inactive mining sites do ijaC Include
bLLes 'jhere mining claims are being niainta.3,ned prior to
disturbances associated with the extraction, hejieficistio.n,
or processing of mined material; or sites where minimal
activities are undertaken for the sole purpose o£
maintaining a mining claim.

•1 HAZARDOUS WASTE TREATMENT, STORAGE, OR DISPOSAL FACILITIES:
Includes those operating under interim status or a general
permit, under Subtitle C oC the Federal Resource,
Conservation, and Recovery Act (RCRA).
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E. LANDFILL.S, LAND APPLICATION SITES, AND OPEN DUMPS Sites
that receive .pr have received industrial waste from any of
the facilities co.veyed by this General Permit, sites subject
to regulation .under Subtitle D of RCRA, and sites that have
aceep.te.d .wastes from construction activities (construction
activities include, any clearing, grading, or excavation that
results in disturbance of .five acres or more)

.6. RECYCLING FACILITIES: SICs 50IS and 5093. These codes
ing"lyi|e metal s.ejp-apŷ rds, battery reclaimers, salvage yards,
mpt'or 'vehicle disragnt-lers ahd wreckers, and recycling
'Eaci.litlea, that ere engaged in assembling, breaking up,
qsptirig, a.nd, wholesale distribution of scrap and waste
material such as bottles, wastepaper, textile wastes, oil
wa.s.te, etc.

7 STEAM ELECTRIC POWER GENERATING FACILITIES: Includes any
facility that; generates steam for electric power through the
C9mhU.stion 9-f opal, ail, wood, etc.

9 7)R$NSE>OH'CATION FACILITIES: SICs 40, 41, 42 (except
•A2Jl-g5), ,43, 44, 45, and 5171 which have vehicle
juaititenanffe shops, equipment cleaning operations, or airport

qperations. .Only those portions of the facility
40 vehicle maintenance (including vehicle
t,?.t.-iorv, mechanical, repairs, painting, fueling, and

lubrication) or other .operations identified herein that are
associated with industrial activity.

SEWAGE OR WASTEHATER TREATMENT WORKS. Facilities used in
the storage, 'treatment, recycling, and reclamation of
municipal sr domestic sewage, including land dedicated to
the disposal of sewage sludge that are located within the
confines of the facility with a design flow of one million
gallons per day or more or required to have an approved
pretfeatroent pnogram under 40 CFR Part 403. Not included
ape farm lands, domestic gardens, or lands used for sludge
management where sludge is beneficially reused and which are
no); physically located in the confines of the facility, or
areas that are in compliance with Section 405 of the Clean

Act.

10. .MANtlFAQTURING FACILITIES WHERE INDUSTRIAL MATERIALS,
EQUIPMENT, OR ACTIVITIES ARE EXPOSED TO STORM WATER:
SlCe 20, 21, 22, 23, 2434, 25, 265, 267, 27, 2B3, 2B5, 30,
3.1 (except 311), 323, 34 (except 3441), 35, 35, 37 (except
373), 38, 39, and 4221-4225,
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ia.:i-lvLy operators of existing facilities must Cile an NOI in
I'.cordance with these instructions by March 30, 1992. Facility

•iiM'.rators o£ new facilities (those beginning operations after
n,i ich 30, 1992) must file an NOI in accordance with these
' '1'iLructions at least 14 days prior to the beginning of
•i.'Qj ac i ons

1'nee Lhe completed MOI, site map, and appropriate fee have been
submitted co the State Water Board, your HOI will t>e processed
i n c l you will be issued a receipt letter with a Haste Discharge
filr-nl.if ication (WDID) Number. Please refer to this, number when
.•mi contact either the State or Regional Water Boards.

i lie annual Cee is either $230 or $500 depending on the facility •
location. See page '; of these directions to determine your fee.
''eeillots pay a one time fee of .f2,000 for their discharge permit.
'hocks should be made payable to: SWRCB

ihe permit fee is waived for facilities that currently pay an
• innual fee for a National Pollutant Discharge Elimination System
(ITIJES) permj t or Waste Discharge Requirement (WDR) permit (see
'Action XIII of the MOI).

Uianqe of Information

M' \_he information provided on the NOI or site map changes, you
• hould report the changes to the State Water Board using an NOI
Uum. Section I of. the line-by-line instructions includes
nCouiuation regarding changes to the NOI.

' '"P£i b ionre

il. you liave any questions completing the NOI, please call the
ippropiiate Regional Water Board (Attachment 2) or the
M a l e Uater Board at (916) 657-0919.

NOI LINE-BY-LIME INSTRUCTIONS

I'Jea.ie type or print your responses on the NOI. Please complete
i he IIOI form in its entirety and sign the certification.

•'oction I--NOI STATUS

1 l i ' - i : l ; box "A" if this is a new NOI registration.

-3-

Check box "B" i£ you are reporting changes to the NOI (e.g., new
contact person, phone number, mailing address) Include the
facility WDID tl. Highlight all the information that has been
changed.

Please note that a change of information does not apply to a
change of facility operator or a change in the location of the
facility. These changes require a Notice of Termination (NOT)
and submittal of a new NOI and annual fee Contact che State
Water Board or Regional Water Boards for more information on the
NOT Form and instructions1.

Regardless of whether you are submitting a new or revised NOI.
you must, complete the NOI in its entirety and the NOI must be
signed.

Section II--Facllity Operator Information

Part Ai The facility operator is the legal entity that is
responsible for all permit related compliance
activities at the facility. In most cases, the

, facility operator is the owner of the business or
' operation where the industrial activity occurs

Give the legal name and the address of the person,
firm, public organization, or any other entity
that is responsible for complying with the General
Permit.

Part B: Check the box that indicates the type of
operation.

Section III--Faoility Site Information

Part A:

Part B:

Part C:

Enter the facility's official or legal name and
provide the address. Facilities that do not have
a street address must provide cross-streets or
parcel numbers. Do not include a P.O. Box address
in Part A.

Enter the mailing address of the facility if
different than Part A. This address may be a P.O.
Box,

The contact person should be the plant or sits
manager who is familiar with the facility and
responsible for overseeing compliance of the
General Permit requirements.

Enter the total size of the facility in either
acres or square feet. Also include the percer.~age
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• fa Lion map may also be included, especially In cases where
• facility is difficult to find, but are not to be submitted as
ubsLi Lute Cor the sile map The location map can be created
in local street maps and U.S Geological Survey (USGS)
oi .ingle maps, etc.

i vsd site map must be submitted whenever there is a
i: I • t.ant change in the facility layout (e.g., new building,

• i . - i " in storage locations, boundary change, etc.).

• Ion X- -Certification

•. ',oi:tion sliould be read by the facility operator. The
: i I! ii-al-ion provides assurances that the NO I and site map were
i-] i.1 i.^rl by the facility operator in an accurate and complete
in o.i and with the knowledge that penalties exist for providing

•• iiilormation. It also requires the Responsible Party to
1 My that the provisions in the General Pe'rmit will be

'•'; i »•! with

" U IMUGL be signed by

i-ur a Corporation: a responsible corporate officer (or
nil lion'zed individual).

l-'or a Partnership or Sole Proprietorship: a general partner
"i" the pioprietor, respectively.

-•'ox a Municipality, State, or other non-Federal Public
•\qeiicy. either a principal executive officer or ranking
i- I c-cLed official

i 01 a Federal Agency: either the chief or senior executive
••iTirer o£ the agency.

AREAS OF THE.STATE IM WHICH THE $250.00 ANNUAL FEE APPLIES

Alameda County: Except MIDWAY

Contra Costa County: Except for the city of BRENTHOOD

El Dorado County! The aiea which drains into LAKE TAHOE

Fresno County: The cities of ciOVIS and FI'.ESNO (and' incorporated
islands within the Freano/Clovis area)

Kern County: The city of BAKERSFIELD

LOB Angeles County: Except the cities of AVALON, LANCASTER, PALNDALE;
and areas with zip codes 93523, 93534, 33535, S3536, 93543, 93544, 33550,
93551,. 93553, 93560, and 93563

Orange County

Placer County: The area which drains into Lake Tahoe

Riverside County: The cities of AGC/ANGA, ALBERHILL, ANZA, BINNING,
BEAUMONT, CAJiUILLA, CAIiINBSA, CANYON LAKE, CATHEDRAL CITY, CHERRY VALLEY,
CHINO, COACHELLA, CObTON. CORONA, DESERT HOT SPRINGS, EDGEMONT, ELSINORE,
OILMAN HOT SPRINGS, HEMET, HIGHGROVE, HOMELAND, IDYLLHILD, INDIAN HELLS,
INDIO, LA QUINTA, LAKE BLSINORB, LAKELAND VILLAGE, LftKEVJEW, MENIFEE,
MIRA LOMA, MORENO, MORENO VALLEY, MOUNTAIN CENTER, MURRIETA, NORCO,
N0EVO, PALH DESERT, PALM SPRINGS, PEDLEY, ?ERRIS. RAWCHO MIRAGE,
REDLANDS, RIVERSIDE, ROMOLAND, RUBIDOUX, SAGE, SAN JACINTO, SUN CITY,
SUWYMEAD, TEMECULA, THOMAS MTH, WILDOMAR, WINCHESTER, HOODCREST, and
VALLE VISTA

Sacramento County: Except for the city of ISLETON

San Bernardino County: The cities of ALTA LOt-IA, ANGELUS OAKS, BIG BE&k
CITY, BIG BEAR LAKE, BLOOUINGTON, CAJON JUNCTION, CAUP ANGELUS, CHINO,
CHINO HILLS, COLTON, CORONA, CUCAMONGA, DEVORE, EAST HIGHLANDS, ETINANDf,
FANNSKIN, FONTANA, FOREST FALLS, GRAND TERRACE, GUASTI, HIGHLAND, LOMA
LINDA, LOS SERRANOS, LYTLE CREEK, MENTONE, MONTCLAIR, HT. BALDY, MUSCOY,
KORCO, ONTARIO, POMONA, RANCHO CUOAt-lONGA, REDLANDS, RIALTO, RUNNING
SPRINGS, SAN BERNARDINO, SEVEN OAKS, UPLAND, and YUCAIPA

San Diego County: Except tor the cities o£ AGUA CALIEMTE SPRINGS,
BORREGO, BORREGO SPRINGS, BOULEVARD, DESERT SHORES, DOS CABEZAS, JACUMBA,
JULIAN, MOUNTAIN SPRING, OCOTILLO WELLS, and SAN FELIPE

San Joaquin County: The city of STOCKTON

San Mateo County

Santa Clara County: Except for the cities of BELL STATION, BOLDER
CREEK, GILROY, HOLLISTER, MORGAN HILL, SAN FELIPE, SAN MARTIN, SARGENT,
and SVEADAL

Solano County: The cities of FAIRFIELD and SUISUN CITY

Stanislaus County: The city of MODESTO

Ventura County: Tfie cities of CAtlARILW, FILLHORE, KOORPARK, OJAI,
OXNARD, PORT HUENEME, SAN BUENAVENTURA, SANTA PAULA, SZMI VULLEY, and
THOUSAND OAKS



State of California
State Water Resources Control Board

TO COMPLY WITH THE TERMS OF THE
GENERAL PERMIT TO DISCHARGE STORM WATER

ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No 97-03-DWQ)
(Excluding Construction Activities)

SECTION I. NOI STATUS (please check only one box)

A. [ ] New Permittee B. [ ] Change of Information WDID * l_

SECTION II. FACILITY OPERATOR INFORMATION (See instructions)

A. NAME,-
\ 1 1 !

Mailing Addre
1 1 1 1

City:
1 1 1 1

Contact Perse
1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Phone:
1 1 1 I--I 1 1 l-l 1 1 1 1

ss:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ) 1 1 1 1 1 1 1

II ! 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1
State-

1
Zip Code:
1 1 1 1 1 1 -1 1 1 I 1

n:
1 1 J 1 1 1 1 1 1 1 1 1 I 1 1 1 1 I 1 1 1 1 1 1 1 1

B. OPERATOR TYPE:
(check one) 1 .[ ] Private 2.[ ]City 3.[ JCounty 4.[ ]State 5.[ JFederal 6 [ JSpecial District 7.[ ]Gov. Combo

SECTION III. FACILITY SITE INFORMATION

V FACILITY NAME
) 1 1 1 1 I 1 1 1 1 \ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Facility Location:
1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

City:
1 1 1 I I I I I I I I 1 I I I I I I I I I I I I

B. MAILING ADDRESS:
1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

City
1. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 . 1 1 1 1 1 1 1 1

Contact Person:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

C. FAC
Total SI

1 1

D. SIC

1. I I

2 I. I

3. I I

JLITY INFORMATION ( check one)
ze of Site: Acres Sq. FL

1 1 1 1 [ ] [ J

1

State:
C-l A

Phone:

County:
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Zip Code:
1 1 1 1 1 1 -1 i 1 1 1

I 1

State:
t

Zip Code:
1 1 1 1 1 1 -1 1 1 1 1

1

Percent of Site Impervious (including rooftops)
1 1 1 1 %

CODE(S) OF REGULATED ACTIVITY: E. REGULATED ACTIVITY (describe each SIC code):

1 _ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

111 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1

III 1 1 1 1 1 1 1 1 1 ) 1 1 1 1 1 1 I !!! 1 1 ! 1 I 1

SECTION IV. ADDRESS FOR CORRESPONDENCE

'. I Facility Operator Address I 1 Facility Mailing Adaress Bo'.h



Attachment 4

DEFINITIONS

"Best Management Practices" ("BMPg") means schedules of
octivities, prohibitions oE practices, maintenance
procedures, and other management practices to prevent or
reduce the pollution of waters of the United States. BMPs
also include treatment measures, operating procedures, and
practices to control facility site runoCf, spillage or leaks,
sludge or waste disposal, or drainage from raw material
storage BMPs may Include any type of pollution prevention
and pollution control measure necessary to achieve compliance
with this General Permit.

TJ.ean Hater Act (CWA) meang the Federal Water pollution
Control Act enacted by Public Law 92-500 as amended by Public
Laws 95-217, 95-576, 96-403, and 97-117; 33 USC. 1251 et seq.

"Facility" is a collection of industrial processes
discharging storm water associated with industrial activity
i/itlijti Lhe property boundary or Operational unit.

"Non-Storm Water Discharge" means any discharge to storm
tjpwer systems that 19 not composed entirely of 'storm water.

".'Significant Materials" includes, but is not limited to: raw
materials, fuels, materials such as solvents, detergents, and
plastic pellets; finished materials such as metallic
products; raw materials used in food processing or
production, hazardous substances designated under
Section 101(14) of: Comprehensive Environmental Response,
Compensation, and Liability Act (CERLCAI; any chemical the
facility is required to report pursuant to Section 313 of
Title III of Superfund Amendments and Reauthorization Act
(SARA), fertilizers; pesticides; and waste products such as
ashes, slag, and sludge that have the potential to be
lelcnsed with storm water discharges.

"Significant Quantities" is the volume, concentrations, or
ma'33 oC a pollutant that can cause or threaten to cause
pollution, contamination, or nuisance; adversely impact human
health or the environment; and/or cause or contribute to a
violation of any applicable water quality standards for the
'eceiving water

"Significant Spills" includes, but is not limited to:
releases of oil or hazardous substances in excess of
importable quantities under Section 311 o£ the CHA (see
•10 CTR 110.10 and 117 21) or Section 102 of CERCIjA (see
••it) CFR 302 1)

"'jlorin water" means storm water runoff, snow melt runoff, and
ni orm water Surface runoff and drainage. It excludes
infiltration and runoff from agricultural land.
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9. "Storm Water Associated with Industrial Activity" means the
discharge from any conveyance which is used for collecting
and conveying storm water and which is directly related to
manufacturing, processing, or raw materials Storage areas at
an industrial plant. The term does not include dischargee
from facilities or activities excluded from the NPDES
program. For the facilities identified in Categories 1
through 9 of Attachment 1 of this General Permit, the term
includes, but is not limited to, storm water discharges from
industrial plant yards; immediate access roads and rail lines
used or traveled by carriers of raw materials; manufactured
products, waste material, or by-products used or created by
the facility; material handling sites; refuse sites; sites
used for the application or disposal of process wastewatera
(as defined at 40 CFR Part 401), sites used £or the storage
and maintenance of material handling equipment; sites used
for residual treatment, storage, or disposal; shipping and
receiving, areas; manufacturing buildings; storage areas
(including tank farms) for raw materials, and intermediate
and finished products; and areas where industrial activity
has taken place in the past and significant materials remain
and are exposed to storm water.

For the facilitiea identified in Category 10 of Attachment i
of this General Permit, the term only includes storm water
discharges from all areas listed in the previous sentence
where material handling equipment or activities, raw
materials, intermediate products, final products, waste
materials, by-products, or industrial machinery are exposed
to storm water.

Material handling activities include the: storage, loading
and unloading, transportation, or conveyance of any raw
material, intermediate product, finished product, by-product,
or waste product. The term excludes areas located on plant
lands separate from the plant's industrial activities, such
as office buildings and accompanying parking lots as long as
the drainage from the excluded areas, is not mixed with storm
water drained from the above described areas. Industrial
facilities (including industrial facilities that are
federally, State, or municipally owned or operated that meet
the description of the facilities listed in this paragraph)
include those facilities designated under 40 CFR
122.26U) (1) (v) .



Harding Lawson Associates

APPENDIX B

NOTICE OF INTENT

TCP211«S5.PP
jjcveaji^r 5, 1992



Winston EL Hickox
Secretaiyfor

Environmanlal
Protection

State Water Resources Control Board
Division of Water Quality

901 PStreef Sacramento,California 95814 • (916) 657-0903
Mailing Address P 0. Box 1977 • Sacramento, California • 95812-1977

FAX(916) 657-1011 -InternetAddress- http-y/vAvw.swrcbca.gov

Gray Davis
Governor

June 26,2000

GREG WIESE
KIK SO CAL
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670-2520

RECEIPT OF YOUR NOTICE OF INTENT

The Stats Water Resources Control Board (State Water Board) has received and processed your NOTICE OF
INTENT TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT TO DISCHARGE STORM WATER
ASSOCIATED WITH INDUSTRIAL ACTIVITY. Accordingly, you are required to comply with the permit
requirements.

Your WDID identification number is: 4 19S015890. Please use this number in any future communications
regarding this permit

FACILITY DESCRIPTION

OPERATOR: KIK SO CAL

FACILITY: IOK SO CAL

COUNTY: LOS ANGELES

FACILITY LOCATION: 9028 DICE ROAD

SANTA FE SPRINGS, CA 90670-2520

When the operator changes (L e. the business was bought or transferred), a new Notice of Intent (NOT),
site map, and fee must be submitted by the new operator. As the previous operator, you are required to
submit a Notice of Termination (NOT) to the Regional Water Board staring that your facility is not being
operated by you and that you no longer need to be covered by the General Permit. Unless notified, you
will continue to be invoiced for the annual fee each April

If you have any questions regarding pennit requiiements, please coutaa your Regional Water Board at
(213) 576-6600.

Sincerely,

Audrey Shrmizu
Storm Water Unit
Division of Water Quality

Enclosure

California Environmental Protection Agency



Water Resources 'Control Board
. Division of Water Quality

^Winston H. Hickor 90, p Street. s^^f^^ California 95814 - (916) 657-0757 J _
Secretary for Mailing Address: P.O. Box 1977 • Sacramento, California- 95BU-1977 C0 >, ^/? Gray Davis
nvlronmental FAX (916) 657-1011 • Internet Address: bUp^Avww^wrcb.csLgov ^T ^ Governor
Protection

15-Sep-2000

DERELL JOHNSON/GREG WIESE

T-CHEM

9028 DICE ROAD

SANTA FE SPRINGS, CA 906701807

SUBJECT: TERMINATION OF COVERAGE UNDER THE GENERAL NPDES PERMIT TO
DISCHARGE STORM WATER

Per Regional Water Quality Control Board's approval of your Notice of Termination (NOT) on 9/1 5/00 ,
the State Water Resources Control Board (State Water Board) has terminated your coverage under the
General NPDES Permit to Discharge Storm Water associated with Industrial Activity for the following
facility:

T-CHEM
9026 DICE ROAD
SANTA FE SPRINGS, CA 906701807
WDID= 419SQ00151

Please be advised that the State! Water Board processed the NOT at your request and is not making a
determination of its validity. Owners of facilities that are found to be in violation of federal regulations
requiring coverage under the General NPDES permit may be subject to substantial penalty. ~" ^,

You are still responsible for completing an Annual Report for the period your facility was permitted (July 1
until the date you filed the NOT). For a copy of the Annual Report, please call (915) 657-0919.

If you wish to obtain coverage under the General NPDES Permit in the future, you are required to submit
a new Notice of Intent, site map, and appropriate fee. If you have any questions regarding this matter or
we can be of further assistance, please call (916) 657-0919.

Sincerely,

Audrey Shimizu
Storm Water Unit

Division of Water Quality

California Environmental Protection Agency
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Submission of this Notice of Termination constitutes notification that the facility operator identified below is no longer
required to comply with the .Industrial Activities Storm Water General Permit No. 97-Q3-DWQ. • • _ • • £ ;•„-'>'--•

II. FACILfTY OPERATOR

NAME - "T-Chem CONTACT PERSON ' DerrelJ Johnson/Greg fflese

ADDRESS 9028 Dice Road

CITY Santa Fe Springs

III. FACILITY SITE INFORMATION

FACILITY NAME T-Chem

LOCATION 9028 Dice Road

CITY Santa 'Fe Springs

SIC CODE(S) 2 / 8 / 4 / 1 , / / /

iv. BASIS OF TERMINATION"" "-"""

TITLE

- - STATE CA

- • -7=;- :,"; !_

2IP 90670

COMTACT PERSON Derrell

TITLE

STATE CA

TYPE OF BUSINESS

Z1P 90670

Soap & Other

-- •• ' •

PHONE 213/946-6427

Johnson/Greg Wi-ese

PHONE 213/946-6427

Detergents except
Special ty .^Cleaners .

1. Closed Facility. The facility is closed and all closure, moving, and clean-up activities are complete.

Date _of closure _/ /' Are you moving to a new location in CA? _ Yes -

"~~ If Yes, "start "date at new/location? / '/ " Will you file new NIOI? ' ' Yes ' _ _No

'NEW FACILITY INFORMATION ' "

NAME CONTACTPERSON

MAILING ADDRESS TITLE

' CITY ------ STATE ZIP' 'PHONE

No

.
2. Light Industry Exemption. Exposure of industrial activities, materials;'arid equipment to'storm water has

been eliminated (Applies only to certain facilities - see instructions). Complete and submit Attachment A.

Date of evaluation: Date exposure eliminated (if applicable): __/ /

Planned date of next evaluation: / /

3. No Storm Water Discharge. Storm water associated with industrial activity does not discharge to waters of
the United States because'

a. the storm water is retained on site (such as in evaporation or percolation ponds).
b the storm water is discharged to a municipal sanitary sewer systems or municipal combined sewer

system.
c the storm water is retained offsite (such as in evaporation or percolation ponds)

noi doc(B/29/97)
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Stale of California State
Water Resources Control Board

NOTICE OF INTENT
For Existing Facility Operators

TO COMPLY WITH THE TERMS OF THE
GENERAL PERMIT TO DISCHARGE STORM WATER

ASSOCIATED WITH INDUSTRIAL ACTIVITY (WQ ORDER No. 97-03-DWQ)

This Notice of Intent (NOI) is being sent to all facility operators that were enrolled under the prior Industrial Storm Water General Permit that
has now e>pired. A new General Permit has been adopted to replace the expired one. To enroll under the new General Permit, review this

NOI (and make any necessary correctors), sign the CERTIFICATION on the reverse side, and return this original NOI within 45 days of
receipt to: STORM WATER NOI PROCESSING UNIT, STATE WATER RESOURCES CONTROL BOARD, PO BOX 1977,

SACRAMENTO, CA 95812-1977

FACILITY OPERATOR INFORMATION:

NAME: T-CHEM

STREET: 9028 DICE ROAD

WD/D:4B19S000151

CONTACT & PHONE
DERELL JOHNSON/GREG WIESE

(213)946-6427

CITY, STATE, ZIP: SANTA FE SPRINGS CA 90870-1807

FACILITY LOCATION:

NAME: T-CHEM

STREET: 9028 DICE ROAD

County: Los Angeles

CONTACT & PHONE

DERELL JOHNSON/GREG WIESE

(213)940-6427

CITY, STATE, ZIP: SANTA FE SPRINGS CA 90670-1807

FA CILITY MAILING ADDRESS: (\F DIFFERENT THAN FACILITY LOCATION)

STREET OR POST OFFICE BOX:

CITY, STATE, ZIP:

ADDRESS FOR CORRESPONDENCE - SEND TO: (CHECK ONE)

[ ] Facility Operator Address [ ] Facility Mailing Address [ J Both

BILLING ADDRESS INFORMATION - SEND TO: (CHECK ONE)

[ ] Facility Operator Address [ X ] Facility Mailing Address [ ] Other (enter below)

NAME:

STREET:

CITY, STATE, ZIP:

CONTACT PERSON: PHONE:

S!C(S) OF REGULATED ACTIVITY:

2S41 Soap & Other Detergents, except Specialty Cleaners



NOTICE OF INTENT
FOR

GENERAL PERMIT TO DISCHARGE STORM W-ATEH
ASSOCIATED WITH INDUSTRIAL ACTIVITY fwocw^Ha. Q T . 1 3 - D W Q

(Eaotwinq CormnJtsbfl Ac*****}

I EXEawng Ftdr, 3.Q
WDOJ

1. OWNEJVOP5HATOH

902P Dice Read

X OmMC9«uor Typ«: JQî x on.)

l.Goy iQcotruv 3.Qs«» ^.
Kttna *. O QovwmtMni Cambo 7.

Ciy:
Santa Fe Scrings

Zra:
|9 |0| i J l O 1 2131 94& £427c.: A -> ~, '
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!!. INFORMATION
F*ciliry >i»

T-Chcin Products

-9028 Dice R o a d
Cry.

PucdNu

>L

^ a n t n Fe STSTITICK

Cauntfi
Los An<^sl(5 'C

Cooac: ?*r»oa:

3fe»* 3o- Ph<xw:
I C i A J (oTo .17)01—11 I f i l o l 71 | 2 : o > r-'^6.B<2/

a. c._ e>-

BILLING ADDRESS

Siting Stt»rr*nB To: A. Q C. G O*M (Sp»ofy in S£C-HOM IX. &)

!V. HECS3V1NG WATH3 INFORMATION

to:

ry>»ra

i draft sy»»m: (N»m«|, ,

2- O DlrecSy e exssn ei O3. («^.. ITMT, S***,

'C **!•<"» 0/U.S.

Citv of Santa Fe Soring* - CA County lie KorK::

Los Covotss Creelc

V. 1NFORMAT1CK

2- M a n u f = c t u r Q Household Chemicals

C. Incuin*
t ^ 2,!3 Veftsste

•SET

3.D

W.Q Lsrvctfti



BY. 9-17-32 •• 3 = 55PM :T-CHDi PRODUCT" 1NC.-

VI. MATERIAL HANDLiNG/MAN, .£MEKT PRACTICES

18054348386;?

7.Q

A. Typ*t erf mutnali h*%d«J Jftdtor Hand ouetnm: (Ch«e* tt

j.Q
8.0

«3. D OTw (Pt̂ s* !kt)
Chemical _ray materials usad for mf g. of household chemical;

B. ld»niify «xit«nfl; man»g»m«nt pr^rf

1.Q
S.Q

as.

pofcJUna in IrvdutrW Barm

7.Q ̂ Mndon F***M

VIJ. FACILITY INFORMATION
A. TooJ »i« =X tte: B. PWBBOC o<

VIM. REGULATORY STATUS (Cn«jk»« th«< »ppfy)

A.Q a. D W««i CS»ch«7» AtqunmvA C.Q
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APPENDIX B:
SITE MAP
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Appendix C

PRODUCT STORAGE TANKS AT KIK-SOCAL INC.

Contents :

Bleach
Caustic Soda (Sodium Hydroxide; 50%)
Waste water
Soft water
Raw bleach
Hydrogen peroxide (50%)
Tall oil
Ammonium Ether Sulfate (AES; 60%)
NP9
Fabric softener
Rinse mix
Powder dish
Calamide 0
Salt
Powder laundry
All fabric bleach
Sulfonic acid and sulfonic blend
Urea
Glass cleaner
SXS
Aqua ammonia (29%)
Cloudy sudsy ammonia
Pure Ammonia
Lemon Ammonia
Detergent and detergent mix
Triethanolamine (TEA)
Dish concentrate
Polyethylene
Soda ash
STP
SLF dish surfactant
Colloid
Silicate

TOTAL

Number of Tanks
5
2
2
1
4
1
1
1
1
2
1
1
1
1
1
1
3
1
1
1
1
1
1
2
3
1
1
2
1
1
1
1
2
50

Maximum Quantity (gallons)'
116,000
18,000
33,500
24,000
6,000
10,000
10,000
12,000
12,000
22,000
5,500

180,000
3,000

120,000
180,000
12,000
32,400
13,500
11,000
11,900
6,000
3,000
6,000
9,000

31,900
11,900
11,900

222,400 Ibs
190,000
130,000
5,000
6,000
17,000

1,260,500 gallons/222,400 Ibs.
1 Except where noted.
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Appendix D

KIK-SOCAL INC. HAZARDOUS MATERIALS STORAGE LIST

Item

Clear Dry Chlorinating
Compound (Solid)
Isopropyl
Phosphoric Acid (75-85%)
Sulfuric Acid (93%)
Butyl Cellosolve
Carsosoft T-90T
Chlorine

Coconut Diethanolamide
Sodium Hypochloride

Storage

Drums

Drums
Drums
Drums
Drums
Drums
(2)1 80,000 Ibs
Railroad Tanker Cars
Durms
Bulk Storage Tank
(Tank farm)

Maximum On
Site

40,000 Ibs

7, 100 Ibs
90 gallons

1,5 00 gallons
2,400 gallons
8,500 gallons
360,000 Ibs

3,000 gallons
85,000 gallons

Average Daily
Amount

10,000 Ibs

500 Ibs
60 gallons
700 gallons

1,500 gallons
5,000 gallons

60,000 Ibs

1,500 gallons
75,000 gallons

Stored Indoors
(I)

Stored Outside
(0)

I

O
O
0
O
0
O

O
O



APPENDIX E:
HAZARDOUS MATERIALS RELEASE

RESPONSE PLAN



KIK-SoCal Inc.
HAZARDOUS MATERIALS RELEASE RESPONSE PLAN

A. Purpose

Pursuant to Chapter 6.95 of the California Health and Safety Code, KIK-SoCal Inc. as a
handler of hazardous materials must prepare and implement certain emergency response
plans and procedures in the event of an unintended or unpermitted release of these
hazardous materials. Both Federal and State law require certain verbal and written
notifications in these events. This section details the required plans and procedures to be
followed by KIK-SoCal Inc. personnel in the event of the release of hazardous materials.

KIK-SoCal Inc.'s plan requires immediate notification of appropriate local, State, and
Federal officials; the implementation of mitigation procedures; the implementation or
personnel protective action including the implementation of evacuation procedures if
appropriate; and the training of all KIK-SoCal Inc. employees in emergency response
plans and procedures.

1. Covered Substances:

• Hazardous substances include any chemical or substance, which is
required to have an MSDS and any chemical substance listed as extremely
hazardous or acutely hazardous by the EPA or California EPA.

• Extremely hazardous substances are those chemicals listed by the EPA
pursuant to the Emergency Planning and Community Right-to-Know Act.
(Acutely hazardous material is the name used by the California regulation
for this same group of chemicals.)

• CERCLA reportable substances include various EPA listed substances that
require reporting under the Comprehensive Environmental Response,
Compensation, and Liability Act if there is an unpermitted release.
Extremely hazardous substances, acutely hazardous materials, and
CERCLA reportable substances are all hazardous substances.

Extremely hazardous substances normally found at KIK-SoCal Inc. include:

• Chlorine
• Ammonia



CERCLA reportable substances normally found at KIK-SoCal Inc. include:

• Chlorine
• Ammonia
• Sodium Hydroxide
• Ammonium Hydroxide
• Sodium Hypochlorite
• Hydrogen Peroxide

2. Covered Events:

Any time there is an unintended release of a hazardous material, an extremely
hazardous substance or a CERCLA reportable substance, the provisions of this
section shall be followed. Examples of unintended releases include railcar upset,
storage or process tank failure, valve or coupling failure, truck accident or any
other spill, release or failure that results in the escape of hazardous substances.

Unpermitted or unintended releases of extremely hazardous substances or
CERCLA reportable substances are covered only if the release exceeds a certain
threshold amount. These thresholds are:

MATERIAL:
Chlorine
Sodium Hydroxide
Hydrogen Peroxide
Ammonia
Ammonium Hydroxide
Sodium Hypochlorite

THRESHOLD (Ibs):
10

1000
1

100
1000
100

Under California law, unpermitted or unintended releases of any hazardous
material is covered if, because of the material's quantity, concentration, physical
or chemical characteristics, it poses a significant present or potential threat to
human health or safety or to the environment.

C. Notification Procedures

Both Federal and California law require immediate verbal notification of an
unpermitted release. The verbal notice must be followed by a written report. The
information and procedures required for the verbal reports will be posted
conspicuously in the employee lunchroom, outside the door of the quality control
laboratory, in the office area, and in the tank farm control office. This
information will also be part of KIK-SoCal Inc.'s regular training program.

Local Regulatory agencies are notified immediately with other outside regulatory
agencies as required by law.



1. The following agencies will be notified immediately following any release or
threatened release that presents an immediate hazard to the health and safety
of the employees or the public.

• Emergency Response Agencies (SFSD)
o Emergency Number 911
o Business Number (310) 944-9713

• State Warning Center (OES) 1 -800-852-7550

When notifying outside agencies of an emergency, remain calm and give the
following information in a clear and complete manner:

• Identify yourself, company, and company's phone number and
address.

• Type of emergency.
• Time the event occurred.
• Chemical(s) Involved.
• Estimate the quantity involved.
• Safe location on or near the facility where outside emergency

responders can meet the company incident commander.
• Number and causes of injuries.
• If facility is sheltered hi place or evacuated.
• Status of surrounding area (sheltered in place or evacuated)
• Any other information that is requested.

2. Extremely hazardous substances and CERCLA substances.

• National Response Center 1-800-424-8802

Be ready to provide the following information:

• Chemical(s) name or ID of substance.
• Whether the chemical is a Section 302 listed (EHS).
• Estimate the quantity involved.
• Media into which the release occurred.
• Tune and duration of the release.
• Precautions to take or taken.
• Acute or chronic health risk.
• Medical treatment (if any).
• Contact name and phone number if further information is required.



3. Written reports.

California Written Reports

California requires monthly written notification of any hazardous materials
incidents. These are to be submitted to the Office of Emergency Services.
Releases involving extremely hazardous materials or CERCLA substances must
be reported as soon as possible using the approved Office of Emergency Services
form.

Federal Written Reports

It is KIK-SoCal Inc.'s policy that federal reports will be submitted within 30 days
of any release. The Federal report must describe:

• Actions taken to respond to and contain release.
• Known or anticipated health risks.
• Need for any medical attention for exposed individuals.

D. Local Emergency Medical

Presbyterian Hospital (310) 698-0811

E. Other Environmental Agency Contacts

It is the policy of KJK-SoCal Inc. to verbally notify all required agencies within
the environmentally impacted area.

F. OSHA Notification

In the event of any serious injuries or harmful exposure related to the incident,
OSHA will be notified as soon as practicable, in accordance with OSHA
regulations.

G. Shelter/Evacuation

Generally for KIK-SoCal Inc., even a significant hazardous material release is
likely to last, at most, 30-40 minutes before it is contained. Therefore, sheltering
in place is the normal mode to be utilized during an emergency. While it is
unlikely that KIK-SoCal Inc. could have a release requiring evacuation,
nevertheless, we must be prepared for such an eventuality. If it is anticipated that
a release cannot be soon contained or is of a massive quantity, the evacuation
option should be utilized.



H. Evacuation of Plant, Facility Site, and Vicinity

Certain releases of extremely hazardous or CERCLA substances may present a threat
to the health and safety of KIK-SoCal Inc. employees and the adjacent neighborhood
requiring the immediate evacuation of KIK-SoCal Inc.'s facility and the
neighborhood. The most likely scenario requiring evacuation would be hi the event
of a massive chlorine leak or spill. While this section of the plan provides direction
in the event of a release at KIK-SoCal Inc.'s facility, its provisions will apply in the
case of a release at a neighboring chemical or industrial facility.

1. Evacuation decision

In the KIK-SoCal Inc./SFSFD Unified Incident command system, the KIK-SoCal
Inc. or outside agency incident commander will make the decision to evacuate.

2. In-plant communication

In the event KIK-SoCal Inc. employees must evacuate the facility, notice will be
given by means of radio within the incident command structure.

3. Neighborhood communication

If possible, and without jeopardizing employee safety, telephone or other notice
shall be given to adjacent business and residence.

4. Shelter/Evacuation Procedures

Shelter/Evacuation shall be in accordance with the shelter/evacuation diagrams
posted in the employee lunchroom plus nine other areas, strategically located
throughout the facility.

5. Assembly Area

Shelter in place: Plant - Downstairs lunchroom (located inside building on south
wall)

Shelter in place: Office - Upstairs main office area

Evacuation primary - Parking lot on Dice Road (west end of facility)

Evacuation alternate - On dirt area east end of the facility



6. Shelter/Evacuation Personnel Verification

The Human Resource manager will account for all salaried personnel and visitors
by checking the in-out board and visitor's sign-in log maintained in the front
office. Plant evacuation supervisor will account for all plant employees by
checking the printout form from the plant supervisor on duty and the department
visitor's sign-in logs.

I. Mitigation and Cleanup

This section sets forth the responsibilities for basic mitigation and cleanup measures
to be undertaken in the event of an unintended or unpermitted release of a hazardous,
extremely hazardous, or CERCLA substance. In the event of any unusual or
unfamiliar circumstances, KIK-SoCal Inc. employees shall obtain the direction of
Santa Fe Springs Fire Department.

Only certified members of the KIK-SoCal Inc. emergency response team shall
undertake mitigation or cleanup measures.

J. Special Considerations in the Event of an Earthquake

In the event of an earthquake, the following shutdown and facility securing steps shall
be taken:

1. Each Department Foreman/Leadman shall secure his/her area and report to
the designated shelter area or as instructed by the KIK-SoCal Inc. incident
commander.

2. The emergency response team shall go to the tank farm to assist tank farm
personnel to secure the tank farm or as directed by the incident
commander.

3. As soon as possible, all employees shall proceed to shelter/evacuation
areas designated as instructed by the KJK-SoCal incident commander.

K. Hazardous Waste Disposal

All hazardous waste gathered, as a result of an emergency response action, shall be
disposed of in accordance with applicable Federal and California state law.

L. Cleanup Company

Circle Green Environmental
732 Lake Avenue
Pasadena, CA 91104
(626) 398-4400



APPENDIX F:
SWPPP ANNUAL TRAINING SIGNOFF

SHEET



TORM WATER POLLUTION PREVENTION
TRAINING

COMPANY:

INSTRUCTOR: DATE:

I have been present at this Storm Water Pollution Prevention training session and understand the
issues that have been presented. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME SIGNATURE
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FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numencal value of the detection limit (example: <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
maters, etc.), Indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary

NAME OF PERSON COLLECTING SAMPLE(S):_ TITLE: SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

DATE/TIME
OF SAMPLE

COLLECTION

/ /

DAM
..J, DPM

/ /
QAM

_L_nPM

/ /
QAM

: DPM

/ /
QAM

: QPM

TIME
DISCHARGE

STARTED

QAM
: DPM

QAM
: nPM

gAM
: nPM

QAM
: nPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOG

mg/I

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOG - Total Organic Carbon



SIDEB

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: <.05)
If you did not analyze for a required parameter, do not report "0° Instead, leave the appropriate box blank

When analysis Is done using portable analysis (such as portable pH meters, SC
meters, etc), Indicate "PA" in the appropriate test method used box.

NAME OF PERSON COLLECTING SAMPLE(S):_ TITLE: SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

DATE/TIME
OF SAMPLE

COLLECTION

/ /
DAM

• PPM

/ /
QAM

:. DPM

/ /
DAM

: QPM

/ /
[JAM

: nPM

TIME
DISCHARGE

STARTED

DAM
: DPM

QAM
: pPM

QAM
: DpM

QAM
: pPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For Second Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

/ /

QUARTER:

OCT.-DEC.

DATE:

/ /

QUARTER:

JAN.-MARCH

DATE:

/ /

QUARTER:

APRIL-JUNE

DATE:

/ /

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

DYES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

QNO

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

DNO

n YES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

DNO

DYES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

n N°

If YES, complete
reverse side of
this form.

If YES, complete
reverse side of
this form.

If YES, complete
reverse side of
this form

If YES, complete
reverse side of
this form.



FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDES

DATE /TIME OF
OBSERVATION

/ /

: FlAM
GPM

/ /

: PlAM
DPM

/ /

: HAM
GPM

/ /

: DAM
RPM

/ /

: RAM
riPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE'
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE1

Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE



SIDE A

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

n AM
/ / : r~| PM

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

rj AM

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

n AM
/ / : O PM

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

n AM
/ / • n PM

Observers Name:

Title:

Signature:

Observers Name:

Title:

Sla nature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Slanature:

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

WERE UNAUTHORIZED
NSWDs OBSERVED?

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs?

DYES QNO

QYES QNO

DYES QNO

DYES QNO

DYES QNO

QYES QNO

QYES QNO

QYES QNO

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.

If YES to
either
question,
complete
reverse
side.



FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE
(FROM

REVERSE SIDE)

/ /

: HAM
QPM

/ /

: DAM
QPM

/ /

: DAM
QPM

/ /

: HAM
QPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Comer of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an oil

sheen, hay

AT THE UNAUTHORIZED
NSWD SOURCE

uuors, eic.

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

SIDE

Storm water discharge visual observations are required (or at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the dale, time, name, and title of who observed there was no storm water
discharge

Observation Date: October 200

Observers Name

Title

Signature.

Observation Date: November 200

Observers Name-

Title

Slqnature

Observation Data: December 200

Observers Name:

Title-

Signature

Observation Date: January 200

Observers Name

Title

Signature

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes. complete reverse side)

#1

QP.M.
: DAM.

np.M.
QA.M.

YES D NO D

#1

npM
: n^-M.

np.M.
: QA.M.

YES n NO n
#1

DPM-
: nA.M.

np.M.
: [-]A.M.

YES n NO n
#1

nP.M
: nAM-

nPM.
: QAM

YES n NO n

#2

np-M.
: nA-M

.̂M.
: QA.M.

YES n NO n
#2

nP.M.n A.M.
np.M.

: nA-M-
YES n NO n

#2

np-M.

: nAM-

nP.M.
: QAM.

YES D NO D

#2

DP.M.
: n A-M-np.M
: nA'M-

YES n NO n

#3

QP.M.
QAM.

JP.M.
Q A.M.

YES n NO n
#3

np.M.
DA-M-
^P.M

: nA-M

YES D NO D

#3

nPM
0AM.

DPM
: QAM.

YES D NO D

#3

nP.M.
: DA.M

QP.M.
: nA-M-

YES n NO n

#4

npw
HAM

DPM

: r-]AM

YES n NO n
#4

np.M
DA.M

npM
: r-]AM

YES n NO n
#4

np.M.
DAM

npw

: nAM

YES n NO n
#4

npM
nAM

np.M
QAM

YES n NO n



FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE Et

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

MPLE: Oil sheen caused by oil dripped by
trucks In vehicle maintenance area.

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

D AM
Q PM

n
AM

AM

D AM
Q PM

AM



FORM 4 (Contlnued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE A

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" In the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation Is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge.

Observation Data: February 200

Observers Name

Title

Signature.

Observation Date: March 200

Observers Name-

Title:

Signature:

Observation Date: April 200

Observers Name

Title

Sianature-

Observatlon Date: May 200

Observers Name

Title

Signature:

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

np.M.
: r-] A.M.

QP.M.

: nA-M-

YES n NO n
#1

nP.M.
: nA.M.

np.w.
: nA.M.

YES n NO n
#1

nPM.
: nA.M

np.M.
: r-]A.M.

YES n NO n
#1

nPM.
: Q A.M.

np.M.
: DA.M.

YES n NO n

#2

DPM
DA.M

OP.M.
DA.M.

YES n NO n
#2

np.M
: n A-M.

HP.M.
: nA-M.

YES n NO n
#2

np.M.
: n A.M.

np.M.
: nA'M'

YES n NO n
#2

HPM.
: nA-M

npM
: nA-M

YES n NO n

#3

n P.M
: n

 AM-
3 P.M.

: n A-M-

YES n NO n
#3

n PM
: n

 A-M'
^ P.M

: n A-M

YES n NO n
#3

n P.M.
: n AM

n P.M
: n AM

YES n NO n
#3

n PM
: n A-M.

n PM.
: n A.M.

YES n NO n

#4

n P.M
: n

 AM

n PM
: r-j AM

YES n NO D

#4

n P.M
: n AM

n PM
D A M

YES n NO n
#4

n PM
H A M

n PM
: n AM

YES n NO n
#4

n PM
: [-] AM

n PM
: QAM

YES n NO n



SIDE B
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE- Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge Is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

MPLE; Oil sheen caused by oil
dripped by trucks in vehicle
maintenance area.

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION

.D AM

AM
D

AM

n AM
"n PM

n AM
n PM



FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

|-]YES

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP}
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

nYES

QNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

YES

NO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES

QNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

YES

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
QNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

nYES

HNO



FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE B

EVALUATION DATE: I / INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QCES
QlO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

r-YES
pNO

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified In yourSWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QTES
£JJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

r-f
b=N

ES
O

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

POTENTIAL POLLUTANT
SOURCQINDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
QJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QfES
QIO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

ES

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation
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August 23, 2007

Los Angeles Region Water Quality Control Board
320 West 4th Street, Ste. 200
Los Angeles, CA 90013

Re: 2006-2007AnnuaI Report
\VDID#: 419105890
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

To Whom It May Concern:

Enclosed is KIK-SoCal Inc.'s 2006-2007 Annual Report. It was completed at U.S.
Compliance Corporation with information supplied by Ray Wetter of KIK-SoCal Inc.

If you have any questions or concerns in regards to this Annual Report, you may contact
either Ray Wetter at (562) 946-6427 or Miranda Clark at (952) 252-3000 ext. 102 at U.S.
Compliance Corporation or by email at mclark@uscornpliance.com.

Sincerely,

Ray Wetter
Logistics Manager

Enclosures

CG: Miranda Clark, Environmental Specialist - U.S. Compliance Corporation



State of California
STATE WATER RESOURCES CONTROL BOARD

2006-2007
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2006 through June 30, 2007

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so
we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact.
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the
Regional Board office addresses can be found at http://www.swrcb.ca.gov/stormwtr/contact.html. To
find your Regional Board information, match the first digit of your WDID number with the corresponding
number that appears in parenthesis on the first line of each Regional Board office.

GENERAL INFORMATION:

A. Facility Information: Facility WDID No: 419105890

Facility Business Name KIK-SoCal Inc Contact Person Ray Wetter
Physical Address. 9028 Dice Road e-mail RWeHer@JGKCORP com
City . Santa Fe Springs CA Zip 90670 Phone' (562) 946-6427

Standard Industrial Classification (SIC) Code(s) 2841

B. Facility Operator Information:
Operator Name: _K1K Southern California Contact Person: Ray Wetter

Mailing Address 9028 Dice Road e-mail RWetter@KIK.CORP com
City Santa Fe Springs State. CA Zip: 90670 Phone (562) 946-6427

C. Facility Billing Information:
Operator Name: K1K Southern California Contact Person. Ray Wetter

Mailing Address 9028 Dice Road e-mail RWetter@KIKCORP.com

City. Santa Fe Springs State CA Zip 90670 Phone (562) 946-6427



2006-2007
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1 For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B. 12 or 15 of the General Permit?

[ | YES Go to Item D.2 Qc] NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropnate certification if you check boxes ii, m, iv, or v.

i. [ | Participating in an Approved Group Monitoring Plan Group Name:

NO

ii. ["""] Submitted No Exposure Certification (NEC) Date Submitted

Re-evaluation Date

Does facility continue to satisfy NEC conditions9 | | YES | |

in r~~] Submitted Sampling Reduction Certification (SRC) Date Submitted: _

Re-evaluation Date:

Does facility continue to satisfy SRC conditions9 {~~j YES | | NO

iv [ ] Received Regional Board Certification Certification Date

v I I Received Local Agency Certification Cetification Date

3. If you checked boxes i or in above, were you scheduled to sample one storm event during the reporting year9

[ | YES Go to Section E | | NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F.

E SAMPLING_AND ANALYSIS RESULTS

1. How many storm events did you sample9 2 If less than 2, attach explanation (if you checked
item D.2.i or in above, only attach explanation if you
answer "0")

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge dunng
scheduled facility operating hours9 (Section B 5 of the General Permit)

11£| YES I I NO, attach explanation (please note ihat if
you do not sample (he first storm event, you are
still required to sample 2 storm events)

3. How many storm water discharge locations are at your facility9 2

-2-



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys'storm water discharge locations' |^| YES, go to Item E.6 | | NO

5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? Q YES \ | NO, attach explanation

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical

Date facility's drainage areas were last evaluated

6. Were ajl samples collected during the first hour of discharge' [^] YES | | NO, attach explanation

7. Was all storm water sampling preceded by three (3)
working days without a storm water discharge' |JC] YES | | NO, attach explanation

8. Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond) [ ] YES | )C| NO, go to Item E.10

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events'
(or one storm event if you checked item D 2 i or in. above) [~~| YES | | NO, attach explanation

10 Section B.5 of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)' [jg YES | [ NO, Go to Item E 11

b Did you analyze all storm water samples for the
applicable parameters listed in Table D? f)C] YES | | NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent The following must be provided for each sample collected:

• Date and time of sample collection • Testing results.
• Name and title of sampler • Test methods used.
• Parameters tested • Test detection limits.
• Name of analytical testing laboratory • Date of testing
• Discharge location identification. • Copies of the laboratory analytical results.

-3-



F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a Do authorized non-storm water discharges occur at your facility?

|~~l YES 0 NO Go to Item F 2

b Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September QvES O NO |g N/A October-December Q YES Q NO [g N/A

January-March QYES Q NO |g N/A April-June Q YES Q NO [3 N/A

c. Use Form 2 to report quarterly visual observations of authorized non-stornn water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
ii. date and time of observation
in. source and location of each authorized non-storm water discharge
iv characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources

a. Indicate whether you visually observed ail drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers.

July-September [)f] YES | [ NO October-December fy| YES f~~) NO

January-March [)Cl YES | | NO April-June [>C] YES [ | NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

| | YES [x] NO Go to item F 2.d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?

| | YES | | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information

name of each unauthorized non-storm water discharge
date and time of observation
source and location of each unauthorized non-storm water discharge.

iv. characteristics of the discharge at its source and impacted drainage area/discharge location,
v name, title, and signature of observer,
vi any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at a]l discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

October

November

December

January

YES NO

D
D
n
D

YES
February

March

April

May

NO

n
D
n
n

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A 9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30) Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas?
The following areas should be inspected:

YES DNO

areas where spills and leaks have occured during
the last year
outdoor wash and rinse areas.
process/manufacturing areas
loading, unloading, and transfer areas.
waste storage/disposal areas
dust/particulate generating areas.
erosion areas

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

2.

3.

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas7

Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date' The following site map items should be verified

YES

YES

DNO

DNO

facility boundaries
outline of all storm water drainage areas
areas impacted by run-on

storm water discharges locations
storm water collection and conveyance system
structural control measures such as catch basins,
berms, containment areas, oil/water separators, etc.

-5-



Have you reviewed all General Permit compliance records generated
since the last annual evaluation? I YES DNO

The following records should be reviewed

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

• records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit' I YES

The following SWPPP items should be reviewed:

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented'? I YES 1NO

The following BMP categories should be reviewed

• good housekeeping practices
• spill response
• employee training
« erosion control
• quality assurance

7 Has all material handling equipment and equipment needed to
implement the SWPPP been inspected?

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

I YES NO

I. ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes'

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit7 YES n
If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.

-6-



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? [x] YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? |x] YES | | NO | | NA

3. If you checked box II, III, IV, or V in item D.2 of this Annual | | YES | | NO fxl NA
Report, have you attached the first page of the
appropriate certifications'?

4 Have you attached an explanation for each "NO" answer in
items E.1.E.2, E5-E..7. E 9, E 10.C, F.1 b, F 2.a, F.2.C,
G.1. H.1-H.7, orJ? [ | YES ~ NO C NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Nam

Signature. _\ i^^-^^j r y ^ Dal^_

j,t(e: General Manager

-7-



Attachment to 2006-2007
Annual Report



Form 1:
Sampling and Analysis

Results



2006-2U07

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limil (or non detectable), show the value as less than
the numerical value of the detection limit (example1 <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of this form as nei

NAME OF PERSON COLLECTING SAMPLEfSl: Francisco Calvo TITLE- Waste Water Operator SIGNATURfe-

essary

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NW Gate

NE Dram

DATE/TIME
OF SAMPLE

COLLECTION

12/22/06
m AM

7-15 DPM

12/22/06
g) AM

7.00 n PM

n AM
nPM

n AM
nPM

TIME
DISCHARGE

STARTED

[HAM
6-45 n PM

6:30 fj PM

QAM
npM

QAM
OPM

TEST REPORTING UNITS-

TEST METHOD DETECTION LIMIT:

TEST METHOD USED

ANALYZED BY (SELF/LAB)

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

6.8

67

pH Units

NA

EPA 150. 1

LAB

TSS

<100

23.8

mg/l

100

EPA 160.2

LAB

SC

40.1

66.9

umho/cm

1.0

EPA 120 1

LAB

O&G

<5.9

<56

mg/l

5.9

EPA 1664

LAB

TOC

5.8

8 8

mg/l
2.0

SM5310C

LAB

OTHER PARAMETERS

Zinc

0.372

0.634

mg/l

002

EPA 200.7

LAB

N+N

1.0

1.8

mg/l

0.10

EPA 353.1

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2006-2007
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than Ihe detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropnate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in trie appropnate test method used box.
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S)- Francisco Calvo TITLE: Waste Water Operator SIGNATURE.

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NW Gate

NE Drain

DATE/TIME
OF SAMPLE

COLLECTION

2/20/07
IS AM

9 00 n PM

2/20/07
[g AM

9 20 n PM

Q AM
nPM

D AM

HPM

TIME
DISCHARGE
STARTED

EAM
8.30 n PM

[X]AM
8:45 [j PM

QAM
nPM

QAM
nPM

TEST REPORTING UNITS-

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB)'

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

8.2

7.3

pH Units

NA

EPA 150.1

TSS

609

18

mg/l

100

EPA 160.2

SC

103

105

umno/cm

1.0

EPA 120.1

O&G

<7.1

<7.1

mg/l

7 1

EPA 1664

TOC

<2.0

<20

mg/l

20

SM5310C

OTHER PARAMETERS

Zinc

0.856

0.750

rag/1

002

EPA 200.7

N+N

12

12

mg/l

0.10

EPA 353.1

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



ceAnalytical
Pace Analytical Services, Inc.

1700 Elm Street, Suite 200
Minneapolis, MN 55414

Phone (612)607-1700
Fax (612)607-6444

ANALYTICAL RESULTS

Project

Pace Project No

KIK-SOCAL INC

1044115

Sample: KIK-NW GATE

Parameters

Lab ID: 1044115001 Collected 12/22/0607:15 Received' 12/23/06 09'30 Matrix" Water

Results Units Report Limit DF Prepared Analyzed CAS No Qua]

200.7 METICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

PH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, N02 plus NO3

Analytical Method EPA 200 f Preparation Method EPA 200 7

372 ug/L 200 1 12/27/06000012/27/060735744066-6

Analytical Method. EPA 120.1

10 1 12/26/06201640.1 umhos/cm

Analytical Method EPA 150 1

6.8 Std Units 1

Analytical Method EPA 160 2

ND mg/L ~ 100 1

Analytical Method. EPA 1664 OG

ND mg/L 5 9 1

Analytical Method EPA 353 1

1.0 mg/L 010 1

12/27/061557

12/27/0600.00

01/03/070922

12/29/0512.23

H6

Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS
This report shall not be reproduced except in full,

without Ihe wnllen consent of Pace Analytical Seivices Inc

Page 2 of 10

/nelacv



'ace Analytical
kvmv pacclabs com

Pace Analytical Services, Inc.
1700 ElmStreei. Suite 200

Minneapolis, MN 55414

Phone (612)607-1700
Fax (612)507-6444

ANALYTICAL RESULTS

Project

Pace Project No

KIK-SOCAL INC

1044115

Sample: KIK-NE DRAIN

Parameters

Lab ID: 1044115002 Collected 12/22/060700 Received: 12/23/060930 Matrix Water

Results Units Report Limit DF Ptepared Analyzed CAS No Qual

200.7 MET ICP

Copper
Lead
Zinc

Analytical Method EPA 200 7

816 ug/L
16.9 ug/L
634 ug/L

Preparation Method

100
30

200

1
1
1

EPA 200 7

12/27/060000
12/27/060000
12/27/060000

12/27/06 07 35
12/27/06 07 35
12/27/060735

7440-50-8
7439-92-1
7440-66-6

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 120 1

66.9 i/mhos/cm 1 0

Analytical Method EPA 150 1

6.7 Std Units

Analytical Method EPA 160 2

23.8 mg/L 100

Analytical Method EPA1664OG

ND mg/L 5 6

Analytical Method EPA 353 1

1.8 mg/L 020

12/26/0620 16

12/27/06 15-57

12/27/060000

01/03/07 09 22

12/29/06 1242

H6

Date 01/09/200705 16PM REPORT OF LABORATORY ANALYSIS
This report shaff not be reproduced excepl in full,

wilhout the wrilten consent ol Pace Analytical Services. Inc

Page 3 of 10

Chelae



x?
/ ..-Face Analytical

Pace Analytical Services, Inc
1700 Elm Slreel. Suite 200

Minneapolis, MN 554 \A

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Project

Pace Pioject No

KIK-SOCAL INC

1 044 1 1 5

QC Batch WET/8406 Analysis Method

QC Batch Method EPA 1201 Analysis Description-

Associated Lab Samples 1044115001, 1044115002

EPA 120 1

1201 Specific Conductance

METHOD BLANK 297619

Associated Lab Samples 1044115001, 1044115002

Parameter Units

Specific Conductance umhos/cm

Blank
Result

Reporting
Limit Qualifiers

ND 1 0

LABORATORY CONTROL SAMPLE 297620

Parameter Units
Spike
Cone

LCS
Result

LCS
% Rec

% Rec
Limits Qualifiers

Specific Conductance umhos/cm 1000 1000 100 90-110

SAMPLE DUPLICATE 297621

Parameter Units
173069001

Result
Dup

Result RPD Qualifiers

Specific Conductance urnhos/cm 13 12

Date 01/09/200705 16PM REPORT OF LABORATORY ANALYSIS

This repoil shall not be reproduced, except in full
without the wniten consent of Pace Analylical Services, Inc

Page 4 of 10

"nelac.



'ace Analytical
wwrp3colabs.com

Pace Analytical Services, Inc
1700 Elm Street, Suile 200

Minneapolis, MN 55414

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Project

Pace Project No

KIK-SOCAL INC

1044115

QC Batch MPRP/8085

QC Batch Method EPA 200 7

Associated Lab Samples 1044115001, 1044115002

Analysis Method

Analysis Description

EPA 200 7

200.7 MET

METHOD BLANK 297695

Associated Lab Samples 1044115001, 1044115002

Parameter Units

Copper
Lead
Zinc

ug/L

ug/L

ug/L

Blank
Result

ND
ND
ND

Reporting
Limit

100
30

200

Qualifiers

LABORATORY CONTROL SAMPLE

Parameter

Copper
Lead
Zinc

297696

Units

ug/L

ug/L

ug/L

Spike
Cone

1000

1000

1000

LCS
Result

987
985

1020

LCS
% Rec

99
98

102

% Rec
Limits

85-115
85-115
85-115

Qualifiers

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 297697

MS
879584001

Parameter

Copper
Lead
Zinc

Units

ug/L

ug/L

ug/L

Result

41 4

ND
664

Spike
Cone

1000
1000
1000

MSD
Spike
Cone.

1000
1000
1000

297698

MS
Result

1010
922

1030

MSD
Result

1010
918

1020

MS
% Rec

97
92
96

MSD
% Rec

97

92
95

% Rec
Limits

70-130
70-130
70-130

RPD

0
4
1

Qua!

MATRIX SPIKE & MATRIX SPIKE DUPLICATE. 297699

MS

1044115002
Parameter

Copper
Lead
Zinc

Unite

ug/L
ug/L
ug/L

Result

816
169
634

Spike
Cone

1000
1000
1000

W1SD

Spike
Cone

1000
1000
1000

297700

MS
Result

1820
1040
1650

MSD
Result

1830
1030
1660

MS
% Rec

100
102
102

MSD
% Rec

101
101
103

% Rec
Limits

70-130
70-130
70-130

RPD

5
1
6

Qual

Date 01/09/200705 16PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc

•ndac'.

Page 5 of 10



face Analytical

QUALITY CONTROL DATA

Pace Analytical Services, Inc.
1700 Elm SHeel Suile 200

Minneapolis. MN 554 14

Phone (612)607-1700
Fax (612)607-6444

Project KIK-SOCAL INC

Pa ce Projecl No 1 04 4 1 1 5

QC Batch WET/8415

QC Batch Method EPA 1501

Analysis Method

Analysis Descriptor)

EPA 150 1

150 1 pH

LABORATORY CONTROL SAMPLE 297727

Parameter Units

pH Std Units

Spike
Cone

LCS

Result

50

L.CS

% Rec

100

% Rec
Limits Qualifiers

98-102 H6

SAMPLE DUPLICATE 297728

Parameter Units
1044040001

Result
Dup

Result RPD Qualifiers

Std Units 4 7 4 7 0 H6

SAMPLE DUPLICATE- 297729

Parameter Units

oH Std Units

1044115001
Result

68

Dup

Result RPD Qualifiers

68 7 H6

Date 01/09/2007 0516PM REPORT OF LABORATORY ANALYSIS

This report shall nol be reproduced excepl in full
without (he written consent of Pace Analytical Services. Inc

Page 6 of 10

/nelac'.



X?7 ..'-race Analytical
Pace Analytical Services, Inc

1700 Elm Street. Suite 200

Minneapolis MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project

Pace Project No

KIK-SOCAL INC

1044115

QC Batch WET/8419

QC Batch Method EPA 160 2

Associated Lab Samples (044175001, (044115002

Analysis Method EPA 160 2

Analysis Description 160 2 Total Suspended Solids

METHOD BLANK 297849

Associated Lab Samples 1044115001, 1044115002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Total Suspended Solids mg/L ND 100

METHOD BLANK 297852

Associated Lab Samples 1044115001,1044115002

Parameter Units

Total Suspended Solids mg/L

Blank
Result

ND

Reporting
Limit Qualifiers

100

LABORATORY CONTROL SAMPLE 297850

Parameter Units
Spike
Cone

LCS
Result

LCS
% Rec

%Rec

Limits Qualifiers

Total Suspended Solids mg/L 100 91 5 92 80-120

SAMPLE DUPLICATE 297851

Parameter

Total Suspended Solids

Units
1044082001

Result
Dup

Result RPD Qualifiers

mg/L 21 8 232

Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in (ull

without the written consenl ol Pace Analytical Services Inc

Page 7 of 10



7 Pace Analytical
vwwpscetabs com

Paco Analytical Services, Inc.
1700 Elm Slreel, Suite 200

Minneapolis MM 55414

Phone. (612)607-1700
Fax (6I2J607-6444

QUALITY CONTROL DATA

KIK-SOCAL INC

1044115

Project
Pace Project No

^!C~Batcrr WETA/4425

QC Balch Method EPA 353 1

Associated Lab Samples. 1044115001, 1044115002

Analysis Method

Analysis Description

EPA 353 1

353 1 Nitrate + Nitrite, preserved

METHOD BLANK 298324

Associated Lab Samples 1044115001, 1044115002

Parameter Units

Nitrogen, NO2 plus NO3 mg/L

Blank
Result

Reporting
Limit Qualifiers

NO 010

LABORATORY CONTROL SAMPLE 298325

Parameter

Nitrogen, NO2 plus NO3

Units
Spike
Cone

LCS
Result

LCS
% Rec

% Rec
Limits Qualifiers

mg/L 1 1 106 90-110

MATRIX SPIKE & MATRIX SPIKE DUPLICATE' 298326

1044115001
Parameter Units Result

MS
Spike
Cone

MSD
Spike
Cone

298327

MS
Result

MSD
Result

MS
% Rec

MSD
% Rec

% Rec
Limits RPD Qual

Nitrogen, NO2 plus NO3 mg/L 1.0 1 9 2 0 102 80-120

SAMPLE DUPLICATE' 298328

Parameter Units
1044115002

Result
Dup

Result RPD Qualifiers

Nitrogen. NO2 plus NO3 mg/L 1 8

Date 01/09/2007 05 16PM REPORT OF LABORATORY ANALYSIS

This teporl shall not be reproduced, except in fult,
wtlhout Ihe written consenl of Pace Analytical Seivices, Inc

Page 8 of 10

helac



ace Analytical"
www pacctebs com

QUALITY CONTROL DATA

Pace Analytical Services, Inc

1700 Elm Street. Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

Project KIK-SOCAL INC

Pace Project No. 1044115

QC Batch WET/6448 Analysis Method

QC Batch Method EPA 1664 OG Analysis Description

Associated Lab Samples 1044115001, 1044115002

EPA 1664 OG

1664 HEM, Oil and Grease

METHOD BLANK 29B7B7

Associated Lab Samples 1044115001,1044115002

Parameter Units

Oil and Grease mg/L

Blank
Result

ND

Reporting
Limit

50

Qualifiers

LABORATORY CONTROL SAMPLE & ICSD 298788

Parameter Units
Spike
Cone

298789
LCS LCSD

Result Result
LCS LCSD % Rec

% Rec % Rec Limits RPD
Max
RPD Qualifiers

Oil and Grease mg/L 40 354 345 88 86 78-114 18

MATRIX SPIKE SAMPLE 298790

Parameter Units

Oil and Grease mg/L

1044115001
Result

Spike
Cone.

MS
Result

MS
% Rec

% Rec
Limits Qualifiers

ND 42 1 379 84 78-114

Date 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report shall not be ieproducet( except in iull.

without trie written consent of Pace AnafytjcaJ Services. Inc

Page 9 of 10

/helac



X7 Pace Analytical Services, Inc

170°Elm Slreet' Su"e 20°weapons. MN 554 u
Phone (612)607.1700

Fax (612)607-644.1

QUALIFIERS

Project KIK-SOCALIIMC

Pace Project No 1044115

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
Ihe sample aliquot, or moisture content
ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit

MDL - Adjusted Method Detection Limit

S - Surrogate

1,2-Diphenylhydrazine (8270 lisled analyte) decomposes to Ajobenzene

Consistent w;th EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values

LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NIC - Not Calculable

SAMPLE QUALIFIERS

Sample 1044115001

[1] The samples were received outside of required temperature range Analysis was completed upon client approval

Sample 1044115002

[1] The samples were received outside of required temperature range Analysis was completed upon client approval

ANALYTE QUALIFIERS

H6 Analysis initiated more than 15 minutes after sample collection

REPORT OF LABORATORY ANALYSIS Page 10 of 10

This iepo'1 shall not be reproduced, except in full,
without Ihe wnllen consent ol Pace Analytical Services. Inc

/nelac,



, e 1241 Bellevue Street, Suite 9

ace Analytical Green ^. m 54302
920-469-2436, Fax: 920-469-8827

Analytical Report Number: 879716
Client: PACE ANALYTICAL SERVICES Lab Contact Brian Basten

Project Name: US COMPLIANCE

Project Number: 1044115

Lab Sample Collection
Number Field ID Matrix Date

879716-001 KIK-NWGATE WATER 12/22/06 07'15

879716-002 KIK - NE DRAIN WATER 12722/06 07-00

MS/MSD: If the Form 3 header for the MS/MSD QC indicates that the MS/MSD was "Batch QC", then the MS/USD results may not be
directly applicable to your samples

I certify that tho data contained in this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as Is verified by the following signature. This report shall not be reproduced, except in
full, without the written consent of Pace Analytical Services, Inc. The sample results relate only to the analytes of interest tested.

Date



Pace Analytical
Services, Inc.

Analytical Report Number. 879716

Client: PACE ANALYTICAL SERVICES

Project Name : US COMPLIANCE

Project Number: 1044115

Field ID: KIK-NWGATE

1241 Beltevue Street
Gjeen Bay, Wl 54302
920-469-2435

Matrix Type: WATER

Collection Date : 12/22/05

Report Date: 01/02/07

Lab Sample Number: 879716-001

INORGANICS

Test Result EQL Dilution Units Code An) Date Prep Method An) Method

TOG as NPOC 58 20 mg/U 01/02/07 SM 5310C SM 5310C



Pace Analytical
Services, Inc.

Analytical Report Number: 879716
920-469-2435

Client : PACE ANALYTICAL SERVICES
Project Name : US COMPLIANCE

Project Number : 1044115
Field ID: KIK-NE DRAIN

Matrix Type : WATER
Collection Date : 12/22/06

Report Date : 01/02/07
Lab Sample Number : 879716-002

INORGANICS

Test Result EQL Dilution Units Code An) Date Prep Method Anl Method

TOO as NPOC 20 tng/L 01/02/07 SM 5310C SM 5310C



Pace Analytical
Services, Inc. 920-453-2436

Fax 920-469-8827

Lab Number TestGroupID Field ID Comment

879716-002 W-TOC-W KIK-NE DRAIN X- Unable to achieve 10% RPD on consecutive injections The average of 5 injections was
reported



Qualifier Codes
Flag Applies To Explanation

A Inorganic Analyle is detected in the method blank. Method blank criteria is evaluated to Ihe laboratory method detection limit. Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis

B Inorganic The analyte has been delected between the method detection limit and the reporting limit.

B Organic Analyte is present in the method blank. Method blank criteria is evaluated to the laboratory method detection limit Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis.

C All Elevated detection limit.

D All Analyle value from diluted analysis or surrogate result not applicable due to sample dilution

E Inorganic Estimated concentralion due to matrix interferences. During the metals analysis the serial dilution failed to meet the established
control limits of 0-10% The sample concentration is greater than 50 times the IDL for analysis done on the ICP or 100 limes the
IDL for analysis done on the ICP-MS. The result was flagged with the E qualifier to indicate that a physical interference was
observed.

Analyte concentration exceeds calibration range.

Due to potential interferences for this analysis by Inductively Coupled Plasma techniques (SW-846 Method 6010), this analyte has
been confirmed by and reported from an alternate method

Surrogate results outside control criteria

The result is estimated because the concentration is less than the lowest calibration standard concentration utifeed in the initial
calibration. The method detection limit is less than the reporting limit specified for Ihis project

Preservation, extraction or analysis performed past holding time.

This test is considered a field parameter, and the recommended holding time is 15 minutes from collection. The analysis was
performed in the laboratory beyond the recommended holding time

Concentration detected equal to or greater than (he method detection tail but Jess lhan the reporting limit.

Sample received unpreserved Sample was either preserved at Ihe time of receipt or at the time of sample preparation.

Detection limit may be elevated due to Ihe presence of an unrequested analyle

Elevated detection limil due to low sample volume.

Sample pH was greater than 2

Spiked sample recovery not within control limits.

Sample received overweight.

The relative percent difference between the two columns for detected concentrations was greater than 40%.

The analyte has been detected between the limit of detection (LOD) and limit of quantitation (LOQ). The results are qualified due
to Ihe uncertainty of analyte concentrations within this range

5 Organic The relative percent difference between quantitation and confirmation columns exceeds internal quality conlrol criteria. Because
the result is unconfirmed, rt has been reported as a non-detect wilh an elevated detection limit

U All The analyie was not delected at or above the reporting limil.

V All Sample received with headspace

W All A second aliquot of sample was analyzed from a container with headspace.

X All See Sample Narrative

Z Organlcs This compound was separated in the check standard but it did not meet the resolution criteria as set forth in SW846

6 All Laboratory Control Spike recovery not within control limits.

All Precision not within control limits

+• Inorganic The sample result is greater than four times the spike level: therefore, Ihe percent recovery is not evaluated.

< All The analyte was not detected at or above the reporting limit.

1 Inorganic Dissolved analyte or filtered analyle greater than total analyte: analyses passed QC based on precision criteria

2 Inorganic Dissolved analyle or filtered analyte greater than total analyte: analyses failed QC based on precision criteria.

3 Inorganic BOD result is estimated due to the BOD blank exceeding the allowable oxygen depletion

4 Inorganic BOD duplicate precision nol within control limits Due to the 48 hour holding lime for Ihis lest, it is not practical to reanalyze and
try to corned (he deficiency

a Inorganic BOD result is estimated due lo insufficient oxygen depletion. Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency

6 Inorganic BOD laboratory control sample not wilhm control limits. Due to the 48 hour holding time for this test, it is not practical to reanalyze
and try to correct the deficiency

7 Inorganic BOD result is estimated due lo complete oxygen depletion Due to the 48 hour holding time for this test, it is nol practical to
reanalyze and try to correct Ihe deficiency

E

F

F

G

H

HF

J

K

K

L

M

N

O

P

Q

Organic

Inorganic

Organic

All

All

Inorganic

All

Inorganic

Organic

All

Organic

All

Organic

Organic

All



Pace Analytical
Services, Inc.

Analysis Summary by Laboratory 12-11 BellevuE Street
Green Bay, Wl 54302

Test Group Name

TOC AS NPOC B B

Code Facility Address MN Certification

B Green Bay Lab (Bellevue St) 1241 Bellevue Street, Suite 9
Green Bay, Wl 54302

055-999-334



Sample Condition Upon Receipt
X?/^faceAnafytical

Courier: D Fed Ex Q UPS QUSPS D Client t^l Commercial D Pace Other

Client Name: - rnA) Project

Tracking #:

Custody Seal on Cooler/Box Present:

Packing Material: Q Bubble Wrap

D yes E] no Seals Intact L7J yes

HBubbleBags [7J None Q Other

Thermometer Used ~5fy

Cooler Temperature Q..\)

Type of Ice: (VVpl Blue None [̂ Samples on lea. cooling process has begun

Biological Tissue Is Frozen: Y« No Date and Initials of person cxarnlnlng
contents: 2 -all ' O<£>

Temp should be above freezing to 6'C

Chain of Custody Present

Chain of Custody Riled Out:

Chain of Custody Relinquished:

Sampler Name & Signature on COC:

Samples Arrived within Hold Time:

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume:

Correct Containers Used:

-Pace Containers Used-

Containers Intact

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/Hme/lD/Analysis Matrix:
AU containers needing preservation have been checked

All containers needing preservation are found to be hi
compliance with EPA recommendation.

exceptions- VOA, cotfoml, TOC, O&G. Wl-DRO (water)

Samples checked for dechlorination:

-teadspace in VOA Vials ( >6mm):

Trip Blank Present:

Tnp Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased):

1$jYes DNo DN/A

fc^Ycs DNO DN/A

l̂ Yes DNo DM/A

iSjYes DNO DN/A

KjYes DNO DM/A

DYes fcjNo DN/A

ClYes fe)No DM/A

^SjYos DNO DM/A

^Yes DNo DN/A

^Yes dNo DN/A

tsjYes DND DM/A

IHYei DNo ^N/A

bjYes DND DN;A

U5

DYes DNo ^)N/A

ClYos DNo l̂ N/A

DYes DNo

DYOS DNO 'ISJN/A

DYes DNo l̂ N/A

D.YCS h)No DN/A

HDYes DNo DjN/A

Comments: (..ff2-/2 rf& t,
/ /

1.

2.

3.

4.

5

6

7. fjae&gtl \>M 1 IQ/on d<£1 (7
9.

10.

11.

12.

13.

Initial when Lot # of added
completed preservative

14.

15.

16

Client Notification/ Resolution:

Person Contacted"

Comments/ Resolution-

Date/Time

Field Data Requited?

Project Manager Review: Date:

Note: Whenever there is a discrepancy affecting Norfegjralma compliance samples, a copy of this form will be sent to the North Carolina DEHNR
Certification Office (I.e out of hold. Incorrect preservative, out of temp. Inconect containers)

F-ALLC003rev 3.11Septembei200B



(Please Print Clearly)
Company Name: Pace Analytical

Branch/Location: MN

Project Contact: Paul Kirchberg

Phone: (612)607-6323

Fax: (612)607-6444

Email: paul.Kirchbera@Dacelabs com

Project Number: 1044115

Project Name: KIK So-Cal, Inc.

Needed by: 1/8/2007

POtl:

Data Packaqe Ootions
(blllaola)
EPA Level III

EPA Level IV

PACE LAB #

f)Ol

002

MS/MSD
On your sample

(blllable)
NOT needed on

your sample

Regulatory
Program:

*KS~*~J UPPER MIDWEST REGION Page 1 of /

& / f MN: 612-607-1700

/ ../Pace Analytical '

PR

CHAIN OF CUSTODY
•Preservation Cp^es

A«Nona B.HCL C-H2SO4 D.HN03 E=OI Water F.Melhanol G.NaOH

HaSodium BlsuKale Solution laSoOium Thloaullale j«Olher

=ILTERED7
(YES/NO)

ESERVATION
(CODE)'

Matrix Codes
A c Ajr W - Water
B • Biota DW a Onnlonrj Water
C • Charcoal Gw • Ground Water
0 = Oil SW a Surface Water
S»Soil WW = Wane Water
SlnSludrje wpaWloe

CLIENT FIELD ID

KIK -NW GATE

KIK -NE DRAIN

COLLECTION
DATE

12/22/06

12/22/06

Comments

Sampras on HOLD are subject to

special pricing and release of liability

TIME

0715

0700

MATRIX

W

W

Y/N

Pick
Letter

A
n
a
ly

se
s 

R
e
q
u
e
st

e
d

8
X

X

Sampled By (algned)

ReJIwtflilHwJ By _^> DataiTirr*

Mr̂ iKe-
dB" <SC!J^''^aW OM6

Relinquished By Date/Time

Relinquished 8y Dale/Time

C019a(27Jun2006)

Wl: 920-469-2436 ^ , ^

COC No.

Quote #:

Mail To Contact:

Mail To Company.

Mall To Address:

Invoice To Contact:

Invoice To Company:

Invoice To Address:

Invoice To Phone'

CLIENT
COMMENTS

Paul Kirchberg

Pace Analytical

1700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile #

(Lab Use Only)

\-260a-3

^

Sampled By (please pnnl) PACE Project No

Received By Dale/Time

ReeeiverjEJM . . J Dale/Time

Received By/ •̂''c'x'' Date/Tims

y'HMiu?

(X '— '

if {)$*}& Sample Receipt pH
OK. 'Adjusted

Cooler Custodv Seal
Recoivarj By- OaiaTima Present /"JJofPresejjP

Intact / Not Intact
V.,.»n60c4(ll,06



''ace Analytical
CHA1N-OF-CUSTODY / Analytical Request Document
The Chatn-of-Custody is a LEGAL DOCUMENT All relevant fields must be completed accurately

Required Client Information Section A Required Client Information Section B

Page: 101
Client Information (Check quote/contract): To Be Completed by Pace Analytical Client Section C

Company, U S, Compliance Coloration Report To' Dave Nickel Requested Due Date. Quote Reference

Address 301 Carlson Partway Copy To •TAT. Regular Project Manager
Paul Kirchberg

Suite 200 Invoice To Accounts Payable Turn oround llmaj tfss Man 14 days stittfecl Project #•

Phone 952-252-3000 Fan 952-252-3001 PO aboraloiy ena conlnclual oblQatfgns ana may Profile *

Project Name. KIK-SoCal Inc. n a Rush Turnaround Surcharge.

Project Number rum Wound Time (TAT) in calendar days

Required Client Information Section D

§ I SAMPLE ID (One charater per box)

Presarvatfves Requested Analysis

REMARKS / Lab ID

WT -22-01, OO

WT \l-ll-OL,

SHIPMENT METHOD AIRBILL NO. SHIPPING DATE ' NO. OF COOLERS ITEMS RELINQUISHED BY / AFFILIATION DATE TIME -ACCF.PTEO BY / AFFILIATION DATE TIME

SAMPLE CONDITION: SAMPLE MOTES:

Temp In C

Received en Ice

Sealed Cooler

Sample Intact

SAMPLER NAME AND SIGNATURE

Additional Comments:



Sample Condition Upon Receipt

client Name: Project #

Courier: jg[ Fed Ex D UPS DUSPS D Client Dcommercial DPace Other

Tracking #: ̂ A/- 3£9 1$ $/.!?

STnoCustody Seal on Cooler/Box Presenl: Dyes Seals intact: D yes

None D Other __

D no

Packing Material: {Z^Elubble Wrap £g!fubble Bags

Thermometer Used 230194010 Type of Ice: Wet Blue (None} D Samples on ice, cooling process has begun

Cooler Temperature |O- i Biological Tissue is FrozenT^T NO Date and lnit,'a's f-^0"^0^3 contents. / L. 1 2. -S fuh \\7<
Temp should be above freezing to 6°C

Chain of Custody Present-

Cham of Custody Filled Out-

Chain of Custody Relinquished:

Sampler Name & Signature on COC-

Samples Arrived within Hold Time.

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume

Correct Containers Used.

-Pace Containers Used:

Containers Intact-

Filtered volume received for Dissolved tests

Sample Labels match COC.

-Includes date/tmeyiD/Analvsis Matrix.
All containers needing preservation have been checked

All containers needing preservation are found to be in
compliance with EPA recommendation

exceptions VOA, colitorm. TOG. O&G, WI-DRO (water)

Samples checked for dechlon nation-

Headspace in VOA Vials ( >6mm)-

Trip Blank Present:

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased)-

TS^es DNO DN/A

J3^es DNO DN/A

Dvcs fS&o DN/A

"fSjfe DNO DN/A

!S?es DND DN/A

Dves "S^o DN/A

DYes "^o DN/A

}Syes DNO DN/A

"î s DNO DN/A

$3ves DNO DN/A

/Byes DNO DN/A

DYes DNO ~^JK

jj^Yes DNO DN/A

"^glYes DNO DN/A

.ZNes DNO DN/A

DYes fefyo

DYBS DNO HN/A

DYes DNO S î«

DYBG ~y%8o DN/A

DYes DNO V?N/A

Comments: ' ' //

1

2.

3

4.

5.

6.

7.

B.

9.

10

11.

12.

13

nitial when ^. a Lot « ol added
completed M/R/ preservative

14 v

15.

16

Client Notification/ Resolution:

Person Contacted

Comments/ Resolution-

Date/Time-

Field Data Required7 Y / N

Project Manager Review: Date:

Note: Whenever there is a discrepancy afiecting North Carolina compliance samples, a copy ol this form will be sent to the No.1h Carolina DEHNR
Certification Office (i e out of hold, incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev 3. 1 !Sep1ember2006



. -Pace Analytical
Pace Analytical Services, lr>c

1700 Elm Street Suile 200
Minneapolis MN 55414

Phone. (612)607-1700
Fax (612)607-6444

ANALYTICAL RESULTS

Project KIKSOCAL

Pace Project No 1046714

Sample: STORM WATER SAMPLES Lab ID: 1046714001 Collected
NW

Parameters Results Units

Received 02/20/07 08 35 Matrix Water

Report Limit DF Prepared Analyzed CAS No. Qua)

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

PH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

856 ug/L 200 1 02/22/07 OO'OO 02/26/07 10 50 7440-66-6

Analytical Method EPA 120.1

103 umhos/cm 1 0 1

Analytical Method EPA 150 f

8.2 Std Units 1

Analytical Method EPA 160 2

60.9 mg/L 100 1

Analytical Method EPA 1664 OG

ND mg/L 7 1 1

Analytical Method EPA 353 1

1.2 mg/L 010 1

02/22/07 20 05

02/21/071324

02/21/07 00 00

02/27/07 07 24

02/22/07 19 36

H6

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in full,
without the written consent of Pace Analytical Services. Inc

Page 2 of 10

heiac



7face Analytical
Pace Analytical Services, Inc

1700 Elm Street, Suite 200
Minneapolis. MN 55414

Phone (612)607-1700
Fax (612)607-6144

ANALYTICAL RESULTS

Project KIK SO CAL

Pace Project No 1046714

Sample: STORM WATER SAMPLES Lab ID: 1046714002 Collected
NE

Received 02/20/07 08 35 Matrix Water

Parameters Results Units Report Limit DF Prepared Analyzed CAS No Qual

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus N03

Analytical Method EPA 200 7 Preparation Method EPA 200 7

750 ug/L 20 0 1 02/22/07 00 00 02/26/07 11 02 7440-66-6

Analytical Method EPA 120 1

105 umhos/cm 1 0 1

Analytical Method EPA 150 1

7.3 Std Units 1

Analytical Method EPA 160 2

180mg/l 100 1

Analytical Method EPA1664OG

ND mg/L 7 1 1

Analytical Method EPA 353 1

1 2 mg/L 010 1

02/22/07 20 05

02/21/071324

02/21/070000

02/27/07 07 24

02/22/071936

H6

Dale 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
witliout the written ronsent of Pace Analytical Seivires Inc

Page 3 of 10

nelac



ace Analytical
Pace Analytical Services, Inc.

1700 Elm Street. Suite 200
Minneapolis MN 55414

Phone (612)607-1700
Fax (6(2)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1 046 7\ 4

QC Batch WET/8861

QC Batch Method EPA 150 1

Associated Lab Samples 1 046714001 . 1 0467 1 4002

LABORATORY CONTROL SAMPLE 312771

Parameter Units

Analysis Method

Analysis Description

Spike LCS
Cone Result

EPA 150 1

150 1 pH

LCS % Rec
% Rec Limits Qualifiers

pH Std Units 50 99 98-102 H6

SAMPLE DUPLICATE 312772

1046724002 Dup
Parameter Units Result Result RPD Qualifiers

pH Std Units 102 102 0 H6

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not he reproduced excepl in full
jut the written consent of Pace Analytical Services, Inc

Page 4 of 10

without the

nelac



/ _/^aazee Analytical
\w paccfobs com

Pace Analytical Services, Inc
1700 Elm Street. Suite 200

Minneapolis, MN 55414

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Pioject KIK SO CAL

Pace Project No 1046714

QC Batch WET/8862

OC Batch Method EPA 160 2

Associated Lab Samples 1046714001, 1046714002

METHOD BLANK 312774

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Total Suspended Solids mg/L

METHOD BLANK 312778

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Total Suspended Solids mg/L

LABORATORY CONTROL SAMPLE 31 2775

Parameter Units

Tola! Suspended Solids mg/L

SAMPLE DUPLICATE 312776

Parameter Units

Total Suspended Solids mg/L

SAMPLE DUPLICATE 312777

Parameter Units

Total Suspended Solids mg/L

Analysis Method EPA 160 2

Analysis Description 160 2 Total Suspended Solids

Blank Reporting
Result Limit Qualifiers

ND 100

Blank Reporting
Result Limit Qualifiers

ND 100

Spike LCS LCS % Rec
Cone Result % Rec Limits Qualifiers

100 931 93 80-120

1046733001 Dup
Result Result RPD Qualifiers

ND ND 75 D7

1046727001 Dup
Result Result RPD Qualifiers

84 8 82 8 2

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

THIS report shall not be leproduced except in full.
wMhout the wruten consent of Pace Analytical Seivices. Inc

Page 5 of 10

helac



e Analytical
Pace Analytical Services, Inc

1700 Elm Street Suite 200
Minneapolis. MN 554it

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Project KIKSOCAL

Pace Project No 1046714

QC Batch WET/V4629

QC Batch Method EPA 353 1

Associated Lab Samples. 1016714001, 1046714002

METHOD BLANK 313168

Associated Lab Samples. 1046714001, 1046714002

Parameter Units

Nitrogen, NO2 plus NO3 mg/L

Analysis Method EPA 353 1

Analysis Description 353 1 Nitrate + Nitrite, preserved

Blank Reporting
Result Limit Qualifiers

ND 0 10

LABORATORY CONTROL SAMPLE 313169

Parameter Units

Nitrogen, NO2 plus NO3 mg/L

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 313170

1045638001
Parameter Units Result

Nitrogen, NO2 plus NO3 mg/L 013

SAMPLE DUPLICATE 313172

Parameter Units

Nitrogen, NO2 plus NO3 mg/L

Spike
Cone

1

MS
Spike
Cone

1

LCS LCS % Rec
Result % Rec Limits Qualifiers

10 101 90-110

313171

MSD
Spike MS MSD MS MSD % Rec
Cone Result Result % Rec % Rec Limits RPD Qual

1 071 070 58 57 80-120 1 MO

1045638002 Dup
Result Result RPD Qualifiers

079 083 5

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

"I his rrporl shall nol be reproduced except m full
without Ihe wnllcn consenl of Pace Analytical Services. Inc

Page 6 of 10

: nelac



>' ,-PaceAnalytical"
Pace Analytical Services, Inc

1700 Elm Street. Suite 200
Minneapolis, MN 55414

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Proper KIK SO CAL

Pace Project No 1046714

QC Batch WET/8871

QC Batch Method EPA 120 1

Associated Lab Samples 1046714001, 1046714002

Analysis Method

Analysis Description.

EPA 120.1

120 1 Specific Conductance

METHOD BLANK 313190

Associated Lab Samples 1046714001, 1046714002

Parameter

Specific Conductance

Units

umhos/cm

Blank
Result

Reporting
Limit Qualifiers

ND 1 0

LABORATORY CONTROL SAMPLE 313191

Parameter Units

Specific Conductance umhos/cm

Spike
Cone

LCS
Result

LCS
% Rec

1000 986 99

% Rec
Limits Qualifiers

90-110

SAMPLE DUPLICATE 313192

Parameter Units
1046213001

Result
Dup

Result RPD

Specific Conductance umhos/cm 280

Qualifiers

273

SAMPLE DUPLICATE 313193

Parameter

Specific Conductance

Units

1046714002
Result

Dup
Result RPD Qualifiers

umhos/cm 105 108

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in lull,
without the wnlton consent of Pace Analytical Services, Inc

Page 7 of 10

nelac.



/. -PuceAnalytical*
w pncclebs com

Pace Analytical Services, Inc
1700 Elm Street. Suile 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch MPRP/8413

QC Batch Method EPA 200 7

Associated Lab Samples 1046714001. 1046714002

METHOD BLANK 313271

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Zinc ug/L

Analysis Method EPA 200 7

Analysis Description 200 7 MET

Blank Reporting
Result Limit Qualifiers

ND 200

LABORATORY CONTROL SAMPLE 313272

Spike
Parameter Units Cone

Zinc

MATRIX

Zinc

ug/L 1000

SPIKE & MATRIX SPIKE DUPLICATE 31 3273

MS
1046714001 Spike

Parameter Units Result Cone

ug/L 856 1000

LCS LCS % Rec
Result % Rec Limits Qualifiers

MSD
Spike
Cone

1000

1140 114 85-115

313274

MS MSD MS MSD % Rec
Result Result % Rec % Rec Limits RPD Qual

1960 1980 110 112 70-130 1

Date O3.'06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This reporl shall not be reproduced, except in full

without Ihe written consent of Pace Analytical Services Inc

Page 8 of 10

nelac



aceAnalytical
Pace Analytical Services, Inc

1700 Elm street. Suite 200
Minneapolis, MN 554 M

Phone (612)607-1700
Fax (612)607-6444

QUALITY CONTROL DATA

Proiect KIKSOCAL

Pace Project No 1046714

QC Batch WET/8905

QC Batch Method EPA 1 664 OG

Associated Lab Samples 1046714001, 1046714002

Analysis Method

Analysis Description

EPA 1664 OG

1664 HEM, Oil and Grease

METHOD BLANK 313932

Associated Lab Samples 1046714001. 1046714002

Parameter Units

Oil and Grease mg/L

Blank
Result

Reporting
Limit

ND 50

Qualifiers

LABORATORY CONTROL SAMPLE & LCSD 313933

Parameter Units
Spike
Cone

313934
LCS LCSD

Result Result
LCS LCSD

%Rec %Rec

% Rec
Limits RPD

Max
RPD Qualifiers

Oil and Grease mg/L 40 378 347 94 87 78-114 18

Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This reporl shall nol be reproduced except m lull,
without the wniien consent of Pace Analytical Services Inc

Page 9 of 10

. nelac



,vtvwpaco/<J6s com

Pace Analytical Services, Inc

1700 Elm Street. Surte 200
Minneapolis. WIN 554 M

Phone (6I?)607-1700

Fax {612)607 6444

QUALIFIERS

Project

Pace Project No

KIK SO CAL

1046714

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content
ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit

MDL Adjusted Method Detection Limit

S - Surrogate

1,2-Diphenylhydrazme (8270 listed analyte) decomposes to Azobenzene.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % lecovery and RPD values

LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC- Not Calculable

ANALYTE QUALIFIERS

D7 The sample and/or duplicate results for this parameter are less than the reporting limit, calculations are based on
estimated values and may be statistically unreliable.

H6 Analysis initiated more than 15 minutes after sample collection

MO Matrix spike recovery was outside laboratory control limits

REPORT OF LABORATORY ANALYSIS

THIS report stall not be reproduced, except in full

without the written consent of Pace Analytical Services Inc

helac,

Page 10 of 10



8 1241 Bellevue Street, Suite 9

ace Analytical Green Bay. wi 54302
920-469-2436, Fax 920-469-8827

Analytical Report Number: 881114
Client: PACE ANALYTICAL SERVICES Lab Contact: Brian Baslen

Project Name: KEYS

Project Number: 1046921

Lab Sample Collection
Number Field ID Matrix Date

831114-001 WATER 1046921001 WATER 02/22/07 18.00

MS/MSD: If the Form 3 header for the MS/MSD QC indicates that trio MS/MSD was "Batch QC", then the MS/MSD results may not be
directly applicable to your samples

I certify that the data contained In this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as is verified by the following signature This report shall not be reproduced, except in
full, without the written consent of Pace Analytical Services, Inc. The sample results relate only to the analytes of interest tested.

3 -̂ ~d:7 Page 1 of

Date



Pace Analytical
Services, Inc.

Analytical Report Number: 881114

Client PACE ANALYTICAL SERVICES

Project Name- KEYS

Project Number: 1046921

Field ID • WATER 1046921001

1241 Bellevue Street
Green Bay, Wl 54302
920-469-2436

Matrix Type: WATER

Collection Date: 02/22/07

Report Date: 03/06/07

Lab Sample Number: 851114-001

INORGANICS

Test Result EQL Dilution Units Code Anl Date Prep Method Anl Method

TOC as NPOC 20 20 1 mg/L 03/06/07 SM 5310C SM 5310C

Page 2



Qualifier Codes
Flag Applies To Explanation

A Inorganic Analyte is detected in the method blank Method blank criteria is evaluated to the laboratory method detection limit Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis

B Inorganic The analyte has been detected between the method detection limit and (he reporting limil

B Organic Analyte is present in the method blank. Method blank criteria is evaluated to the laboratory method detection limit Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations In the sample and
are evaluated on a sample by sample basis

C All Elevated detection limit

D All Analyte value from diluted analysis or surrogate result not applicable due lo sample dilution

E Inorganic Eslimaled concentration due to matrix interferences During the metals analysis the serial dilution failed to meet the established
control limits of 0-10%. The sample concentration is greater than 50 times the IDL for analysis done on the ICP or 100 times the
IDL for analysis done on the ICP-MS The result was nagged with the E qualifier to indicate that a physical interference was
observed

E Organic Analyte concentration exceeds calibration range.

F Inorganic Due to potential interferences forthis analysis by Inductively Coupled Plasma techniques (SW-846 Method 6010), this analyte has
been confirmed by and reported from an alternate method.

F Organic Surrogate results outside control criteria.

G All The result is estimated because the concentration is less than the lowest calibration standard concentration utilized in the Initial
calibration The method detection limit is less than the reporting limit specified for this project

H All Preservation, extraction or analysis performed past holding time.

HF Inorganic This test is considered a field parameter, and the recommended holding time is 15 minutes from collection The analysis was
performed in the laboratory beyond the recommended holding time.

J All Concentration detected equal to or greater than the method detection limit but less than (he reporting limit.

K Organic Detection limit may be elevated due to the presence of an unrequested analyte

L All Elevated detection limit due to low sample volume

M Organic Sample pH was greater than 2

N All Spiked sample recovery not within control limits

0 Organic Sample received overweight

P Organic The relative percent difference between the two columns for detected concentrations was greater than 40%

Q All The analyte has been detected belween the limit of detection (LOD) and limit of quantitation (LOQ). The results are qualified due
to the uncertainty of analyte concentrations within this range

5 Organic The relative percent diffeience between quantilation and confirmation columns exceeds internal quality control criteria Because
the result is unconfirmed, it has been reported as a non-detect with an elevated detection limit

U All The analyte was not delected at or above the reporting limit

V All Sample received with headspace

W All A second aliquot of sample was analyzed from a container with headspace

X All See Sample Narrative

2 Organics This compound was separated in the check standard but it did not meet the resolution criteria as set forth in SW846

6 All Laboratory Control Spike recovery not within control limits

All Precision not within control limits

+ Inorganic The sample result is greater (han four times the spike level, therefore, the percent recovery is not evaluated

< All The analyte was not delected at or above (he reporting limit

1 Inorganic Dissolved analyle or filtered analyte greater than total analyte; analyses passed QC based on precision criteria

2 Inorganic Dissolved analyle or filtered analyte greater than total analyte, analyses failed QC based on precision criteria

3 Inorganic BOD resull is estimated due to the BOD blank exceeding the allowable oxygen depletion

A Inorganic BOD duplicate precision not within control limits Due to the 48 hour holding time for this test, it is not practical lo reanalyze and
try to correct the deficiency

5 Inorganic BOD result is estimated due to insufficient oxygen depletion Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try lo correct the deficiency

6 Inoiganic BOD laboratory control sample not within conlrol limits Due to the 48 hour holding time for this test, it is not practical lo reanalyze
and try to correct the deficiency

7 Inorganic BOD result is estimated due to complete oxygen depletion Due to the 48 hour holding time forthis test, it Is not practical to
reanalyze and try to correct the deficiency

8 Inorganic Sample was received unpreserved Sample was preserved either at the time of receipt or at the time of sample preparation

9 Inorganic Sample was received with insufficient preservation Acid was added eilher at the time of receipt or at the time of sample
preparation

Page 3



Pace Analytical
Services, Inc.

Analysis Summary by Laboratory 1241 Bellevue Street
Green Bay, Wl 54302

Test Group Name

TOC AS NPOC

Code MN Certification

B 055-999-334

Page 4



Sample Condition Upon Receipt

^Analytical' C|ient Name: Project #

Courier: (J&Fed Ex DUPSDUSPS D Client D Commercial D Pace Other

Tracking #:

Custody Seal on Cooler/Box Present: dyes IZrno Seals-intact Dyes O no

Packing Material: rj Bubble Wrap [gBubbte Bags fj None D Other

Thermometer Used ~77"̂ >
*~> /^

Cooler Temperature £X< (-^

Typeoflce:1^g£5 Blue None fl Samples on ice, cooling process has begun

Biological Tissue is Frozen: YsS No "contente"" '̂ ̂ ""/Sf^

Temp should be above freezing to 6°C

Chain of Custody Present-

Chain of Custody Filled Out.

Chain of Custody Relinquished'

Sampler Name & Signature on COC:

Samples Arrived within Hold Time:

Short Hold Time Analysis <<72hr):

£&es DNO DN/A

t??es DNO DN/A

/OTes DNo DN/A

DYes tyQ DM/A

^2$es DNO DN/A

QYes tyflb DN/A

Rush Turn Around Time Requested:

Sufficient Volume.

Correct Containers Used.

-Pace Containers Used

Containers Intact

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/time/ID/Analysis Matrix:
All containere needing preservation have been checked

All containers needing preservation are found to be in
compliance with EPA recommendation

excephons VOA. conform, TOO. O8.G. WI-DRO (water)

Samples checked for dechlorinatiorr

Headspace in VOA Vials ( >6mm):

Trip Blank Present

Tnp Blank Custody Seals Present

Pace Trip Blank Lot* (if purchased)'

^Qes DNO DN/A

£5?es DNO QN/A

b*es DNO DN/A

Wes DNO DN/A

J^Ves DNo DN/A

DYes DNo ^4/A

Stes sDNo DN/A

(jj
DYes DNo r̂ N/A

DYBS DNO O^A

DYes ONo

DYes DNo 9fi&

DYOS DNO *p<3/A

DYes Mjo DN/A
1 ./I

DYss DNo qk/A

Comments: c<y ^-^Zty -07

1.

2.

3.

4.

5.

6. ,-

7; rtcU /AuJ^ci *?-*?-&) £%***
B

9

10.

11

12

13

nltialwhen Lot # of added
completed preservative

14.

15.

16

Client Notification/ Resolution:

Person Contacted

Comments/ Resolution:

Date/Time

Field Data Required' Y / N

Project Manager Review: Date:

Note: Whenever there is a discrepancy affecting North Carolina compliance samples, a copy of this form mil be sent to the North Carolina DEHNR
Certification Office (I.e out of hold, Incorrect preservative, out of temp, incorrect containers)

F-ALLCQ03rev 3,11September2006



(Please Print Clearly)
Company Name: Pace Analytical

Branch/Location: MN

Project Contact: Paul Kirchberg

Phone. (612)607-6323

Fax:

Email'.

(612)607-6444

Project Number. 1046921

Project Name: Taylors Falls - Test Wells

Needed by 3/7/2007

P0#:

Data Packaae Options
(blllablo)

EPA Level III

EPA Level IV

PACE LAB #

fiO

Regulatory
Program

_X^' UPPER MIDW

/"* / « MN. 612-607-

/ ..̂ ace Analytical" jeJ

CHAIN OF CUSTODY
* Preservation Codes

A=None 8=HCL C=H2SO4 D=HN03 E=DJ Water F=Melhanol G=.NaOH
H=Sodium Bisullate Solution i-Sodmm Thiosulfa e J=Cther

FILTERED?
(YES/NO)

PRESERVATION
(CODE)'

MS/MSD Matrix Codes

On your sample *°*;rota

(tillable) C • Cbarcoa
NOT needed on o.on

s •> son
your sample si-siuag.

CLIENT FIELD ID

Water

W * Water
DW = DnnkI
GW » Groun
SW o Surfac
WW a VJas\
WP = Wipe

COLLECTION
DATE

2/22/07

TIME

1800

q Water
o Water
e Water
; Water

MATRIX

W

Y / N

Pick
Letter

A
n
a
ly

se
s
 R

e
q
u
e
st

e
d

A

C

X

Comments Samplea E/ {signed}

subbed to GB

R«,o r̂
— ̂ =»J*

Relinquished By /£

Ralmquished^P/

r-o I -r:
cLt

^>

l%4~5i 'rtt'

Date/Time

DatefTime

.Daî /Tine

Samples on HOLD are subject to Relinquished By Daie/Time

special pnclrg and release of liability

ESTRE

1700

[

GION Page 1 of 1

Wl. 920-469-2436 ^s

COC No.

Quote #:

Mail To Contact:

Mall To Company

Mail To Address-

Invoice To Contact.

Invoice To Company.

Invoice To Address:

Invoice To Phone:

CLIENT

COMMENTS

Paul Kirchberg

Pace Analytical

1700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile*

(Lab Use Only)

/ — cS:̂ /̂  jL

Samp'ed Bf (please pnnl) PACE Pro]ect No.

<^, C- i II )l
Received 8^ Date/i"ima

Recelv^Br^" / T~— / Dsle-Time

^JL^/K^- j3T-^

o o i H ̂
i O

Sample Receipt pH
OK /Adjusted

f rt"7"7e Cooler Custody Seal
Received By Dale/Time Present / WQLBt£S£HL— ̂

Intact / Not Intact

C019a(27Jun2006)



CHAIN-OF-CUSTODY / Analytical Request Document
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately

Page: of

1013600/Section A
Required Client Information

Section 8
Required Project Information-

: DRINKING WATER

I Other

U GROUND WATER
RCRA

GA DIL HIN fJMI 1'JMN JHC
GSC DWl QOTHERPace Quote Reference

Pace Project Managei

Requested Due DatelTAT:

Valid Matfijf Codes
Section D Required Client Information MftT£jX CODE

DRINKING WATER DW
A A •. n t r- • p^ WATE1R WT
SAMPLE ID WASTE WATER WWw rv ivi r k. i_ i w PRODUCT P

SOIL/SOLID SL
One Character per box OIL OL

ri7 n a i l WIPE wp
(A-Z, 0-9 / -) WR AR

Samples IDs MUST BE UNIQUE OTHER OT
TS

COMPOSITE ENDIGRAB Project Number

Lab ID

SAMPLE CONDITIONAdditional Comments

DATE Signed (MM/DD/YY)

2- (O)"J6 FOR INSTRUCTIONS
ORIGINAL



Sample Condition Upon Receipt

C|jem Name; Project

Courier IJJJFed Ex Cj UPS DuSPS D Client Dcommercial Qpace Other

Backing tfQ9,2? AS 99 3rv^<?

DyesCustody Seal on Cooler/Box Present: JSCn Seals intact Dyes

Packing Material: Q Bubble Wrap ^Bubble Bags Q None D P'rieu .̂

I ^Thermometer Used 230194010 Type of Ice: Wet Blue( None)

D

Samples on ice, cooling process has begun

Cooler Temperature [*[ , *-j
Temp should be above freezing to 6°C

Cham of Custody Present-

Cham of Custody Filled Out-

Chain of Custody Relinquished-

Sampler Name & Signature on COC-

Samples Arrived within Hold Time.

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume

Correct Containers Used

-Pace Containers Used.

Containers Intact:

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/time/ID/Analysis Matrix:
All containers needing preservation have been checked

All containers needing preservation are found to be in
compliance wrtn EPA recommendation

exceptions VOA. coMorm.TOC.O&G. WI-DRO (vratBr)

Samples checked for dechlorination:

Headspace in VOA Vials ( >6mm).

Trip Blank Present:

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased)

Biological Tissue is FrozeX No Dmeand Inlti.lB ol persoyex.mmmg
contents: -Z / 3.O /f) 1

Comments: ' /

^5S$»s Ono QN/A

DY»S DNO DM/A

DY«S DNO DM/A

^B&s DNO DM/A

DY»S DNO DM/A

DY«S DNO DN/A

Qvss DNO DM/A

/QYes DNO QN/A

"la^es DNO DN/A

"̂ IjBs DNO DN/A

'P^BB DNO DN/A

Dvas DNO QN/A

DYBB DNO QN/A

£3615 DNO DN/A

^Vas DNO QN/A

DYBS DNO

DYBS DNO DN/A

DY83 DNO DM/A

DYBS DNO DN/A

DY»S DNO QN/A

1

2 "TVjLot- \ A f^O ^t(L^-fc> OLdAl^ f>

3. <?V ^Cx-̂ wo î -

4.

5

5

7

a
9.

10.

11
12 '~TVva>M!_ OjUi— {\D LcJo^XD <=-r~ loc^dtCc^

13

nitial whan p. iO Lot # of added
completed Wj j_ preservative

T
15.

16

Client Notification/ Resolution:

Person Contacted:

Comments/ Resolution.

Field Data Required'' Y / N

Date/Tims

Project Manager Review: Date:

Note Whenever there is a discrepancy aflecting North Carolina compliance samples, a copy of this form will be sent to the North Carolina OEHNR
Certification Office (i e out of hold, incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev 3, 11 Sepiember2006



Form 2:
Quarterly Visual

Observations of Authorized
Non-Storm Water Discharges

(NSWDs)



2006-2007
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE

9/28/06

Observers Name: Francisco Calvo

T|,le. Waste Wajter Operator

Signature:

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D YES

NO

If YES, complete
reverse side of
this form.

QUARTER.

OCT.-DEC.

DATE:

12/29/06

Obsen/ersName: Francisco Calvo

Tjt|e Waste Watqr Operator

Signature.

I I YES
WERE ANY AUTHORIZED NSWDs lf YES> complete
DISCHARGED DURING THIS QUARTER? reverse side of

this form.NO

QUARTER:

JAN.-MARCH

DATE:

3/30/07

Observers Name: Francisco Calvo

Title- Waste Water Operator

Signature:^

YES
WE RE ANY AUTHORIZED NSWDs If YES, complete
DISCHARGED DURING THIS QUARTER? reverse side of

this form.NO

QUARTER:

APRIL-JUNE

DATE:

6/29/07

Observers Name: Francisco Calvo

-rlt|e: Waste Watef Operator

Signature: -~—=

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D YES

NO

If YES, complete
reverse side of
this form.



2006-2007
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

DAM
FIRM

n AM
n PM

PI AM
RPM

n AM
FIRM

rj AM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE



Form 3:
Quarterly Visual
Observations of

Unauthorized Non-Storm
Water discharges (NSWDs)



2006-2007
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

[g AM
9/28/06 7:00 r-j PM

QUARTER: OCT.-DEC.

DATEHTIME OF
OBSERVATIONS

Cg AM
12/29/06 7:00 Q PM

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

[3 AM
3/13/07 7-00 n PM

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

IS AM
6/18/07 T«QO D PM

Observers Name: Francisco Calvo

Title: Waste Water Operator

Observers Name: Francisco Calvo

Title: Waste Watet Operator

1

Slanature: -lit-Sr̂  ̂  A '^

Observers Name: Francisco Calvo

Title: Waste Water Operator

Sianature: It A«K*aU M) .
"* 3 X/ '

Observers Name: Francisco Calvo

Title: Waste Water O, >erator

Signature: -̂ --̂ jW^^Ji

If YES to
WERE UNAUTHORIZED eitner

NSWDs OBSERVED? DYES g]NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES D@ NO side.

If YES to
WERE UNAUTHORIZED ejther

NSWDs OBSERVED? DYESrjcJNO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES gg NO side.

If YES to
WERE UNAUTHORIZED eitner

NSWDs OBSERVED? DYES[gNO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES0NO side.

If YES to
WERE UNAUTHORIZED either

NSWDs OBSERVED? DYES (g NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? QYES fxJNO side.



2006-2007
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE

(FROM
REVERSE SIDE)

QAM
QPM

n AM
n PM

n AM
QPM

G AM
QPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



Of Storm



2006-2uJ7

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: October 13 2006

Observers Name Francisco Calvo

Title Waste Water Operator

Siqnatu^_Jff4*W? -

^~ 1

Observation Dale: November 27 2006

Observers Name-. Francisco Calvo

Title. Waste Water Operator

Signature jwljCUUJb

Observation Date: December 27 2006

Observers Name Francisco Calvo

Title Waste Wat* Operator

Signature || ([ j^Ajp-AXjl ~f)
—^#\-S*

Observation Date: January 4 2007

Observers Name Francisco Calvo

Title Waste Watfcr Operator

Sinnat,,r» ĵ tl̂ AJUO

r "

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1
NW Gate

6:00 g™

**» §-:
YES Q NO gj

#1

NW Gate

6-00 DP-M'6-°° HA.M.

6:00 °™;

YES D NO E

#1

NW Gate

6:00 g™

6:00 I™

YES D NO H

#1

NW Gate

«*> gat
&00 !«;

YES n NO S]

#2
NE Drain

*" i-:

6'-°° BE

YES n NO (x]

#2
NE Drain

DP-M-
6:00 (gA.M.

6:00 [ft!:

YES [g NO (2

#2
NE Drain

6:00 gK

np.M.
6:00 J=JA.M.

YES n NO H
#2

NE Drain

6:00 [jp.

6:00 §P

YES D NO ®

#3

np.M-
DA.M.

^JP.M.
^]A.M.

YES D NO D

#3

CJP-M.
r-|A.M.
QP.M.
QA.M.

YES D NO D

#3

DP.M-
QA.M.
fJP.M.
QA.M.

YES D NO D

#3

QP-M.
QA.M.
QP.M.
QA.M.

YES D NO D

#4

QP.M.
QA.M.

OP.M.
QA.M.

YES D NO n

#4

DP-M-
QA.M.
QP.M.
QA.M.

YES D NO D

#4

DP.M.
DA.M.

np.w.
DA.M.

YES n NO n
#4

QP.M.
QA.M.
np.w.
HA.M.

YES n NO n



2006-2007
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE. Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE: Oil sheen caused by oil dripped by
trucks in vehicle maintenance area.

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

n AM
n PM

AM
n

AM
PM

n AM
PM

AM



2006-2007

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: February 27 2007

Observers Name Francisco Calvo

Title Waste WaterDperator

I AiK
Sianature J$J5^^

Observation Date: March 27 2007

Observers Name Francisco Calvo

Title Waste Water Operator

I/I //
Sianature. _l|jWAM-P

Observation Date: April 27 2007

Observers Name Francisco Calvo

Title Waste Water.rOperator

n/~\f~)
Signature; « JUk, . £.

iMyytUAAJ^ —

Observation Date: May 25 2007

Observers Name Francisco Calvo

Title Waste Waler Operator

1 f\D
Sionaiure — •=— IffljuI/lA ,̂̂

f^^-^—

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

NWGate

, - ,. Q P.M.
6:°0 J5JA.M.

, ... np-M-
6:00 HA.M.

YES n NO g]

#1

NWGate

, ™ Dp-M-
6:00 ^JA.M.

, nn D
P-M.6:00 yA.M.

YES l~l NO 13

#1

NW Gate

,,n DP.M.
6:00 r^A.M.

,; nn [HP-M-6:00 j|jA.M.

#1

NW Gate

DP.M-
6:00 HA.M.

GP.M.
6:00 [gA.M.

YES D NO (3

#2

NE Drain

D P-M-
6:(W pg A.M.

, „„ np-M.
6:00 yA.M.

YES FJ NO O

#2
NE Drain

c ™ D P-M-6:00 gA.M.

, „„ ~ P.M.6:00 fa A.M.
YES II NO |3

#2

NE Drain

fi-no H P'M-6-°° g A.M.

,nn np-M-
g]A.M.

#2

NE Drain

f. on D PM'6-°° [x\ A.M.

,nn Dp-M-6:00 yA.M.

YES D NO |2

#3

n P.M.
r-i A.M.
fj P.M.
^] A.M.

YES n NO n
#3

n P.M.
DA.M.

~ P.M.
A.M.

YES LJ NO LJ

#3

n P.M.
DA.M.

rjp.M.
rjA.M.

i— i n

#3

n P.M.
DA.M.

np.w.
CJA.M.

YES D NO D

#4

np-M-
nA.M.

rjp.M.
nA.M.

YES CD NO fj

#4

np.w.HA.M.
np.M.
DA.M.

#4

PP.M.
QA.M.

np.w.
DA.M.

vcc rn MO n

#4

Dp.w.
DA.M.

QP.M.
QA.M.

i— i
YES LJ NO f_|



2006-2007
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE' Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE: Oil sheen caused by oil
dripped by trucks in vehicle maintenance

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

_n AM
Q] PM

.n AM
n PM

_n AMa PM

n AM
n PM

n AM
n PM



Form 5:
Annual Comprehensive Site

Compliance Evaluation,
Potential Pollutant Source/

Industrial Activity BMP
Status



2006-2007
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE: 3/30/07 INSPECTOR NAME: Raymond Wetter TITLE: Logistics Manager SIGNATURE}

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Waste Plastic Dumpsters

POTENTIAL POLLUTANT
SOURCEHNDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Industrial Equipment and Metal Parts

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? [*]NO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? [gNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? [gNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? @NO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

U i
Describe deficiencies in BMPs or BMP

implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



2006-2007
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE'. INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? f~|NO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY? QNO

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



_United States Compliance.

KIK-SoCal Inc. Storm Water Sampling Results

Sampling was completed on December 22, 2006, in the form of several grab samples for
specific conductance, total organic carbon, pH, total suspended solids, zinc, nitrate +
nitrite nitrogen, and oil and grease. Samples were taken from the outfall discharging to
the Northwest Gate and Northeast Drain on KIK-SoCal Inc.'s property.

Lab Results - NW Gate
Parameter:

pH

Total Suspended Solids

Specific Conductance

Oil & Grease

Total Organic Carbon

Zinc

Nitrate + Nitrite N

Result:

6.8

ND

40.1

ND

5.8

0.372

1.0

EPA Benchmark Limit:

6.0-9.0

100

200

15

110

0.117

0.68

Unit:

pH Units

mg/L

umho/cm

mg/L

mg/L

mg/L

mg/L

Lab Results - NE Drain
Parameter:

pH

Total Suspended Solids

Specific Conductance

Oil & Grease

Total Organic Carbon

Zinc

Nitrate + Nitrite N

Result:

6.7

23.8

66.9

ND

8.8

0.634

1.8

EPA Benchmark Limit:

6.0-9.0

100

200

15

110

0.117

0.68

Unit:

pH Units

mg/L

umho/cm

mg/L

mg/L

mg/L

mg/L

United States Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Minnetonka. MN 55305 • Phone 952.252 3000 • Fax 952 252.3001

www.uscompliance com



*ace Analytical
I ' WiWy pace/abs com

Pace Analytical Services, Inc.

1700 Elm Street. Suite 200

Minneapolis. MN 5541-1

Phone (612)607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project KIK-SOCAL INC

Pace Project No : 1044115

Sample: KIK-NW GATE

Parameters

Lab ID: 1044115001 Collected 12/22/060715 Received 12/23/0609.30 Matrix. Water

Results Units Report Limit DF Prepared Analyzed CAS No. Qual

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

372 ug/L

Analytical Method EPA 120 1

40.1 umhos/cm

Analytical Method. EPA 150.1

6.8 Std. Units

Analytical Method EPA 160 2

ND mg/L

Analytical Method" EPA 1664 OG

ND mg/L

Analytical Method: EPA 353.1

1.0 mg/L

200 1 12/27/0600.00 12/27/060735 7440-66-6

1 0 1

100 1

59 1

010 1

12/26/0620:16

12/27/06 15-57

12/27/0600:00

01/03/07 09 22

12/29/06 12:23

H6

.e 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This reporl shall not be reproduced, except in full,

without the written consent of Pace Analytical Services. Inc

Page 2 of 10

helac



*ace Analytical
Wivw paccfabs com

Pace Analytical Services, Inc.

1700 Elm Street. Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project KIK-SOCALINC
Pace Project No 1044115

Sample: KIK-NE DRAIN

Parameters

Lab ID: 1044115002 Collected' 12/22/0607-00 Received 12/23/060930 Matrix Water

Results Units Report Limit DF Prepared Analyzed CAS No. Qual

200.7 MET ICP

Copper
Lead
Zinc

Analytical Method

816 ug/L
16.9 ug/L
634 ug/L

EPA 200 7 Preparation Method.

100
3.0

200

1
1
1

EPA 200 7

12/27/0600:00
12/27/0600.00
12/27/0600:00

12/27/0607.35
12/27/0607:35
12/27/0607:35

7440-50-8
7439-92-1
7440-66-6

120.1 Specific Conductance

Specific Conductance

150.1pH

PH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

"•trogen, NO2 plus NO3

Analytical Method. EPA 120 1

66.9 urnhos/cm 1.0

Analytical Method. EPA 150.1

6.7 Std. Units

Analytical Method EPA 160.2

23.8 mg/L 10.0

Analytical Method' EPA 1664 OG

ND mg/L 5 6

Analytical Method: EPA 353.1

1.8 mg/L 020

12/26/0620-16

12/27/06 15:57

12/27/06 00:00

01/03/07 09-22

12/29/06 12:42

H6

01/09/200705 16 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in full,

withoul the written consent of Pace Analytical Services, Inc

Page 3 of 10

helac



vce Analytical
wwvpacc/abs com

QUALITY CONTROL DATA

Project
Pace Project No.

KIK-SOCAL INC

1044115

Pace Analytical Services, Inc.

1700 Elm Street. Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QC Batch WET/8406

QC Batch Method EPA 120 1

Associated Lab Samples 1044115001, 1044115002

Analysis Method. EPA 1201

Analysis Description 120 1 Specific Conductance

METHOD BLANK. 297619

Associated Lab Samples' 1 044 1 1 5001 , 1 0441 1 5002

Parameter Units

Specific Conductance

LABORATORY CONTROL SAMPLE

Parameter

Specific Conductance

SAMPLE DUPLICATE 297621

Parameter

Specific Conductance

umhos/cm

297620

Units

umhos/cm

Units

umhos/cm

Blank
Result

ND

Spike
Cone

1000

173069001
Result

1 3

Reporting
Limit Qualifiers

1.0

LCS LCS % Rec
Result % Rec Limits Qualifiers

1000 100 90-110

Dup
Result RPD Qualifiers

1.2 7

ate 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in lull,

without the written consenl of Pace Analytical Services Inc

Page 4 of 10



X?
^.^Face Analytical

wuv/.pace/afcs com

Pace Analytical Services, Inc.

1700 Elm Street, Suite 200

Minneapolis, MM 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project.

Pace Project No .

KIK-SOCAL INC

1044115

QC Batch. MPRP/8085

QC Batch Method EPA 200 7

Associated Lab Samples. 1044115001, 1044115002

Analysis Method.

Analysis Description

EPA 200.7

200.7 MET

METHOD BLANK: 297595

Associated Lab Samples' 1044115001, 1044115002

Parameter

Copper
Lead
Zinc

Units

ug/L
ug/L
ug/L

Blank
Result

ND
ND
ND

Reporting
Limit

100
30

20.0

Qualifiers

LABORATORY CONTROL SAMPLE: 297696

Parameter

Copper
Lead
Zinc

Units

ug/L
ug/L
ug/L

Spike
Cone.

1000
1000
1000

LCS
Result

987
985

1020

LCS
% Rec

99
98

102

% Rec
Limits

85-115
85-115
85-115

Qualifiers

MATRIX SPIKE & MATRIX

Parameter

Copper
Lead
Zinc

SPIKE DUPLICATE: 297697

Units

ug/L
ug/L
ug/L

879584001
Result

41 4
ND

664

MS
Spike
Cone

1000
1000
1000

MSD
Spike
Cone

1000
1000
1000

297698

MS
Result

1010
922

1030

MSD
Result

1010
918

1020

MS
% Rec

97
92
96

MSD
% Rec

97
92
95

% Rec
Limits

70-130
70-130
70-130

RPD

0
4
1

Qual

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 297699 297700

Parameter

Copper
Lead
Zinc

Units

ug/L
ug/L
ug/L

1044115002
Result

816
16.9
634

MS
Spike
Cone.

1000
1000
1000

MSD
Spike
Cone.

1000
1000
1000

MS
Result

1820
1040
1650

MSD
Result

1830
1030
1660

MS
% Rec

100
102
102

MSD
% Rec

101
101
103

% Rec
Limits

70-130
70-130
70-130

RPD

5
1
6

Qual

e: 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This report shall nol be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc

rielac-

Page 5 of 10



race Analytical
ww-vvpacclsbs com

Pace Analytical Services, Inc.

1700 Elm Street, Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK-SOCAL INC

Pace Project No : 10441 15

QC Batch: WET/8415

QC Batch Method. EPA 150 1

Associated Lab Samples 1044115001, 1044115002

LABORATORY CONTROL SAMPLE:

Parameter

PH

SAMPLE DUPLICATE: 297728

Parameter

PH

SAMPLE DUPLICATE: 297729

Parameter

PH

297727

Units

Std Units

Units

Std Units

Units

Std. Units

Analysis Method EPA 150.1

Analysis Description: 150 1 pH

Spike LCS LCS
Cone. Result % Rec

5 50 100

1044040001 Dup
Result Result RPD

4.7 4.7

1044115001 Dup
Result Result RPD

6.8 68

,

% Rec
Limits Qualifiers

98-102 H6

Qualifiers

0 H6

Qualifiers

.7 H6

01/09/2007 05.16PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services. Inc

Page 6 of 10



^race Analytical
www.pacdabs com

Pace Analytical Services, Inc.

1700 Elm Slreet, Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK-SOCAL INC

Pace Project No 1044115

QC Batch WET/8419

QC Batch Method EPA 160.2

Associated Lab Samples: 1044115001, 1044115002

Analysis Method. EPA 160.2

Analysis Description: 160 2 Total Suspended Solids

METHOD BLANK: 297849

Associated Lab Samples: 1044115001, 1044115002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Total Suspended Solids mg/L ND 10.0

METHOD BLANK- 297852

Associated Lab Samples 1044115001, 1044115002

Blank
Parameter Units Result

Reporting
Limit Qualifiers

Total Suspended Solids mg/L ND 10.0

LABORATORY CONTROL SAMPLE: 297850

Spike LCS LCS
Parameter Units Cone Result % Rec

% Rec
Limits Qualifiers

tal Suspended Solids mg/L 100 91 5 92 80-120

SAMPLE DUPLICATE. 297851

Parameter Units
1044082001

Result
Dup

Result RPD Qualifiers

Total Suspended Solids mg/L 21 8 232

jale 01/09/2007 05 16 PM REPORT OF LABORATORY ANALYSIS

This repoit shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, Inc

Page? of 10

/nelac



.^race Analytical
vw/paceiabs com

Project KIK-SOCALINC

Pace Project No. 1044115

Pace Analytical Services, Inc.

1700 Elm Street. Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax:(612)607-6444

QUALITY CONTROL DATA

QC Batch: WET A/4425

QC Batch Method' EPA 353 1

Associated Lab Samples. 1044115001, 1044115002

Analysis Method EPA 353 1

Analysis Description 353 1 Nitrate + Nitrite, preserved

METHOD BLANK. 298324

Associated Lab Samples 1044115001, 1044115002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Nitrogen, NO2 plus NO3 mg/L ND 0.10

LABORATORY CONTROL SAMPLE 298325

Spike
Parameter Units Cone

LCS
Result

LCS
% Rec

% Rec
Limits Qualifiers

Nitrogen, NO2 plus NO3 mg/L 1.1 106 90-110

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 298326 298327

MS MSD

Parameter
1044115001 Spike Spike MS MSD

Units Result Cone Cone. Result Result
MS

% Rec
MSD % Rec

% Rec Limits RPD Qual

rogen, NO2 plus NO3 mg/L 1 0 1 9 2.0 102 80-120

SAMPLE DUPLICATE. 298328

Parameter Units
1044115002

Result
Dup

Result RPD Qualifiers

Nitrogen, NO2 plus NO3 mg/L

_uate. 01/09/200705 16 PM REPORT OF LABORATORY ANALYSIS

Tins reporl snail nol be reproduced, except in full.

without the wrillen consent of Pace Analytical Services. Inc

Page 8 of 10

"nelac
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/^/Pace Analytical

fj pacelabs com

Pace Analytical Services, Inc

1700 Elm Streel. Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project- KIK-SOCAL INC

Pace Project No : 1044115

QC Batch WET/8448

QC Batch Method: EPA1664OG

Associated Lab Samples- 1044115001, 1044115002

Analysis Method. EPA 1664 OG

Analysis Description 1664 HEM, Oil and Grease

METHOD BLANK 298787

Associated Lab Samples 1044115001, 1044115002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Oil and Grease mg/L ND 50

LABORATORY CONTROL SAMPLE & LCSD 298788

Parameter Units
Spike
Cone.

298789

LCS
Result

LCSD
Result

LCS LCSD
% Rec % Rec

% Rec
Limits RPD

Max
RPD Qualifiers

Oil and Grease mg/L 40 354 34.5 86 78-114 18

MATRIX SPIKE SAMPLE: 298790

Parameter Units
1044115001 Spike MS MS

Result Cone. Result % Rec
% Rec
Limits Qualifiers

Oil and Grease mg/L ND 42 1 37.9 84 78-114

L)ate 01/09/2007 05 16PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consenl ol Pace Analytical Services. Inc

Page 9 of 10



Pace Analytical Services, Inc.

170°Elm s"eel Suile 20°. Mimeapot,s.MN 5M,<
www.pacolati5.com

Phone (612)607-1700

Fax. (612)607-6444

QUALIFIERS

Project. KIK-SOCAL INC

Pace Project No : 1044115

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content.
ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit.

MDL - Adjusted Method Detection Limit.

S - Surrogate

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.

LCS(D) - Laboratory Control Sample (Duplicate)

WIS(D) - Matrix Spike (Duplicate)

DUP- Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable

SAMPLE QUALIFIERS

Sample. 1044115001

[1] The samples were received outside of required temperature range Analysis was completed upon client approval

Sample 1044115002

[1] The samples were received outside of required temperature range. Analysis was completed upon client approval

ANALYTE QUALIFIERS

H6 Analysis initiated more than 15 minutes after sample collection

REPORT OF LABORATORY ANALYSIS Page 10 of 10

This report shall not be reproduced, except in full.

without the written consent of Pace Analytical Services, Inc



a • 1241 Bellevue Street, Suite 9

aCe Analytical Green Bay, Wl 54302
920-469-2436, Fax: 920-469-8827

Analytical Report Number: 879716
Client: PACE ANALYTICAL SERVICES Lab Contact: Brian Basten

Project Name: US COMPLIANCE

Project Number: 1044115

Lab Sample Collection
Number Field ID Matrix Date

879716-001 KIK-NWGATE WATER 12/22/06 07:15

879716-002 KIK - NE DRAIN WATER 12/22/06 07'00

MS/MSD: If the Form 3 header for the MS/MSD QC indicates that the MS/MSD was "Batch QC", then the MS/MSD results may not be
directly applicable to your samples

I certify that the data contained in this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as Is verified by the following signature. This report shall not be reproduced, except in
full, without the written consent of Pace Analytical Services, Inc. The sample results relate only to the analytes of interest tested.

Date



Pace Analytical
Services, Inc.

Analytical Report Number: 879716
1241 Bellevue Street
Green Bay. Wl 54302
920-469-2436

Client: PACE ANALYTICAL SERVICES
Project Name : US COMPLIANCE

Project Number: 1044115
Field ID: KIK-NWGATE

Matrix Type: WATER
Collection Date : 12/22/06

Report Date: 01/02/07
Lab Sample Number: 879716-001

INORGANICS

Test Result EQL Dilution Units Code An) Date Prep Method An I Method

TOC as NPOC 5.8 2.0 1 mg/L 01/02/07 SM 5310C SM 5310C



Pace Analytical
Services, Inc.

Analytical Report Number: 879716
1241 Bellevue Street
Green Bay, Wl 54302
920-469-2436

Client: PACE ANALYTICAL SERVICES
Project Name : US COMPLIANCE

Project Number : 1044115

Field ID: KIK-NE DRAIN

Matrix Type: WATER

Collection Date : 12/22/06
Report Date: 01/02/07

Lab Sample Number : 879716-002

INORGANICS

Test Result EQL Dilution Units Code Anl Date Prep Method Anl Method

TOC as NPOC 8.8 2.0 1 mg/L 01/02/07 SM 5310C SM 531OC



Pace Analytical
Services, Inc. 920-459-2436

Fax: 920-469-8827

Lab Number TestGroupID Field ID Comment

879716-002 W-TOC-W KIK - NE DRAIN X - Unable to achieve 10% RPD on consecutive injections. The average of 5 injections was
reported.



Qualifier Codes
Flag Applies To Explanation
A Inorganic Analyte is detected in the method blank. Method blank criteria is evaluated to the laboratory method detection limit. Additionally,

method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis.

B Inorganic The analyte has been detected between the method detection limit and the reporting limit.

B Organic Analyte is present in the method blank. Method blank criteria is evaluated to the laboratory method detection limit. Additionally,
method blank acceptance may be based on project specific criteria or determined from analyte concentrations in the sample and
are evaluated on a sample by sample basis.

C All Elevated detection limit.

D All Analyte value from diluted analysis or surrogate result not applicable due to sample dilution.

E Inorganic Estimated concentration due to matrix interferences. During the metals analysis the serial dilution failed to meet the established
control limits of 0-10%. The sample concentration is greater than 50 times the IDL for analysis done on the ICP or 100 times the
IDL for analysis done on the ICP-MS. The result was flagged with the E qualifier to indicate that a physical interference was
observed.

E Organic Analyte concentration exceeds calibration range.

F Inorganic Due to potential interferences for this analysis by Inductively Coupled Plasma techniques (SW-846 Method 6010). this analyte has
been confirmed by and reported from an alternate method.

F Organic Surrogate results outside control criteria.

G All The result is estimated because the concentration is less than the lowest calibration standard concentration utilized in the initial
calibration. The method detection limit is less than the reporting limit specified for this project.

H All Preservation, extraction or analysis performed past holding time.

HF Inorganic This test is considered a field parameter, and the recommended holding time is 15 minutes from collection. The analysis was
performed in the laboratory beyond the recommended holding time

J All Concentration detected equal to or greater than the method detection limit but less than the reporting limit.

K Inorganic Sample received unpreserved. Sample was either preserved at the time of receipt or at the time of sample preparation.

K Organic Detection limit may be elevated due to the presence of an unrequested analyte.

L All Elevated detection limit due to low sample volume.

M Organic Sample pH was greater than 2

N All Spiked sample recovery not within control limits

0 Organic Sample received overweight.

P Organic The relative percent difference between the two columns for detected concentrations was greater than 40%.

Q All The analyte has been detected between the limit of detection (LOD) and limit of quantitation (LOQ). The results are qualified due
to the uncertainty of analyte concentrations within this range.

5 Organic The relative percent difference between quantitalion and confirmation columns exceeds internal quality control criteria. Because
the result is unconfirmed, it has been reported as a non-detect with an elevated detection limit.

U All The analyte was not delected at or above the reporting limit.

V All Sample received with headspace.

W All A second aliquot of sample was analyzed from a container with headspace.

X All See Sample Narrative.

Z Organics This compound was separated in the check standard but it did not meet the resolution criteria as set forth in SW846.

6 All Laboratory Control Spike recovery not within control limits.

All Precision not within control limits.

+ Inorganic The sample result is greater than four times the spike level: therefore, the percent recovery is not evaluated.

< All The analyte was not detected at or above the reporting limit.

1 Inorganic Dissolved analyle or filtered analyte greater than total analyte; analyses passed QC based on precision criteria.

2 Inorganic Dissolved analyle or filtered analyte greater than total analyte; analyses failed QC based on precision criteria.

3 Inorganic BOD result is estimated due to the BOD blank exceeding the allowable oxygen depletion.

4 Inorganic BOD duplicate precision not within control limits. Due to the 48 hour holding time for this test, it is not practical to reanalyze and
try to correct the deficiency.

5 Inorganic BOD result is estimated due to insufficient oxygen depletion Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency.

6 Inorganic BOD laboratory control sample not within control limits. Due to the 48 hour holding time for this test, it is not practical to reanalyze
and try to correct the deficiency.

7 Inorganic BOD result is estimated due to complete oxygen depletion Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency.



Pace Analytical
Services, Inc.

Analysis Summary by Laboratory 1241 Bellevue Street
Green Bay, Wl 54302

CD CO

ID ID
~4 -J

Test Group Name

TOG AS NPOC B B

Code Facility Address MN Certification

B Green Bay Lab (Bellevue St) 1241 Bellevue Street, Suite 9
Green Bay, Wl 54302

055-999-334



/>/m>

Sample Condition Upon Receipt

aceAnalytical Client Name: Po.ce- rnA) Project #

Courier: D Fed Ex Q UPS D USPS D Client
Tracking #: _

Custody Seal on Cooler/Box Present: D yes

Packing Material: rj Bubble Wrap ^Bubble Bags

w v-«vri,i* 11/ . .
Commercial [_1 Pace Other

n° Seals intact D yes

Q None D Other

Thermometer Used ]J~f3

Cooler Temperature ^-5

Type of Ice: ^/Vj« Blue None C3samples on Ice, cooling process has begun

Biological Tissue la Frozen: Yes NO Date and Initials of person exa/nlnlng
contents: lai-cx J - Ou?

Temp should be above freezing to 6°C

Chain of Custody Present:

Chain of Custody Filled Out:

Chain of Custody Relinquished:

Sampler Name & Signature on COC:

Samples Arrived within Hold Time:

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume:

Correct Containers Used:

-Pace Containers Used:

Containers Intact

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/time/ID/Analvsis Matrix:
All containers needing preservation have been checked.

All containers needing preservation are found to be in
compliance with EPA recommendation.

exceptions: VOA, coWorm, TOC, 08.G, WI-DRO (water)

Samples checked for dechlorination:

Headspace in VOA Vials ( >6mm):

Trip Blank Present:

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased):

"rljYes DNo DN/A

i^Yes DNO DN/A

h?Yes dNo DN/A

i^Yes ClNo DN/A

'fcjYes DNO DN/A

DYes h)No DM/A

DYes fcjNo DN/A

ISjYes DNo DN/A

^Yes DNO DM/A

^Yes DNO DN/A

ISjYes CNo DM/A

DYes DNo fcjN/A

RjYes DNO DN/A

DYes DNo ^SjN/A

DYes DNo |̂N/A

DYBS DNO

DYes DNo )S}N/A

DYes DNo l̂ N/A

DYes tSjNo DM/A

DYes DNo C^N/A

Comments: f _ f f T-/2 rftf £,

1.
2.

^.
4.

5.

6.

7 KUezki \?t 1 Ifihn ^<J>
8. V

9.

10.

11.
12.

13.

nitial when Lot # of added
completed preservative

14.

15.

16.

Client Notification/ Resolution:

Person Contacted:

Comments/ Resolution:

Date/Time:

Field Data Required? Y / N

Project Manager Review: Date:

Note: Whenever there is a discrepancy affecting Nontytjrolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR
Certification Office (i.e out of hold, Incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev.3,11September2006



(Please Print Clearly)

Company Name: Pace Analytical

Branch/Location: MN

Project Contact: Paul Kirchberg

Phone: (612)607-6323

Fax: (612)607-6444

bmail: Daul.kirchbera@Dacelabs.com

Project Number: 1044115

Project Name: KIK So-Cal, Inc.

Needed by: 1/8/2007

P0#:

Data Packaae Options
(blllablo)
EPA Level III

EPA Level IV

PACE LAB #

pol
002

Regulatory
Program:

x»~ ĵ! UPPER MIDWEST REGION Page 1 Ot /

fi / $ MN: 612-607-

f ^ace Analytical

CHAIN OF CUSTODY
'Preservation Codes

A=Nono B-HCL C-H2SO4 CMHNO3 E=DI Water F-Melhanol G=NaOH
HsSodium Bisulfate Solution l=SodiLjm Truosullato J=Other

FILTERED?
(YESAIO)

PRESERVATION
(CODE)'

MS/MSD Matrix Codes
On your sample " water

(blllable) C = Charcoal GW =. Ground Water
NOT needed on ° = °* sw = Surface water

S - Soil WW = Waste Water
your sample si = Skidoe wp^wipe

CLIENT FIELD ID

KIK - NW GATE

KIK -NE DRAIN

COLLECTION

DATE

12/22/06

12/22/06

TIME

0715

0700

MATRIX

W

W

Y/N

Pick
Letter

A
n

a
ly

se
s 

R
e
q
u
e
st

e
d

X

X

Comments Sampled By (signed)

RefjaqCished By. ~~^> Date/Time-

ROT5=S&B/ ^Sj^^aw oMS
Relinquished By Date/Time:

Samples on HOLD are subject to Relinquished By Date/Time

special pricing and release of liability

1700 Wl: 920-469-2436 _ .,

COC No.

Quote #:

Mail To Contact:

Mail To Company:

Mail To Address:

Invoice To Contact:

Invoice To Company:

Invoice To Address:

Invoice To Phone:

CLIENT
COMMENTS

Paul Kirchberg

Pace Analytical

1700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile #

(Lab Use Only)

\-350«A

^

Sampled By. (please print) PACE Prolect No.

Received By. Dalafi'ima

T)\ĵ A\>-v<v
^ecoivad Bx * » J Date/Time-

// Jr-/ J */ x-> i^ 1f? /!/ ^-vft? ^s-^f"*<J JX~*t f~0
Received ByS î̂ ^ Dale/Tirne

BVT/'U?

IP fiBtyS Sample Receipt pH
OK / Adjusted

Cooler Custody Seal

Receded By Dale/Time Present /fjjot PresejaP

Intact / Not Intact

CC '27Jun2006) v.^eo xntme



CHAIN-OF-CUSTODY / Analytical Request Document
The Cham-of-Custody is a LEGAL DOCUMENT All relevant fields must be completed accuratelyrace Analytical

Required Client Information Section A Required Client Information Section To Be Completed by Pace Analytical Client Section CClient Information (Check quote/contract)-
Company U S. Compliance Corporation Report To Dave Nickel Requested Due Date

Address 301 Carlson Parkway

Invoice To Accounts Payable

Phone 952-252-3000

Project Name KIK-SoCal Ino

Required Client Information Section D

SAMPLE ID (One charater per box.)

Requested Analysis

REMARKS / Lab ID

Additional Comments:



Sample Condition Upon Receipt

Analytical Client Name: IL Project #

urier: Jg[FedEx D UPS DUSPS Q Client Dcomrnercial DPace Other

Custody Seal on Cooler/Box Present: dyes ST"no Seals intact' Q yes D no

Packing Material: Qdubble Wrap j>j3ubble Bags D None D Other

Thermometer Used 230194010 Type of Ice: Wet Blue ( None ) LJ Samples on ice, cooling process has begun

Coo,er Temperature |3 4° Biological Tissue ,s Frozen^ No "Z^^l^h^

Temp should be above freezing to 6°C Comments: ' ' //

Cham of Custody Present IS^es DNO DN/A

Cham of Custody Filled Out. J^s DNO DN/A

Chain of Custody Relinquished: DYes [3^o DN/A

Sampler Name & Signature on COC" "^es DNO DN/A

Samples Arrived within Hold Time. iStfes DNO DN/A

Short Hold Time Analysis (<72hr): DYBS 'Stfo ON/A

Rush Turn Around Time Requested: DYes "jjl̂ o DN/A

Sufficient Volume )s£es DNO DN/A

Correct Containers Used: tjfas DNO DN/A

-Pace Containers Used' ^es DNO DN/A

Containers Intact- N^Yes DNO DN/A

Filtered volume received for Dissolved tests DYes DNO ^J</A

iample Labels match COC ~%6es DNO DM/A

-Includes date/time/ID/Analysis Matrix' V) V
All conlamers needing preservation have been checked _. - „ „

^fYes DNO DN/A

All containers needing preservation are found to be in fit. Q^ nw/A
compliance with EPA recommendation

exceptions VGA, coliform, TOG, O&Q, WI-DRO (water) '-'Yes ^°

Samples checked for dechlormation DYes DNO ?5N/A

Headspace in VOA Vials ( >6mm): DYes DNO pJ î/A

Trip Blank Present DYes"^fTo DN/A

Trip Blank Custody Seals Present DYes DNO "^(N/A

Pace Trip Blank Lot # (if purchased)

V

1.

2.

3.

4.

5.

6.

7.

8.

9.

10

1-1

12

13

Initial when r-\J\ Lot # of added
completed \JV]Lxx' preservative

14 V

15.

16

Client Notification/ Resolution:

Person Contacted

Comments/ Resolution.

Date/Time-

Field Data Required"? Y / N

Project Manager Review: Date:

Note Whenever there is a discrepancy affecting North Carolina compliance samples, a copy oi this form will be sent to the North Carolina DEHNR
Certification Office (i e out of hold, incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev 3, 1 lSeplember2006



_United States Compliance.

June 29, 2006

Bob Brown
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Bob Brown:

Enclosed are two copies of KIK-SoCal Inc.'s 2005-2006 Annual Report. One copy of the
Annual Report needs to be sent to the Regional Water Quality Control Board and the
other copy is for your records. Please review the report for accuracy, then sign and date
•where indicated on Forms 1-5. Lastly mail the original signed report (certified mail,
return receipt requested) along with the enclosed cover letter and envelope, to the
following address:

Los Angeles Region Water Quality Control Board
320 West 4th Street, Ste. 200

Los Angeles, CA 90013

This report needs to be submitted to the Regional Water Quality Control Board no later
than June 30, 2006.

If you have any questions or concerns in regards to this report, please feel free to contact
me at U.S. Compliance Corporation or by email at dnickel(g),uscornpliance.com.

Sincerely,

David Nickel
Environmental Specialist

Enclosures

United States Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Minnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscomphance com



State of California
STATE WATER RESOURCES CONTROL BOARD

2005-2006
ANNUAL REPORT

FOR
STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2005 through June 30, 2006

An annual report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty
of perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of
the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so
we can update our records. Please remember that a Notice of Termination and new Notice of Intent
are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact.
The names, telephone numbers and e-mail addresses of the Regional Board contacts, as well as the
Regional Board office addresses can be found at http://www.swrcb.ca.gov/stonmwtr/contact.html. To
find your Regional Board information, match the first digit of your WDID number with the corresponding
number that appears in parenthesis on the first line of each Regional Board office.

GENERAL INFORMATION:

A. Facility Information: Facility WDID No: 419105890

Facility Business Name: KIK-SoCal Inc. Contact Person: Bob Brown

Physical Address: 9028 Dice Road e-mail: BBrown@KIKCORP.com

Citv: Santa Fe Springs CA Zip: 90670 phone: (562)946-6427

Standard Industrial Classification (SIC) Code(s): 2841

B. Facility Operator Information:
Operator Name: KIK Southern California Contact Person-

Mailing Address: 9028 Dice Road e-mail: BBrown@KIKCORP.com

City: Santa Fe Springs state: CA zip: 90670 Phone: (562) 946-6427

C. Facility Billing Information:
Operator Name: KIK Southern California Contact Person: Bob Brown

Mailing Address: 9028 Dice Road e-mail: BBrown@KIKCORP.com

City: Santa Fe Springs State: CA zip: 90670 Phone- (562) 946-6427



2005-2006
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Permit?

| | YES Go to Item D 2 [)f] NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropriate certification if you check boxes ii, iii. iv, or v.

i. | | Participating in an Approved Group Monitoring Plan Group Name:

ii. | | Submitted No Exposure Certification (NEC) Date Submitted:

Re-evaluation Date:

Does facility continue to satisfy NEC conditions? | [ YES | [ NO

iii. | [ Submitted Sampling Reduction Certification (SRC) Date Submitted:

Re-evaluation Date:

Does facility continue to satisfy SRC conditions' | | YES [ [ NO

iv. | [ Received Regional Board Certification Certification Date:

v. I I Received Local Agency Certification Cetification Date:

3. If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year'

|~~| YES Go to Section E | | NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? If less than 2, attach explanation (if you checked
item D.2.I or iii. above, only attach explanation if you
answer "0").

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

| XI YES [ | NO, attach explanation (Please note that if
you do not sample the first storm event, yon are
stfl] required to sample 2 storm events)

3. How many storm water discharge locations are at your facility? 2

-2-



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations'

5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

YES, go to Item E 6 n N°
n YES

NO, attach explanation

Date facility's drainage areas were last evaluated

6.

7.

8.

Were aj] samples collected during the first hour of discharge?

Was all storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

YES

YES

n YES

| | NO, attach explanation

| | NO, attach explanation

[~xl NO, gotoltemE.10

9 Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above) | | YES | | NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

[ [ NO, Go to Item E. 11

n NO

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? |"x] YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? [5TJ YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameters) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory.
Discharge location identification.

Testing results.
Test methods used.
Test detection limits.
Date of testing.
Copies of the laboratory analytical results.

-3-



F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a Do authorized non-storm water discharges occur at your facility?

I | YES [*] NO GotoltemF.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged Attach an explanation for any "NO" answers. Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September QYES Q NO [x] N/A October-December fj YES Q NO g] N/A

January-March nYES DNO [3 N/A April-June Q] YES Q NO 0 N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
ii. date and time of observation
in. source and location of each authorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.S.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers.

July-September [x] YES | | NO October-December [x] YES [~] NO

January-March ["x"| YES | | NO April-June [x] YES | | NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

| | YES QT] NO Go to item F.2.d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?

1 | YES [ | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information.

i. name of each unaulhonzed non-storm water discharge.
11. date and time of observation.
lii. source and location of each unauthorized non-storm water discharge.
iv. characteristics of the discharge at its source and impacted drainage area/discharge location.
v. name, title, and signature of observer.
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations dunng the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES
r*iOctober

November I I

December I I

January I I

NO

n February

March

April

May

YES

D

NO

n

r*~i
2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitonng program
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1.

2.

3.

Have you inspected all potential pollutant sources and industrial activities areas?
The following areas should be inspected:

YES QNO

areas where spills and leaks have occured during
the last year.
outdoor wash and nnse areas,
process/manufacturing areas,
loading, unloading, and transfer areas,
waste storage/disposal areas,
dust/particulate generating areas,
erosion areas

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industnal activities areas?

Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date? The following site map items should be verified:

YES

YES

NO

| [ NO

facility boundanes
outline of all storm water drainage areas
areas impacted by run-on

storm water discharges locations
storm water collection and conveyance system
structural control measures such as catch basins,
berms, containment areas, oil/water separators, etc.

-5-



4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation?

7.

1YES DNO

The following records should be reviewed:

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

• records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? I YES nNO

The following SWPPP items should be reviewed:

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? YES | [NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response
employee training
erosion control
quality assurance

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? T1YES DNO

I. ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? YES D N0

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industnal Activities Storm Water General Permit.

-6-



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1 ,2,3.4, and 5 or their equivalent? [IT] YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? [*] YES Q NO [ | NA

3. If you checked box II, III, IV, or V in item D.2 of this Annual | | YES HZ] NO [x] NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10.C, F.1.b, F.2.a, F.2.C,
G.1.H.1-H.7, orJ? [If] YES Q NO | | NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Name: Robert Brown

Signature: Date;

Titie: General Manager

-7-



Form 1:
Sampling and Analysis

Results



2005-2006
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis Is done using portable analysis (such as portable pH meters, SC
meters, etc.), Indicate "PA" In the appropriate test method used box.
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): Robert Brown TITLE: General Manager SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example. NW Out Fall

NWGate

NE Drain

DATE/TIME
OF SAMPLE

COLLECTION

10/18/05
B AM

8:00 n PM

10/18/05
H AM

8:00 n PM

QAM
|-|PM

n AM
nPM

TIME
DISCHARGE

STARTED

HAM
8:00 _nPM

FT] AM
8:00 _nPM

QAM
DpM

DAM
DPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

9.01

10.25

pH Units

NA

EPA 150.1

LAB

TSS

10

12

mg/l

2.0

EPA 160.2

LAB

SC

17200

389

umho/cm

1

EPA 120.1

LAB

O&G

33.8

4.2

mg/l
0.3

EPA 1664

LAB

TOC

mg/l

OTHER PARAMETERS

N+N

<0.02

3.98

mgflL

0.02

EPA 300.0

LAB

Zinc

0.475

0.116

mg/L

0.004

SOP 7040

LAB

Surfactants

37.1

0.54

mg/L

0.1

SM5440
r

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2005-2006
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example. <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box.
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): Robert Brown TITLE1 Genera' Manager SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

NWGate

NE Drain

TEST REPORTING

DATE/TIME
OF SAMPLE

COLLECTION

2/27/06

D AM
4:00 nn PM

2/27/06

n AM
4:00 [7] PM

Q AM
P|PM

n AM
[-|PM

UNITS:

TIME
DISCHARGE

STARTED

DAM
3:00 H PM

DAM
3:00 r7] PM

DAM
DPM

QAM
OPM

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

pH

11.22

9.75

pH Units

NA

EPA 150.1

LAB

TSS

20

3.5

mg/l

2.0

EPA 160.2

LAB

SC

3190

1390

umho/cm

1

EPA 120.1

LAB

O&G

38.3

3.0

mg/l

0.3

EPA 1664

LAB

TOC

mg/l

OTHER PARAMETERS

N+N

2.89

7.02

mg/L

0.02

EPA 300.0

LAB

Zinc

0.339

0.045

mg/L

0.004

SOP 7040

LAB

Surfactants

6.9

0.15

mg/L

0.1

SM 5440
r

LAB

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



FromlKlK SOCAL 15629465417 06/23/2006 12:22 #041 P.003/035

C
November 4, 2005

KJJC International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 82048 SL

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
10/20/2005
31068

The samples were analyzed as follows:

Analysis

Anions by EPA 300.0
Total Suspended Solids by EPA 160-2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4 -5
4 - 5
4 - 5
4 - 5
4 - 5

6

Charles Jacks, PKD.
Senior Staff Chemist

Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.

9240 Sama Fe Spnnj;.<, Road o S.uita Fr Springs, CA 906TO 9 Tel-562 948 2225 Fax: 562 948.5S50 » wcus^cora



FromlKIK SGCAL 15629465417 06/23/2006 12:23 #041 P.004/035

WEST COAST ANALYTICAL SERVICE, INC.

c KTK International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Column;
Eluent:
Flow:
Injection:
Detection:

Anions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Dionex AS9-SC/AG9-SC
2 raM Na2CO3, 0. 75 mM NaHCO3

2.0 mL/min
300 uL
Suppressed Conductivity

The samples were analyzed undiluted. One sample (Northwest Gate Area) had a very large amount of
chloride which interfered with the assay of both nitrite and nitrate. For nitrate, the sample was diluted by
1 : 100 with water. For nitrite, the sample was diluted 1 :300 with water, and also analyzed after treatment
with a chloride removal cartridge at the 1 : 1 00 dilution. Nitrite spike recovery as nitrite was low for both
methods of analyzing this sample The nitrite spike was either partially or totally converted to nitrate in
the spikes of this sample.

Sample ID
Northeast Drain
Northwest Gate Area
Method Blank
Chloride Removal Cartridge Blank

Nitrite
mg/L
0.33
ND *
ND
ND

Detection
Limit
0.02

2
0.02

2

Nitrate
mg/L
3.65
10

ND

Detection
Limit
0.02

2
0.02

* Sample treated with chloride removal cartridge for nitrite analysis.

Date Analyzed: 10-20-05

Sample ID:

Analyte
Nitrite
Nitrate

Calibration Summary

1 PPM Reference Standard

Result
1.02
1.01

% Rcc
102
101

% Rec Limits
90-110
90-110

Date Analyzed: 10-20-05

Standard Curves (n = 5) r2 > 0.999 for all anions.

This report is to be reproduced in its entirety.
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c
WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Sample ED:

Quality Control Summary (Continued)

Northeast Drain

Sample
Result
0.33
3.65

Spike
Cone
2.00
4.00

Spike
Result
2.53
7.71

Spike
% Rec
110
102

Spike Dup Spike Dup Spike
Result % Rec RPD
2.62 115 3
7.85 105 2

Nitrite
Nitrate

Quality Control Guidelines

% Rec Limits RPD Limits
72-123 11
67-126 15

Sample ED: Northwest Gate Area (Cl Removal Cartridge, 1:100 dilution)

Sample
Result as NCb

ND
8

Spike
Cone
100
0

Spike
Result as NO,

ND
107

Spike
% Rec

0
99
99

Sample ED:

Analyte
Nitrite
Nitrate
Sum

Northwest Gate Area (untreated, 1:300 dilution)

Sample
Result as NO2

ND
7

Spike
Cone
300
0

Spike
Result as NO.

136
185

Spike
% Rec

45
59
104

•c
This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

c

c

KIK International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Sample ID: Northwest Gate Area

Analysis
Total Suspended Solids
Conductivity
PH
Hexane Extractable Materials
Surfactants

Sample ID: Northeast Drain

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Result
10

17200
9.01
33.8
37.1

Result
12

389
10.25
4.2
0.54

Units
mg/L

umho/cm
Units
rng/L
mg/L

Units
mg/L

umho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

2
1

N/A
0.3
0.1

Detection
Limit

2
1

N/A
0.3
0.1

Dates Analyzed: 10-20-05 to 11 -02-05

This report is to be reproduced in its entirety.
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c
WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Quality Control Summary

Sample ID:

Analvte
pH

Northeast Drain

Sample
Result
10.25

Duplicate
Result
10.26

Difference
Difference Limit

0.01 0.10

Sample ID:

Analvte
Conductivity

Batch QC

Sample
Result

39.8

Duplicate
Result
40.5

Sample
RPD

2

RPD
Limit

20

Sample ID: Batch QC

Analyte
Total Suspended Solids

Sample
Result

141

Duplicate
Result

146

Sample
RPD

3

RPD
Limit

20

Sample ID: Laboratory Fortified Blank

Analvte
Hexane Extractable

Materials

QC Guidelines

Blank Spike Spike
Result Cone Result

ND 40.1 30.6

Spike Spike Dup Spike Dup Spike
% Rec Result % Rec RPD

76 30.0 75 2

73 - 109 73-109

Sample ID:

Analvte
Surfactants

QC Guidelines

Northeast Drain

Sample Duplicate Sample Spike Spike Spike
Result Result RPD Cone Result % Rec

0.55 0.53 4 2.00 2.35 91

20 10-162

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

c KUC International
Attn: Barrel Johnson

Sample ID

Northwest Gate Area
Northeast Drain

Detection Limit:

Date Analyzed: 10-24-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectromerry

Parts Per Million (mg/L)

Zinc

0.475
0.116

0.004

Job No: 82048
November 4,2005

C
Sample: Northeast Drain

Quality Control Summary

Analyte

Zinc 0.116

Date Analyzed: 10-24-05

Sample Duplicate Average Sample
Result Result Result RPD

0.111 0.1135 4.4

Spike
Cone

1 00

Spike
Result

1.21

Spike
% Rec

110

c
This report is to be reproduced in its entirety.
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March 21,2006

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Derrell JoJmson

Job No: 84924 DL

LABORATORY REPORT

Samples Received: Eight (8) Samples
Date Received: 02/28/2006
Purchase Order No: 31125

The samples were analyzed as follows:

Analysis

Nitrate and Nitrite by EPA 300.0
pH by EPA 150.1
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4 - 5
4 - 5
4 -5
4 - 5
4 - 5

6

D.yNorthington, Ph.D
Technical Director

Michael SheHon
Senior Staff Chemist

This report is to be reproduced in its entirety.
9240 Santa Fe Spring'; Road O Sanm Fe Springs, CA 90670 O Tel'562 948.2225 Fax 562 948.5850 O wcas com
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: DeireLl Johnson

Column:
Eluent:
Flow:
Injection:
Detection:

The samples were

Sample ID
N. Gate
NE Area Sump
Method Blank

Detection Limit

Date Analyzed:

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Dionex AS9-SC/AG9-SC
2.0 mM Na2CO3, 0.75 mM NaHCO3

2.0 mL/min
300 (iL
Suppressed Conductivity

diluted 1:10 with water for analysis.

Nitrite Nitrite as N Nitrate
mg/L mg/L mg/L

1.0 0.30 1.3
0.5 0.15 5.2
ND ND ND

0.2 0.06 0.2

02-28-06

Job No: 84924
March 2 1,2006

Nitrate as N
mg/L
0.29
1.17
ND

0.05

Sample ID:

Analvte
Nitrite
Nitrate

Calibration Summary

1 ppm Reference Standard

Result
0.98
0.98

% Rec
98
98

% Rec Limits
90-110
90-110

Standard Curves (n = 5) r2 > 0.999 for all anions.
Date Analyzed- 02-28-06

Quality Control Summary

Sample ID.

Analvte
Nitrite
Nitrate

N Gate

Sample Duplicate Average Sample
Result Result Result RPD

1.0 1.1 1.1 9
1.3 1.3 1.3 0

RPD
Limit

11
15

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Derrell Johnson

Job No: 84924
March 21,2006

Sample ID:

Quality Control Summary (Continued)

NE Area Sump

Agj^
Nitrite
Nitrate

Sample
Result

0.5
5.2

Spike
Cone
5.0
5.0

Spike
Result

5.1
10.2

Spike
% Rec

92
100

Spike Dup
Result

5.1
10.2

Spike Dup
% Rec

92
100

Spike
RPD

0
0

Analyte
Nitrite
Nitrate

Quality Control Guidelines

% Rec Limits RPD Limits
72-123 11
67-126 15

This report is to be reproduced in its entirety.
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1
WEST

KIK International
Attn: Derrell Johnson

Sample ID: N. Gate

Analysis
PH
Total Suspended Solids
Conductivity
Hexane Extractable Materials
Surfactants

Sample ED: NE Area Sump

Analysis
PH
Total Suspended Solids
Conductivity
Hexane Extractable Materials

k Surfactants

COAST ANALYTICAL SERVICE,

Result
11 22

20
3190
38.3
6.9

Result
9.75
3.5

1390
3.0

0.15

Units
Units
mg/L

urnho/cm
mg/L
mg/L

Units
Units
mg/L

jamho/cm
mg/L
mg/L

-Vr-.itilV-ltili'tl"1^"'"- '̂'"'1''

INC.

Method
EPA 150.1
EPA 160.2
EPA 120.1
EPA 1664

SM5540 C

Method
EPA 150.1
EPA 160.2
EPA 120.1
EPA 1664

SM5540 C

Job No: 84924
March 2 1,2006

Detection
Limit
N/A

1
1

0.3
0.1

Detection
Limit
N/A
05
1

0.3
0.1

Dates Analyzed: 02-28-06 to 03-08-06

This report is to be reproduced in its entirety.
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>
KJK International

WEST COAST ANALYTICAL SERVICE, INC.

Attn: Derrell Johnson

Sample ID.

Analyte
pH

Sample ID:

Analyte
Conductivity

Sample ID:

Analvte

Quality Control

Batch QC

Sample
Result
7.58

Batch QC

Sample
Result

397

Batch QC

Sample
Result

1 Total Suspended Solids 38

Sample ED:

Analvte
Hexane Extractable

Materials

QC Guidelines

Sample ID:

Analvte
Surfactants

QC Guidelines

Laboratory Fortified Blank

Blank Spike Spike
Result Cone Result

ND 40.1 38.0

NE Area Sump

Sample Duplicate
Result Result
0.16 0.15

Summary

Duplicate
Result
7.51

Duplicate
Result

390

Duplicate
Result

41

Spike
% Rec

95

78-114

Sample
RPD

7

20

Job No: 84924
March 2 1,2006

Difference
Difference Limit

0.07 ±0.10

Sample RPD
RPD Limit

2 20

Sample RPD
RPD Limit

S 20

Spike Dup Spike Dup Spike
Result % Rec RPD

40.7 101 6

78-114 7

Spike Spike Spike
Cone Result % Rec
2.00 1.99 92

10-162

This report is to be reproduced in its entirety.
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K1K International
Attn' Derrell Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 84924
March 21, 2006

Sample ID

N. Gate
NE Area Sump

Detection Limit:

Date Analyzed: 03-02-06

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.339
0.045

0.002

Quality Control Summary

Sample:

Zinc

Date Analyzed:

NE Area Sump

Sample Duplicate Average Sample
Result Result Result RPD

0.045

03-02-06

0.046 0.0455 2.2

Spike
Cone

1.0

Spike
Result

1.01

Spike
% Rec

96

This report is to be reproduced in its entirety.



Chain-of-Ci ;ody
1/7 Report to the following:
mpany; • •

Prc
Pro

ntact: '• ' ' "J:" "'• • ' • ' • ' Pro
dress: '- • ' •' ' ' ' ' Pro
dress: Pur
V/St/Zip: • • ' • • • , ' • : • Pur
one: ' • " Fax: Pur

tject Informatic
ect Manager:
ect Name;
ect No.:
chase Order No.:
chasing Contact:
chasing Phone

Turn-around-time Hazards:
Normal (7-10 work days]
Rush 5 day •»

££?£}££.
>mments:

mpler's Name(s):

Sample Identification

• , . .

, •
" . ' • • ' • ' '

.' I' ' I' '

nquished by:,

nquished by.

nquished by:

Sam

Date

/

i , .

t,' t

• - i

i

. •':'.'

pling

Time

.'. •••'•

• ; • '

. /,

. ' • • • '

( '

'

P
re

se
rv

a
tio

n

#
 o

f 
C

o
n
ta

in
e
rs

Company.

Company

Company.

it
<0
To

i

XJ
cz

E
O

D)
C

'±L
C
•c
Q

£

i

then

'o
</)

3 are

0)
I/)

I

mul

i_
0)
.c
6

Check One

iDala
' • " / "
. Date,

Dale

m:

Mo. :

iplec

i
O

to

o

t
in
2
0)

K.
O
O

hole

Q.

£

</i
ro
(°

(fi
S
CD

2

£o
a

esfo

C71
en
J^

U3

00

oj

E
_g

|

O
"c
(U
ra
§
X
0)
I

Tjime
• 7

: ' lT.m,6

Time

'am

C/1

Q.
0
>,
J3

E

E
|
6
"3

£

te/r?£

W

O
U
>.
JD

.§
c
(0
2>
O
_0)

«

^

teas

w

O
0
>N

ja
u>
o

1
O
o

U3
(13

.§

0)
W

ec/rt

CO
0
Q.

"w
<u

CL

0)

0
£
Uo
«
0)

0

•/eof

in
T-
O
03

>,
JD

Vt
C
OJ2

s
E

T3
><

IB

HI

£

O
to

LU

S
(O

i
•si
UJ

S
S
(D
X

•Vii'iiw
^^Q^^^^^^^^^^^^^^^^Jr^^ •̂̂ ^^^^^

- West Coast Analytical Service, Inc.
9240 Santa Fe Springs Rd

Santa Fe Springs, CA 90670
562.948.2225 fax 562.948.5850

w c a s . c o m

Received by

Received by: : • .

Received by:

Remarks

Company;

Company | .

Company

ro

ro
en

O

ICOen

"ES: Samples will be discarded 30 days after invoicing unless notified in writing or high hazard. HL ft A .Q 0



Form 2:
Quarterly Visual

Observations of Authorized
Non-Storm Water Discharges

(NSWDs)



2005-2006
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

9/30/06

QUARTER:

OCT.-DEC.

DATE:

12/11/0'!

QUARTER:

JAN.-MARCH

DATE:

VU/Ofi

QUARTER:

APRIL-JUNE

DATE:

6/9^/nfi

Observers Name: Bob Brown

•ruig. General Manager

Slanature:

Observers Name: Bob Brown

•nt|e: General Manager

Slanature:

Observers Name: Bob Brown

Title: General Manager

Signature:

Observers Name: Bob Brown

Title: General Manager

Slanature:

WERE ANY AUTHORIZED NSWDs lf YES- complete
DISCHARGED DURING THIS QUARTER? reverse side of

Fxl NO form.

WERE ANY AUTHORIZED NSWDs lf YES' comP|ete

DISCHARGED DURING THIS QUARTER? reverse side of
fxl NO form.

I i YES
WERE ANY AUTHORIZED NSWDs lf YES- co^P^te
DISCHARGED DURING THIS QUARTER? ";verse Slde of

Fxl NO trtisf°rm-

EH YES
WERE ANY AUTHORIZED NSWDs lf YES' complete
DISCHARGED DURING THIS QUARTER? reverse side of

fxl NO form.



2005-2006
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

n AM
riPM

QAM
HPM

n AM
HPM

n AM
HPM

QAM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE



Form 3:
Quarterly Visual
Observations of

Unauthorized Non-Storm
Water discharges (NSWDs)



2005-2006
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

H AM
9/30/05 Jl:51_ [J PM

Observers Name: Bob Brown

Title: General Manager

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? D YES

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.
Observers Name: Bob Brown

DATE/TIME OF
OBSERVATIONS

12/30/05 ,3j_23_
AM
PM

Title: General Manager

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES rg

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? D YES [x]

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH
Observers Name: Bob Brown

DATE/TIME OF
OBSERVATIONS

3/31/06 ^21_
(3 AM

Title: General Manager

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? D YES [JJ

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE
Observers Name: Bob Brown

DATE/TIME OF
OBSERVATIONS

6/23/06 ii:4Q_
rjg AM

Title: General Manager

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? D YES

If YES to
either
question,
complete
reverse
side.



200b-2006
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDES

OBSERVATION
DATE
(FROM

REVERSE SIDE)

n AM
DPM

n AM
n PM

n AM
DPM

RAM
npM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



Form 4:
Monthly Visual Observations
of Storm Water Discharges



2005-2006
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted dunng the first hour of discharge
at all discharge locations
Discharges of temporanly stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: October 20 2005

Observers Name Bob Brown

Title- General Manager

Slanature

Observation Date: November 2005

Observers Name No Storm Event

Title-

Signature'

Observation Date: December 2005

Observers Name No Storm Event

Title.

Signature.

Observation Date: January 2006

Observers Name No Storm Event

Title-

Sianature

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1
NWGate

8*0 Oft;

8:00 ff|K-

YES D NO [X]

#1

DP.M.
HA.M.

DP.M.
DA.M.

YES O NO D

#1

DP.M.
nAM-
DP.M.
DA.M.

YES D NO n

#1

DPM.
nAM.

DP.M.
DA.M.

YES D NO D

#2

NE Drain

8:00 jjjp

«:00 JJP

YES Q NO [3

#2

DP.M.
DA.M.

DP.M.
DA.M.

YES D NO D

#2

DP.M.
DA.M.

DP-M.
DA.M.

YES n NO n
#2

DPM.
DA.M.

DP.M.
DA.M.

YES D NO D

#3

DP.M.
DA.M

^ P.M.
^A.M

YES D NO D

#3

DP.M.
DA.M.

DP.M.
QA.M.

YES D NO D

#3

DP-M.
DA.M.

QP.M.
DA.M.

YES D NO D

#3

DP.M.
DA.M.
DPM.
DA.M.

YES D NO D

#4

DP.M.
HAM.

DP.M.DA.M.
YES Q NO D

#4

DP.M.
DA.M.

DP.M.DA.M.
YES D NO D

#4

DP.M.
DA.M.

DP.M.
DA.M.

YES D NO D

#4

DPM.
HA.M.

DP.M.
CJA.M.

YES D NO D



2005-2006
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDES

DATEfTIME OF
OBSERVATION

(From Reverse Side)

n AM
D PM

P AM
P PM

P AM
P PM

n AM
P PM

n AM
P PM

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE: Oil sheen caused bv oil dripped bv
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION



2005-2006
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted dunng the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: February 27 2006

Observers Name Bob Brown

Title General Manager

Slqnature.

Observation Date: March 2006

Observers Name No Storm Event

Title-

Signature'

Observation Date: April 2006

Observers Name No Storm Event

Title

Sianature

Observation Data: May 2006

Observers Name. No Storm Event

Title-

Signature-

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

NWGate

, nn H P-M
*00 j=JA.M.

HP.M.
3:00 L~]A.M.

YES O NO [x]

#1

OP.M.
DAM

QP.M.
QA.M.

YES n NO n
#1

QP.M.
DA.M.

npw

DAM

YES D NO D

#1

DP.M.
HAM.

DP-M-
[JAM.

YES LJ NO Q

#2

ME Drain

0 P.M
4:00 |=JA.M.

, „„ 3 P-M-
3:00 |=JA.M,

YES n NO [3

#2

OP.M.
QA.M

PP.M.
QA.M.

YES o NO n
#2

QPM.
QA.M.

DP.M.
DAM

YES [j NO O

#2

QP.M.
[JA.M.

^ P.M.
QA.M.

YES [_] NO n

#3

G
n
—

YES D NO C

#3

n
n
~
~™

YES D NO t.

#3

c
c

YES U NO L

#3

c
r

r— i r*
YES D NO L

P.M.
A.M.

P.M.
A.M.

P.M.
AM.

P.M.
A.M.

P.M.
A.M.

P.M.
A.M.

P.M.
JAM.

P.M.
A.M.

#4

np.M
f-]A.M.
QP.M.
QA.M.

YES n NO n
#4

OP.M.

nAM

np.M.
DA.M.

YES n NO LJ

#4

DP.M.
QA.M.

DPM-
DA.M.

YES LJ NO LJ

#4

QP.M.
nA.M.
EP.M.
DA.M.

i— i r— iYES LJ NO LJ



2005-2006
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE: Oil sheen caused by oil
dripped by trucks In vehicle maintenance

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

_n AM

_n AM
n PM

_n AM

.n AMn PM

.n AM
Q] PM



Form 5:
Annual Comprehensive Site

Compliance Evaluation,
Potential Pollutant Source/

Industrial Activity BMP
Status



2005-2006
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

EVALUATION DATE1. 6/23/06 INSPECTOR NAME: Bob Brown TITLE: General Manager SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Outdoor Storage Operations

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
HNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)

Outdoor Disposal Operations

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
0NO

If yes, to either
question, complete
\ne next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
DNO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their data(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES



2005-2006
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDES

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN DYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? E>O

HAVE ANY BMPs NOT BEEN D YES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED QYES
BMPs NECESSARY? QNO

HAVE ANY BMPs NOT BEEN D YES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? L~]NO

HAVE ANY BMPs NOT BEEN DYES

FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? QNO

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

Implementation



Attachment to 2005-2006
Annual Report



Attachment to 2005-2006 Annual Report

KIK-SoCal Inc.
9028 Dice Road

Santa Fe Springs, CA 90670

Monitoring and Reporting Program

(G) MONTHLY WET SEASON VISUAL OBSERVATIONS

1. Indicate below whether monthly visual observations of storm water
discharges occurred at all discharge locations. Attach an explanation for
any "NO " answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did
not result in a storm water discharge, and provide the date, time, name
and title of the person who observed that there was no storm water
discharge.

No Monthly Wet Season Visual Observations were made during November,
December, January, March, April, and May of 2005-2006 because there were no
eligible storm events that occurred during regular facility operating hours.



Storm Water Sample Record
September 2605

Int
RDB
RDB

Date of
Storm

9/19/05
20-Sep

24 hour
Time of
Storm

300
1700

Date of
Sample

N/A
N/A

24 hour
Tune of
Sample

N/A
N/A.

Northeast
Area "A"

North Gate
Area "B" Comments

No sample required
End of storm



Storm Water Sample Record

24 hour 24 hour
Date of Tune of Date of Tune of Northeast North Gate

Jilt. Stomi Storm Sample Sample Area "A" Area "B" Continents
RDB
RDB

10/16/05
18-Oct

800
800

NA
18-Oct

NA
800

NA
X

NA
X

No samples taken
Sent to Western Aiiahtical Lab On 10-20
Sample was to late for correct reading

-



Storm Water Sample Record

January 2006

>

24 hour 24 hour
Date of Time of Date of Time of Northeast North Gate

Int Storm Storm Sample Sample Area "A" Area "B" Comments
No recordable rain or not at plant
during storm



Storm Water Sample-Record-

Month of. February 2006

24 hour 24 hour
Date of Time of Date of Time of Northeast North Gate

Int Storm Stomi Sample Sample Area "A" Area "B" Comments
RDB 2/27/06 1500 27-Feb 1600 X X Called in to lab for pickup 2-28

West Coast Lab SFS



Storm Water Sample Record

/

24 hour 24 hour
Date of Time of Date of Time of Northeast North Gate

Int Storni Storm Sample Sample Area "A" Area "B" Comments
RDB 4/3/06 1600 N/A N/A

-

No sample bottles



SIDE A
FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S):_ TITLE:. SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

/j/o 6^/c

/JSTljvzu/̂

DATEmWE
OF SAMPLE

COLLECTION

/ /

DAM
. : . D PM

/ /
OAM

: nPM

/ /
QAM

: QPM

/ /
QAM

: QPM

TIME
DISCHARGE

STARTED

QAM
: DPM

nAM
: nPM

rjAM
: pPM

QAM
: nPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
j For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

I
O&G

I

]

mg/l

I

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



•̂

SIDE El

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

If analytical results are less than the detection limit (or non detectable), show t la value as loss than
the numerical value of the detection limit (example. <.05)
If you did not analyze for a required parameter, do not report "0". Instead, leave (he appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), Indicate "PA" in the appropriate lest method used box

NAME OF PERSON COLLECTING SAMPLE(S):

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

TEST REPORTING

DATE/TIME
OF SAMPLE

COLLECTION

/ /

QAM
. •' D PM

/ /
DAM

. : n PM

/ /
DAM

: nPM

/ /
QAM

: QPM

TIME
DISCHARGE

STARTED

DAM
: DPM

QAM
: nPM

QAM
: pPM

QAM
: nPM

UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

,

PH

pH Units

TITLE: SIGNATURE:

I
ANALYTICAL RESULTS I

For Second Storm Event

BASIC PARAMETERS

TSS

I

mg/l

SC

umho/cm

O&G

mg/l

TOG

mg/l

OTHER PARAMETERS

5

\
TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



State Water Resources Control Board
Division of Water Quality

Dan Skopec 1001 I Street* Sacramento, California 95814 • (916) 341-5536
Secretary for Mailing Address. P O. Box 1977 • Sacramento, California 95812-1977 Arnold Schwarzen^ggi

Environmental Fax (916) 341-5543 • http//www.waterboards ca.gov/stormwater/mdex html Governor

Protection

May 23, 2006

Kik Southern California
Attn: Storm Water Coordinator
9028 Dice Rd
Santa Fe Springs, CA 90670

ELECTRONIC SUBMISSION OF STORM WATER ANNUAL REPORTS

Dischargers covered by the Industrial Activities Storm Water General Permit must submit annual
reports by July 1, 2006. In the past, discharger's only option was to mail a paper copy of each
annual report. The Water Boards are pleased to announce a new alternative that allows
dischargers to prepare and submit annual reports electronically over the Internet. Dischargers
may mail a paper annual report(s) to the Regional Boards as they have done in the past, or may
choose to use the new online method.

The pilot version of the Storm Water Annual Reporting Module (SWARM) will be available for
online use beginning June 5, 2006. SWARM is considered a pilot system this year due to its
release less than one month before the July 1 reporting deadline. This short time frame allows
very little opportunity for discharger preparation or training, and will limit the amount of assistance
we can provide to dischargers during June 2006. However, SWARM is designed to mimic the
existing paper annual report and, as such, is somewhat self-explanatory. Dischargers that have
completed annual reports in the past and are comfortable with computer technology and Internet
use should be able to use SWARM with relative ease. SWARM will provide a printable receipt
for each discharger that successfully transmits an electronic annual report. Dischargers that
either encounter problems using SWARM or cannot obtain venfication that their annual report
has been successfully transmitted should be prepared to submit paper versions of their annual
report(s) by July 1, 2006. Regardless of the submittal method used, failure to submit your
annual report on time may subject you to penalties pursuant to California Water Code Section
13399.

If you are interested in using SWARM, you must register with the Water Board in order to receive
an online account and password. The steps to enroll are:

1. Print the Authorization form and instructions from the Internet.

2. Complete the required information and sign the Authorization form. If you have more than
one facility, a separate authorization form is required for each facility.

3. Mail the original signed Authorization form to: CIWQS Registration, P.O. Box 671
Sacramento, CA 95812

4. Wait for us to create an online user account and e-mail SWARM login instructions to you.

5. Login to SWARM and begin entering annual report information.

California Environmental Protection Agency

rf^l Recycled Paper



Pre-Resistration (until May 31, 2006)

Dischargers may pre-register for SWARM by downloading the SWARM Authorization form and
instructions by May 31, 2006 at the Water Board Internet web site at:

http://www.waterboards.ca.qov/stormwtr/docs/swarm/prereg.pdf

Our goal is to e-mail login instruction on June 5, 2006 to all dischargers that pre-registered. This
may be delayed for dischargers who do not promptly return the original signed Authorization form
to us.

Standard Registration (June 5, 2006 and later)

Dischargers interested SWARM, who have not already mailed an Authorization form in
accordance with the above-mentioned pre-registration, will be able to register starting on
June 5, 2006 using the standard online California Water Quality Information System (CIWQS)
registration process at:

https://ciwqs.waterboards.ca.gov/

Please note that the CIWQS registration site (above) already exists for other programs, but
SWARM registration will not be added until June 5, 2006. Similar to pre-registration, our goal is
to e-mail login instructions within a week depending upon how quickly you sign and return the
Authorization form.

If you experience problems with the pre-registration process, please contact the CIWQS Help
Center at:

Email: ciwqs@waterboards.ca.gov

Tel: (866) 792^977

If you would like to file your annual report using the paper format, you can obtain a blank form and
instructions at.

http://www.waterboards.ca.gov/stormwtr/annualreport.html

Thank you for your interest in SWARM.



Transmit report P.I
06/28/2006 15:58

40LE00755
TC:421859

REMOTE STATION

19522523001

START

06-28 15:56

TIE

00:02 05

Pages

012/012

RESULT

OK

REMARKS

REMARKS TMRrTimer. POL:Poll, TRNrTurn around, 21N:2ml Tx, ORG:Original size set, DPG'.Book Tx
FMElFrame erase Tx, MlX:Mixed original, CALL: Manual-Com, KRDS:KRDS. FWD:FORWARD
FLP:FliP Side 2, SP:Special Original
FCODE'.Fcode, MBX'.Conf idential, BUL'.Bulletin, RLY:Relay, RTX:Re-Tx, PC:PC-FAX
S~OK:Stop communication, BusylBusy, Cent.:Continue, No ans:No answer
M-fuIi:Memory f u l l , PW-OFF:Power switch OFF, TEL:Rx from TEL

9O2S Dice Road
SantB Fo Springs. CA 9O6VO
(682) D46-&427. Fax # (S62) 941-97SO

<=» -r

R«*wlwuf CD Commont



9028 Dice Road
Santa Fe Springs, CA 90670
(562) 946-6427, Fax # (562) 941-9780

KIK SO-CAL

To: From:

Fax: Pages:

Phone: Date:

Re: CC:

D Urgent D For Review D Please Comment D Please Reply D Please Recycle

Comments:

CA>J
   

FOIA ex 6, Personal Privacy



o

Day

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Total

Annual Rain Log -
Daily Rainfall Totals, Form 2 HardlnB Lawmon Auoclatet

o I .CO

M

,-ze

1. 46

M

TPIOOt MRP. Rev. 1
January 1, 1993



SIDE A
FORM 2-QUARTEpLY VISUAL OBSERVATIONS OF AUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

Quarterly dry weather visual observations are required of each authonzed NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.
Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

QUARTER:

OCT.-DEC.

DATE:

rZ^/oT
i / /

QUARTER:

JAN.-MARCH

DATE:

i' / /

QUARTER:

APRIL-JUNE

DATE:

Observers Name: '̂ :S?fflr~& '-"-T*-

Tiite. G^̂ c. M^P-
l/n iJlfL

Slanature: ^>^l/~f^r\ f(j^~

Observers Name: \fi£%£> {^A*^^1

Title: k^ ff ' 1 "]

Stature: (fcb*Jr\M6^
1

Observers Name: ^^& î -*5^O

C>7-v

Slanature: A LMJof- Ifa*.

Observers Name: ^&& pP^^

Title: ^^ /] 1

/^l^J^b^-

i

.j

^ — •
J»0

-.

'

I I YES
WERE ANY AUTHORIZED NSWDs lf YES' comPlete

DISCHARGED DURING THIS QUARTER? / .5 ,
[U l̂ NO *'1IS 'orm

' —

rn YES
WERE ANY AUTHORIZED NSWDs lf YES' complete
DISCHARGED DURING THIS QUARTER? , reverse side of

r~y\\Q this form.

CH YES
WERE ANY AUTHORIZED NSWDs lf YES> complete
DISCHARGED DURING THIS QUARTER? ^ reverse side of

rTTxjrjQ this form.

WERE ANY AUTHORIZED NSWDs lf YES> complete
DISCHARGED DURING THIS QUARTER? ., reverse side of

rjLffQ this form.



SIDEB
FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

DATE /TIME OF
OBSERVATION

/ /

DAM
HPM

/ /

: HAM
HPM

/ /

: QAM
nPM

/ /

: QAM
HPM

/ /

: HAM
PPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD Is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE



FORM 3-QUARTERLY

Unauthorized NSWDs are discharges (such as wash or rinse

VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

vaters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A. 10.e of the General Permit. '
Make additional copies of this form as necessary.

SIDtt A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

QUARTER: APRIL-JUNE

DATETTIME OF
OBSERVATIONS

Observers Name: Trt̂ 5!̂  C^r
\

Title: dzz> VV^

Si—: ^^ ft

^oO>J

'-I

-4-̂ —
Observers Mama: *fa&> fflfa*^

<V^^ .

I^X-Hjf-^1

Observers Name: 'Cr'5tf?'Ol

Title: '̂ /H *

Slqnatura: \ I/ \
\

Observers Name:

z (̂L

^70^ fe

Cff-x ,

Siqnalure: \ 9 ^*-A-/

^-\

-fcU. —
{̂ -"-J^O

ĴU-

^<^>/<,

\ ,

^ —

If YES to
WERE UNAUTHORIZED , either
NSWDs OBSERVED? DYES C&ffo question,

complete
WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? QYES QWO side

If YES to
WERE UNAUTHORIZED either
NSWDs OBSERVED? DYES [Tj-flO question,

complete
WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? QYES [EftfO sjde.

If YES to
WERE UNAUTHORIZED either

NSWDs OBSERVED? DYES [̂ NO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? DYES QWO side.

If YES to
WERE UNAUTHORIZED ei(her

NSWDs OBSERVED? DYES [̂ MO question,
complete

WERE THERE INDICATIONS OF reverse
PRIOR UNAUTHORIZED NSWDs? QYES [ffNO Slde



SIDE B

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

OBSERVATION
DATE

(FROM
REVERSE SIDE)

/ /

: QAM
DPM

/ /

, : QAM
QPM

/ /

- : FIAM
QPM

/ /

: HAM
DPM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an oil

aheefi, has

AT THE UNAUTHORIZED
NSWD SOURCE

uuurs, sic.

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



FORM 4-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

SIDE

Indicate "None" In the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge

Observation Date: QctobergrO 200 ^

Observers Name /M DY\J[ .

Titi /^S^rmaft^/^up/V
Slanature. riTT&~C' ̂ l̂ Jt ^C_

Observation Date: November 200^

Observers Name A-/ CVUC

Title. NO , TrOlOTl W' Tl/li'/J^WPP^LU^

Slqnature.

Observation Date: December 200*5

Observers Name /M OVL£_-

Title.

Slanature

Observation Date: January 200 (^

Observers Name: /M (Jy\J!^

Tide:

Signature-

Drainage Location Descriptor

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

Drainage Location Descrlpfio

Observation Time
Jiivû L-

Time Discharge Began

i

)

i

Were Pollutants Observed 1
(If yes, complete reverse eldel)

Drainage Location Descriptio

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

Drainage Location Descriptor

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

#1

QP.M
: nA.M.

QP.M
: 0A.M.

YES Q NO Q

#1

a P.M.
: QA-M

QP.M.
: QA-M.

YES n NO n
#1

QP.M.
: p-|A.M

: RA":
YES D NO Q

#1

: HA'M.
QP.M

: QAM

YES D NO Q

#2

Q A.M.

QP.M.
QA.M.

YES Q NO Q

#2

Q A.M.

QPM.
QA.M

YES n NO n
#2

QPM
: QAM

QAM

YES Q NO Q

#2

: QAM
QP.M.
Q A M

YES Q NO Q

#3

QA.M

QPM

YES D NO D

#3

QA.M.

QPM
: QAM.

YES D NO D

#3

QPM

: QA.M.

YES CH NO D

#3

QAM

QP.M.

YES P NO D

#4

QPM

QPM

YES n N° n
#4

QA M

QPM
: QAM

YES D NO D

#4

QPM

QPM
QAM

YES D NO Q

#4 ,

QPM
: |—]AM

QPM
QAM

YES n NO n

_ ^±.



SIDE it
FORM 4-tyONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATEfTIME OF
OBSERVATION

(From Reverse Side)

, ,

: D AM
n PM

, ,

: n AM
n PM

! ,

: PI AM
n PM

/ ,

: n AM
n PM

, ,

: n AM
n PM

DRAINAGE AREA
DESCRIPTION

EXAMPLE; Dlscharae from
material storage Area #2

DESCRIBE STORM W
CHARACTE

Indicate whether storm watc
cloudy, or discolored; causl
floating objects or an oil shi

ATER DISCHARGE
RISTICS

r discharge is clear,
g staining; containing
en, has odors, etc.

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE. Oil sheen caused by oil dripped by
trucks In vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

I

!

j



FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE

Storm water discharge visual observations are required for at least one storm
evant per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visua) observation
Make additional copies of this form as necessary.
Until a monthly visual observation Is mads, record any eligible storm events that do no! result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge.

Observation Date: February c^X 200 (#

Observers Name A*- ̂ \Ji ,

Title- ^/ xbrtrr im i^fch-v/fc. M* n (4 _,

Signature: >-fF7 LL(-^u\J (\M.

Observation Date: March 200 Lf

Observers Name rs_/O>>-» <. — .
1

Title.

Signature.

Observation Date: April 200 U?

Observers Name. ^~-'̂ D fs--\'|Pi

Title.

Signature.

Observation Date: May 20Q/f

Observers Name: V^W Îi?

Title

Slanature

Drainage Location Descriptioi

Observation Time

Time Discharge Began

i

Were Pollutants Observed 1
(If yes, complete reverse side)

Drainage Location Descriptioi

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

Drainage Location Descriptioi

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

Drainage Location Descriptio

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side

1

)

#1

: nA-M
pP.M

: pA.M.

YES P NO P

#1

PPM.
: nA.M.

PP.M
: pA.M

YES P NO P

#1

PPM.

: pA.M

YES P NO P

#1

: °AM

PPM
: DA.M.

YES P NO P

#2

: p AM'

DA:M-
YES P NO P

#2

PAM!

: pAM

YES P NO P

#2

PPM.
: pAM

PPM
pA.M.

YES P NO P

#2

: pA.M

: pA.M.

YES P NO P

#3

P PM
: D AM.

n p-w
: p AM.

YES P NO D

#3

P PM
: r-| A.M

3 P.M
: Q AM

YES P NO D

#3

: p AM

p PM
: p AM.

YES D NO LH

#3

P P M .
: p A.M

a p-M
: p A.M.

YES P NO D

#4

P P M
r- ,AM

P PM
: p A M

YES P NO D

#4

P P M

P P M
: [—] A M

YES P NO D

#4

n p M
|-| A M

a PM
: nAM

YES n NO a
#4

n PM
n A M

P P M
p AM

YES D NO D



SIDE
FORM 4 (Contintied)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

/ /

: n AM
n PM

/ /

: D AM
n PM

/ /

: D AM
n PM

/ /

: n AM
n PM

/ /

: n AM
n PM

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM VI
CHARACTE

Indicate whether storm wate
cloudy, or discolored; causli
floating objects or an oil sht

ATER DISCHARGE
RISTICS

r discharge Is clear,
g staining; containing
en, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE: Oil sheen caused by oil
dripped by trucks in vehicle
maintenance area

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION



FORM 5-ANNUAL COM
POTENTIAL POLLUTAN

SIDE A
REHENSIVE SITE COMPLIANCE EVALUATION
SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: INSPECTOR NAME: TITLE: S1GNATURE:
M>-£)Ĵ —

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identifled In your SWPPP)
HAVE ANY BMPa NOT BEEN
FULLY IMPLEMENTED?

If yea. to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs o>
corrective actions and their date(s) of

Implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

nY S

HtJO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYE

QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

nYEp

DNcr

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) ol

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
DNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs 01
corrective actions and their date(s) of

implementation

p-,,YES



FORM 5 (Continued)-ANNUAL
POTENTIAL POLLUTAN

EVALUATION DATE: INSPECTOR NAME:

SIDE S
COMPREHENSIVE SITE COMPLIANCE EVALUATION
SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED? LN°

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

-YES

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DVES
Qio

ARE ADDITIONAL/REVISED
BMPs NECESSARY? S1'ES

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as Identified In your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QVES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



/'
STATE OF CALIFORNIA

STATE WATER RESOURCES CONTROL BOARD
2004-2005 ANNUAL REPORT

FOR STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2004 through June 30, 2005

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regional
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the
appropriate official of your company. Many of the Annual Report questions require an explanation. Please provide
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your
records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can update
our records. Please remember that a Notice of Termination and new Notice of Intent are required whenever a facility
operation is relocated or changes ownership

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names,
telephone numbers, and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices
addresses are indicated below.

REGIONAL BOARD INFORMATION:
Los Angeles Region
320 W.4th Street, Ste.200
Los Angeles, CA 90013

Contact: Sumaira Noreen
Tel: (213) 620-6363
Email: kchung@waterboards ca gov

GENERAL INFORMATION
A. Facility Information:

Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670
WDID No: 4 191015890

X>6VS^X»
Contact: Greg Wicse
Email: /yf?fsi-t-c»s^.
Tel: (562) 946-6427

SIC Code(s):
2841 Soaps and Other Detergents, Except Speciality Cleaners

B. Facility Operator Information:
Kik Southern California
9028 Dice Rd
Santa Fe Springs, CA 90670

Contact: Greg Wicoe
Email:
Tel: (562) 946-6427

C. Facility Billing Information:
Kik Southern California
9028 Dice Rd
Santa Fe Springs, CA 90670

Contact: €my WiH
Email:
Tel. (562) 946-6427

Additional Table D Parameters. N+N,Zn



2004-2005
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1 For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B.12 or 15 of the General Pen-niP

| | YES Go to Item D 2 [X] NO Go to Section E

2 Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events Attach a
copy of the first page of the appropriate certification if you check boxes n, ui, iv, or v.

i. | | Participating in an Approved Group Monitoring Plan Group Name:

NO

ii. | | Submitted No Exposure Certification (NEC) Date Submitted

Re-evaluation Date

Does facility continue to satisfy NEC conditions9 [ | YES | |

HI | | Submitted Sampling Reduction Certification (SRC) Date Submitted

Re-evaluation Date

Does facility continue to satisfy SRC conditions? | | YES [ | NO

iv. [ | Received Regional Board Certification Certification Date:

v. [ | Received Local Agency Certification Cetification Date-

3. If you checked boxes i or lii above, were you scheduled to sample one storm event during the reporting year?

| | YES Go to SectionE | | NO Go to Section F

4 If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? If less than 2, attach explanation (if you checked
item D 2 i or m above, only attach explanation if you
answer "0").

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours'? (Section B 5 of the General Permit)

\)(\ YES I I NO, attach explanation (Please note that if
you do not sample the first storm event, you are
still required to sample 2 storm events)

3 How many storm water discharge locations are at your facility'? 2

-2-



4. For each storm event sampled, did you collect and analyze a
sample from each of the facilitys' storm water discharge locations?

Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were last evaluated

[X] YES, go to Item E.6 j~~] NO

|~] YES | | NO, attach explanation

6.

7

8.

Were al] samples collected during the first hour of discharge?

Was al] storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained9 (such as from a pond)

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2 i or iii. above)

YES | | NO, attach explanation

Y E S [ | N O , attach explanation

YES \~x] NO, go to Item E.10

YES I I NO, attach explanation

10 Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit

YES NO, Go to Item E 11

| | Y E S | ) N O

a Does Table D contain any additional parameters
related to your facility's SIC code(s)?

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D1?

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons'

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected'

Date and time of sample collection
Name and title of sampler.
Parameters tested.
Name of analytical testing laboratory
Discharge location identification.

Testing results.
Test methods used.
Test detection limits
Date of testing
Copies of the laboratory analytical results

-3-



F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges
Section B.S.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

I | YES fx] NO Go to Item F.2

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources
during the quarters when they were discharged. Attach an explanation for any "NO" answers Indicate
"N/A" for quarters without any authorized non-storm water discharges.

July -September QYES QNO D N/A October-December Q YES Q NO D N'A

January-March QYES Q NO Q N/A April-June Q] YES G NO Q N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

i. name of each authorized non-storm water discharge
ii. date and time of observation
in. source and location of each authorized non-storm water discharge
iv characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources Attach an explanation for any "NO" answers.

July-September [F] YES | | NO October-December [F) YES [ | NO

January-March [x] YES (~~] NO April-June [*] YES j [ NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

| | YES QF] NO Go to item F.2 d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted''

| | YES [ | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information

i. name of each unauthorized non-storm water discharge.
ii date and time of observation
in. source and location of each unauthorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location.
v. name, title, and signature of observer.
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water

discharge and to clean impacted drainage areas Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4 a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at aJJ discharge
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm
water discharge.

YES NO YES NO
October | J rj~| February i—i [~x~|

November I I l^ I March I I | x |

December j | | x | April j I j~x~]

January [~~~j [~y | May j | |"y"[

2. Report monthly wet season visual observations using Form 4 or provide the following information.

a. date, time, and location of observation
b. name and title of observer
c characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed,
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas'' | X\ YES | | NO
The following areas should be inspected:

• areas where spills and leaks have occured during • building repair, remodeling, and construction
the last year. . material storage areas

• outdoor wash and rinse areas . vehicle/equipment storage areas
• process/manufacturing areas. . truck parking and access areas
• loading, unloading, and transfer areas . rooftop equipment areas
• waste storage/disposal areas . vehicle fueling/maintenance areas
• dust/particulate generating areas . non-storm water discharge generating areas
• erosion areas

2 Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas? | x | YES [ [ NO

3 Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date? The following site map items should be verified: | X\ YES | | NO

• facility boundaries • storm water discharges locations
• outline of all storm water drainage areas • storm water collection and conveyance system
• areas impacted by run-on • structural control measures such as catch basins,

berms, containment areas, oil/water separators, etc

-5-



4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation''

6.

TIYES DNO

The following records should be reviewed:

• quarterly authorized non-storm water
discharge visual observations

• monthly storm water discharge
visual observation

• records of spills/leaks and associated
clean-up/response activities

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

5. Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit? I YES I NO

The following SWPPP items should be reviewed:

• pollution prevention team
• list of significant materials
• description of potential pollutant sources

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented'' | x | YES [ [ NO

The following BMP categories should be reviewed:

• good housekeeping practices
• spill response
• employee training
• erosion control
• quality assurance

7 Has all material handling equipment and equipment needed to
implement the SWPPP been inspected''

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

TIYES DNO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

Use Form 5 to report the results of your evaluation or develop an equivalent form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit? YES D N0

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance wilh the Industrial Activities Storm Water General Permit.

-6-



ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments

1 Have you attached Forms 1,2,3,4, and 5 or their equivalent?

2 If you conducted sampling and analysis, have you attached the
laboratory analytical reports? | X\ YES

3 If you checked box II, III, IV, or V in item D.2 of this Annual [ [ YES
Report, have you attached the first page of the
appropriate certifications?

4 Have you attached an explanation for each "NO" answer in
items E 1, E.2, E.5-E.7, E.9, E.10.C, F.1.b, F.2.a, F.2.C.
G.1, H.1-H.7, orJ? nri YES

YES (Mandatory)

n NO

n N°
n
[71 NA

NO n NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C 9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violatje

Printed Na

Signature:

Title- GENERAL MANAGER

Date1

-7-



2004-2005
ANNUAL REPORT

DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at least
four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon (TOC)
Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you believe to be
present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D of the General
Permit. There are no numeric limitations for the parameters you test for

The four parameters which the General Permit requires to be tested are considered indicator parameters In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whether pollutants are present in your storm water discharge The following briefly explains what each of these
parameters mean.

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8 5 At values less
than 6.5, the water is considered acidic, above 8.5 it is considered alkaline or basic. An example of an acidic substance is vinegar,
and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7 There may be sources of
materials or industrial activities which could increase or decrease the pH of your storm water discharge. If the pH levels of your
storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge Sources
of TSS include sediment from erosion of exposed land, and dirt from impervious (i e. paved) areas. Sediment by itself can be very
toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on the bottom of a water
body Toxic chemicals and other pollutants also adhere to sediment particles This provides a medium by which toxic or other
pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff from undisturbed land. It
has been shown that TSS levels increase significantly due to land development

Specific Conductance (SC) is a numencal expression of the ability of the water to carry an electric current. SC can be used to
assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample Because of
air pollution, most rain water has a SC a little above zero A high SC could affect the usability of waters for drinking, imgation, and
other commercial or industrial use

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter Organic matter is naturally occurring in animals,
plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic organics include pesticides,
fuels, solvents, and paints Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too much organic
matter could place a significant oxygen demand on the water, and possibly impact its quality Synthetic organics either do not
biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can have adverse affects at very
low concentrations. Some of these chemicals bioaccumulate in aquatic life If your levels of TOC are high, you should evaluate
all sources of natural or synthetic organics you may use at your site

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt. of oil can pollute 250,000 gallons of
water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making it undrinkable
Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at httpV/www.swrcb.ca.gov It is contained in the Sampling and
Analysis Reduction Certification.

See Storm Water Contacts at

http://www.waterboards.ca.gov/stormwtr/contact.html

-8-



2004-2005
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example. < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropnate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc), indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary

NAME OF PERSON COLLECTING SAMPLED". ROBERT D BROWN T,TLE. WW TREATMENT SUPV. SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NNORHEAST AREA

ATTACHED

NORTH GATE
AREA

ATTACHECD

DATErTIME
OF SAMPLE

COLLECTION

10/26/04
D AM

18-00 0 PM

10/26/04
Q AM

1800 n PM

Q AM
HPM

n AM
_ FIRM

TIME
DISCHARGE

STARTED

DAM
17-30 FIRM

QAM
17-30 gPM

QAM
DPM

QAM
nPM

TEST REPORTING UNITS-

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2004-2005
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example < 05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropnate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc), indicate "PA" in the appropnate test method used box.
Make additional copies of this form as necessary

NAME OF PERSON COLLECTING SAMPLE(S): ROBERT D BROWN TITLE: WW TREATMENT SUPV. SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

NORTHEEAST
AREA

ATTACHED

NORTH GATE
AREA

ATTACHFn

DATE/TIME
OF SAMPLE

COLLECTION

12/28/04
H AM

VSOAIsQ PM

12/28/04
tT] AM

7 30 n PM

Q AM
n PM

Q AM
FlPM

TIME
DISCHARGE
STARTED

HAM
6-30 n PM

QAM
6-30 fj PM

QAM
QPM

QAM
QPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

pH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2004-2005
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD
Observe each authorized NSWD source, impacted drainage area, and
discharge location

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit
Make additional copies of this form as necessary.

QUARTER-

JULY-SEPT.

DATE.

QUARTER:

OCT.-DEC.

DATE'.

QUARTER:

JAN.-MARCH

DATE.

QUARTER.

APRIL-JUNE

DATE:

Observers Name: ^A

Title.

Signature:

Observers Name:

Title:

Siqnature:

Observers Name.

Title:

Signature:

Observers Name:

Title:

Signature:

n
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

fy]

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

YES
If YES, complete
reverse side of

NO this form.

YES
If YES, complete
reverse side of

I^Q this form.

YES
If YES, complete
reverse side of

NO this form.

YES
If YES, complete
reverse side of

NO this form.



2004-2005
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

n AM
RPM

G AM
RPM

n AM
riPM

n AM
n PM

Q AM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR
IMPLEMENTATION DATE



2004-2005

ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

9/08/04 000
AM
RM

Observers Name: DERRELL JOHNSON

Tltie: SAFETY/ENVIRONMENTAL. SUPV

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

11/10/04 _LPP_
n AM

Observers Name. DERRELL JOHNSON

Title: SAFETY/ENVIRONMENTAL SUPV.

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature:

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? QYES [x]

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

n AM
2/16/05 1 00 HF1 PM

Observers Name: DERRELL JOHNSON

Title: SAFETY/ENVIRONMENTAL SUPV

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature.

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES [7]

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

DO AM
5/18/05 _10:QQ_ n PM

Observers Name: DERRELL JOHNSON

Title: SAFETY/ENVIRONMENTAL SUPV

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

Signature:

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? QYES (T|

If YES to
either
question,
complete
reverse
side.



2004-2005
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE

(FROM
REVERSE SIDE)

IU AM
npM

n AM
n PM

n AM
QPM

n AMn PM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE-
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE.
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.



2004-2005

ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form rf you did not conduct a monthly visual observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge.

Observation Date: October 26 2004

Observers Name NONE

Title ' st STORM WATER SAMPLE

Siqnature x^x"'' ' j^&&s$rf

Observation Date: November - 2004

Observers Name NONE

Title NO STORM WITHIN SWPP GU1DELF
.//> ^ ^

Siqnature uKjZ^& -̂̂ L '̂̂  '_^-
^

Observation Date: December 28 2004

Observers Name NONE

Title 2nd STORM WATER SAMPLE

Sranalure S///^ O?/^?,

Observation Date. January - 2005

Observers Name NONE

Title NO STORM WITHIN SWPP GUIDELH
x-X? /?

Sianature ^y^=> ^^5?*̂  A ^c- -
^

Drainage Location Descnption

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnplion

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Beqan
Were Pollutants Observed
(If yes, complete reverse side)

#1

QPM
QAM

QPM.
QAM

YES Q NO Q

#1

QPM

I — IP M
QAM

YES D NO Q

#1

QPM
QAM

QPM
QAM

YES D NO Q

#1

QPM

QPM
QAM

YES D NO Q

#2

QPM
QAM

~PM
QAM

YES Q NO Q

#2

r IP M
QAM

QP.M.
QAM.

YES n NO D

#2

QPM
QAM

QPM
QAM

YES n NO D

#2

I IP M
QAM

QPM
QAM

YES n NO n

#3

n p M
QA.M.
~tp M

QA.M

YES D NO D

#3

n p M
QAM

QPM
QAM

NO D

#3

QPM
QAM

~ P M
QAM

YES D NO D

#3

QPM
QAM

~\p M

^\AM

NO D

#4

f~lP M
QAM.
QPM
QAM

YES n NO n
#4

QPM.
QAM

QPM
QAM

YES CD NO [U

#4

I IP M
QAM

rjp M
QA.M.

YES n NO Q

#4

QPM
QAM

QPM
QAM

YES n NO n



2004-2005
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining, containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE Oil sheen caused by oil dripped by
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

PM

AM
n

AM
n

n AM

AM
PM



2004-2005

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" m the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date: February 1 1 2005

Observers Name ROBERT D. BROWN

Title WW TREATMENT PLANT SUPV

Signature /^V^^ft^ f^^^^-cl/
Observation Date. March - 2005

Observers Name NONE

Tuie NO STORM WITHIN SWPP GUIDEU

Signature /^(jz&zx&t^ -y/^k^c

'

Observation Date: April - 2005

Observers Name NONE

Title NO NO STORM WITHIN SWPP GUTD

Siqnature (-^cJ&ftfZSZS ĵL&Z -̂z— — -
^ c^— ^—

Observation Date: May - 2005

Observers Name NONE

Tuie NO STORM WITHIN SWPP GU1DELI

Signature C-J^ ~&«a^^~r^ ?A£z^&7'^:
/

Drainage Location Descnption

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Descnption

Observation Time

Time Discharge Began
,Were Pollutants Observed

(If yes. complete reverse side)

#1

NORTHEAST AREA

7'°° °AM

2:00 (T]AM

YES Q NO Q

#1

QAM

QAM

YES n NO n
#1

QPM

QPM
QAM

YES n NO Q

#1

QPM
HAM

QP.M
QAM

YES D NO Q

#2

NORTH GATE AREA

7-00 [7] AM

2.00 g^M

YES Q NO Q

#2

QPM
QAM.

QPM
QA.M.

YES D NO D

#2

QPM
QA.M

QA.M

YES n NO D

#2

QPM
Q A M

^P M

YES n NO n

#3

Q P M
Q A M

QPM
Q A M

YES n NO n
#3

Q PM
QAM

3 PM
^ AM

YES D NO D

#3

Q PM
Q A M

^ PM
^J AM

YES D NO D

#3

Q PM
Q A M

QPM
Q A M

YES D NO D

#4

QPM
QAM

QPM
QAM

YES D NO D

#4

QA.M

QPM
QAM

YES n NO n
#4

QPM.
QAM

QP.M
QAM

YES D NO D

#4

QAM

QPM
QAM

YES n NO n



2004-2005
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

DATEfTIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining, containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE Oil sheen caused by oil
dripped by trucks in vehicle maintenance

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

2/11/04

700 [x] AM
rj PM

NORHEAST AREA DISCHARGE CLEAR N/A N/A

2/11/04

7-00

NORTH GATE AREA DISCHARGE CLEAR N/A N/A

AM

D AM
n PM

n AM

n AM
n PM



2004-2005
ANNUAL REPORT

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDE A

^- -•

EVALUATION DATE: 6/08/05 INSPECTOR NAME: DERRELL JOHNSON TITLE: SAFETY/ENVIRONSUPV. SIGNATURE!

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

NORTHEAST AREA

OIL AND GREASE
WAREHOUSE PARKING

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

NORTH GATE AREA

OIL & GREASE
EMPLOYEE PARKING AREA

DETERGENT STORAGE AREA

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

HAVE ANY BMPs NOT BEEN QVES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAUREVISED d YES
BMPs NECESSARY? 0NO

HAVE ANY BMPs NOT BEEN QYES
FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? 0NO

HAVE ANY BMPs NOT BEEN DYES

FULLY IMPLEMENTED? QNO

ARE ADDITIONAL/REVISED DYES
BMPs NECESSARY? DNO

HAVE ANY BMPs NOT BEEN nYES

FULLY IMPLEMENTED? QNO

ARE ADDITIONAUREVISED DYES
BMPs NECESSARY? DNO

If yes. to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
Implementation

Describe deficiencies in BMPs or BMP
implementation

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



2004-2005
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
QNO

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES

ARE ADD1TIONAUREV1SED
BMPs NECESSARY?

DYES

If yes. to either
question,
complete the
next two
columns of this
form

Descnbe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCEMNDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QYES
QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES
QNO

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



November 8, 2004

KIK International
9028 Dice Road
Santa Fe Springs, CA 90670

Atttv Darrel Johnson

Job No: 73912 SF

LABORATORY REPORT

Samples Received: Three (3) Samples
Date Received: 10/27/2004
Purchase Order No: 84951

The samples were analyzed as follows'

Analysis

Nitrate and Nitrite by EPA 300.0
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pHbyEPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4
4
4
4

4 - 5
6

Charles Jacks, Ph.D.
Senior Staff Chemist

nael Shelton
Senior Staff Chemist

This report is to be reoroduced in its entirety.
9240 Sania Fe Springs Road O Santa Fe Springs, CA 90670 a Tel 562 948.2225 Fax 562 948 5850 9 wcji com

Page 1 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 73912
November 8, 2004

Nitrate and Nitrite by EPA 300 0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 3 mM Na2C03, 1 125 mM NaHCO3

Flow: 2 0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

Due to interference from the chloride peak the sample had to be diluted by 1:5 for analysis of nitrite. The
detection limit was adjusted for the dilution

Sample ID
North Gate Area

Method Blank

Nitrite
ND

ND

Parts per Million (mg/L)
Nitrite as N Nitrate Nitrate as N

1.01ND

ND ND

0.228

ND

Detection Limit

Date Analyzed: 10-28-04

0.1 0.03 0.02 0.005

Sample ID:

Analyte
Nitrite
Nitrate

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Result
0.97
1 00

Standard Curves (n = 5) r2 > 0.999 for all anions
Date Analyzed. 10-28-04

% Rec
97
100

% Rec
Limits
90-110
90-110

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Danrel Johnson

Job No: 73912
November 8, 2004

Sample ID'.

Analyte
Nitnte
Nitrate

Batch QC

Quality Control Summary

Sample
Result
0.05
1.18

Spike
Cone
5.00
5.00

Spike
Result
5.09
6.36

Spike
% Rec

101
104

Spike Dup
Result
5.10
6.26

Spike Dup
% Rec

101
102

Spike
RPD

0
2

Analyte
Nitrite
Nitrate

Quality Control Guidelines

% Rec
Limits

72-123
67 -126

RPD
Limits

15
11

Limits are for spikes of aqueous samples

•D

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 73912
November 8, 2004

Sample ID- North Gate Area

Analysis Result
Total Suspended Solids 5.00
Conductivity 478
pH 8.98
Hexane Extractable Materials 2.7
Surfactants 4.5

Dates Analyzed: 10-27-04 to 11 -04-04

Units
mg/L

/imho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120 1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

Sample ID: QC Batch

Quality Control Summary

Sample
Result
9.37

Duplicate
Result
9.37

Difference
000

Difference
Limit
0.10

Sample ID.

Analvte
Conductivity

QC Batch

Sample
Result
65.2

Duplicate
Result
65.4

Sample
RPD

RPD
Limit

20

Sample ID: QC Batch

Analvte
Total Suspended Solids

Sample
Result
622

Duplicate
Result

514

Sample
RPD

19

RPD
Limit

20

Sample ID: Laboratory Fortified Blank

Analvte
Hexane Extractable

Materials

QC Guidelines

Blank Spike Spike
Result Cone Result

ND 40.4 39.1

Spike Spike Dup Spike Dup Spike
% Rec Result % Rec RPD

97 41 2 102 5

73- 109 73- 109

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 73912
Attn- Darrel Johnson November 8,2004

Quality Control Summary

Sample ID North Gate Area

Analyte
Surfactants

Sample
Result

4.5

Duplicate
Result

4.6

Sample
RPD

2

Spike
Cone
2.0

Spike
Result

6.7

Spike
% Rec
N/A

QC Guidelines 20 10-162

N/A - Not Applicable Sample result exceeds spike amount.

This report is to be reproduced in its entirety



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn- Darrel Johnson

Sample ID

North Gate Area

Detection Limit:

Date Analyzed: 10-29-04

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.249

0.002

Job No. 73912
November 8, 2004

Sample: Batch QC

) Analyte

Zinc 0.589

Date Analyzed: 10-29-04

Quality Control Summary

Sample Duplicate Average Sample
Result Result Result RPD

0.589 0.589 0

Spike
Cone

1

Spike
Result

1 61

Spike
% Rec

102

This report is to be reproduced in its entirety
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y

January 13,2005

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 75268 SF

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
12/29/2004
30922

The samples were analyzed as follows.

Analysis

Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Nitrate and Nitrite by EPA 300 0
Zinc by SOP 7040, Rev 8

Page

2 - 3
2 - 3
2 - 3
2 - 3
2 - 3
4 - 5

6

D JjNorthington, Ph.D.
Quality Assurance Officer

Shelton
Senior Staff Chemist

This report is to be reproduced rn its entirety
9240 Santa Fe Springs Road O Sanla Fe Springs, CA 90670 » Tel 562.948.2225 Fax 562 948 5850

Page 1 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 75268
January 13, 2005

Sample ID: North East Drain

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Sample ID: North Fence/Gate Drain

Analysis
Total Suspended Solids
Conductivity
PH
Hexane Extractable Materials
Surfactants

Result
5.0

27.9
749
0.9
ND

Result
7.0
461
9.54
3.2
7.1

Units
mg/L

|imho/cm
Units
mg/L
mg/L

Units
mg/L

umho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

Detection
Limit

1
1

N/A
0.3
0.1

Dates Analyzed: 12-30-04 to 01 -12-05

This report is to be reproduced in its entirety.

Page 2 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Dane! Johnson

Job No: 75268
January 13, 2005

Quality Control

Sample ID: North East Drain

Analyte
pH

Sample ID: North East Drain

Analyte
Conductivity

Sample ID: QC Batch

Analyte
Total Suspended Solids

Sample
Result
7.47

Sample
Result
27.9

Sample
Result

14.0

Summary

Duplicate
Result
7.50

Duplicate
Result
27.9

Duplicate
Result

14.0

Difference
Difference Limit

0.03 0.10

Sample RPD
RPD Limit
<1 20

Sample RPD
RPD Limit
<1 20

Sample ID: Laboratory Fortified Blank

Blank Spike
Analyte Result Cone
Hexane Extractable 1.1 40.4

Spike
Result
31.5

Spike
% Reg

75
Materials

QC Guidelines 73-109

Sample ID:

Analyte
Surfactants

QC Guidelines

North Fence/Gate Drain

Sample Duplicate
Result Result

73 6.8

Sample
RPD

7

20

Spike
Cone

2

Spike
Result

9.1

Spike
% Rec

100

10-162

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 75268
January 13, 2005

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 3 mM Na2CO3, 1 125 mM NaHC03

Flow 2.0 mL/rnin
Injection: 300 u.L
Detection: Suppressed Conductivity

Due to interference from the chloride peak the North Fence/Gate Drain sample had to be diluted by 1:100
for analysis of nitrite. The detection limit was adjusted for the dilution.

Sample ID
North East Drain

Method Blank

Detection Limit

North Fence/Gate Drain

Detection Limit

Date Analyzed: 12-29-04

Parts per Million (mg/L)
Nitrite
0.04

ND

0.02

ND

2

Nitrite as N
0.012

ND

0.006

ND

0.6

Nitrate
0.46

ND

0.02

0.94

0.02

Nitrate as N
0.104

ND

0.005

0.2L2

0.005

Sample ID:

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Anaryte
Nitrite
Nitrate

Standard Curves (n = 5) r2 > 0.999 for all anions
Date Analyzed: 12-29-04

Result
0.95
1.08

% Rec
95
108

% Rec
Limits
90-110
90-110

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK. International
Attn: Darrel Johnson

Job No: 75268
January 13, 2005

Sample ID:

Analyte
Nitnte
Nitrate

North East Drain

Quality Control Summary

Sample Duplicate
Result Result
0.04 0.07
0.46 0.47

RPD
NA
2

Sample ID:

Anajyte
Nitrite
Nitrate

North East Drain

Average
Result
0.06
0.47

Spike
Cone
1.00
1.00

Spike
Result

1.10
1 52

Spike
% Rec

104
105

Spike Dup Spike Dup Spike
Result % Rec RPD

1.09 103 1
1.49 102 2

Analvte
Nitnte
Nitrate

Quality Control Guidelines

% Rec
Limits

72 -123
67 -126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirety.
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KIK International
Attn: Barrel Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No. 75268
January 13, 2005

Sample ID

North East Drain
North Fence/Gate Drain

Detection Limit:

Date Analyzed: 01-03-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.186
0.203

0.001

Quality Control Summary

Sample: North Fence/Gate Drain

Analyte

Zinc 0.203

Date Analyzed: 01-03-05

Sample Duplicate Average Sample
Result Result Result RPJD

0.200 0.2015 1.5

Spike
Cone

1

Spike
Result

1.14

Spike
% Rec

94

Thus report is to be reproduced Ln its entirety.
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2003-2004 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2003 through June 30, 2004

An Annual Report is required to be submitted to your local Regional Water Quality
Control Board (Regional Board) by July 1 of each year. This document must be certified
and signed, under penalty of perjury, by the appropriate official of your company. Many of the
Annual Report questions require an explanation. Please provide explanations on a separate
sheet as an attachment. Retain a copy of the completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or
revised so we can update our records. Please remember that a Notice of Termination and new
Notice of Intent are required whenever a facility operation is relocated or changes ownership

If you have any questions, please contact your Regional Board Industrial Storm Water Permit
Contact. The names, telephone numbers, and e-mail addresses of the Regional Board
contacts, as well as the Regional Board Offices addresses are indicated below.

REGIONAL BOARD INFORMATION:
Los Angeles Region Sumaira Noreen
320 W.4th Street, Ste.200 Tel: (213) 620-6363
Los Angeles, CA 90013 Email: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION
A. Facility Information:

Kik So Cal Contact Person: Bob Brown
9028 Dice Rd Email bbrown@kikcorp.com
Santa Fe Springs, CA 90670 Phone: (562) 946-2244
WDIDNo:4 191015890

SIC Code(s):
2841 Soaps and Other Detergents, Except Speciality Cleaners

B. Facility Operator Information:
Kik So Cal Contact Person- Bob Brown
9028 Dice Rd Email- bbrown@kikcorp.com
Santa Fe Springs, CA 90670 Phone: (562) 946-2244

C. Facility Billing Information:



Kik So Cal Contact Person: Bob Brown
9028 Dice Rd Email: bbrown@kikcorp.com

Santa Fe Springs, CA 90670 Phone- (562)946-6427

Additional Table D Parameters: N+N,Zn
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2003-2004 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2003 through June 30, 2004

An Annual Report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can
update our records. Please remember that a Notice of Termination and new Notice of Intent are required
whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The
names, telephone numbers, and e-mail addresses of the Regional Board contacts, as well as the Regional
Board Offices addresses are indicated below.

REGIONAL BOARD INFORMATION:
Los Angeles Region
320 W.4th Street, Ste.200
Los Angeles, CA 90013

A. Facility Information:
Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670
WDIDNo:4 191015890

Sumatra Noreen
Tel: (213) 620-6363
Email: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION

Contact Person: Greg Wiese
Email:
Phone: (562)946-6427

SIC Code(s):
2841 Soaps and Other Detergents, Except Speciality Cleaners

B. Facility Operator Information:
Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670

C. Facility Billing Information:
Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670

Additional Table D Parameters: N+N,Zn

Contact Person: Greg Wiese
Email:
Phone- (562)946-6427

Contact Person. Greg Wiese
Email:
Phone: (562)946-6427

http://swrcbnt3.swrcb.ca.eov/stormwater/search/anrirDt03 O4.asn?search=015890&submit... 6/17/2004



2003-2004
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections B. 12 or 15 of the General Permit?

I | YES Go to Item D 2 0 NO Go to Section E

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropriate certification if you check boxes ii, iii, iv, or v.

Participating in an Approved Group Monitoring Plan Group Name:.

ii I I Submitted No Exposure Certification (NEC) Date Submitted: / /

Re-evaluation Date: / /

Does facility continue to satisfy NEC conditions? I I YES I I NO

iii. I I Submitted Sampling Reduction Certification (SRC) Date Submitted: / /

Re-evaluation Date: / /

Does facility continue to satisfy SRC conditions? I| YES | | NO

iv. | | Received Regional Board Certification Certification Date: / /

v [ | Received Local Agency Certification Certification Date: / /

3. If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year7

I I YES Go to Section E D NO Go to Section F

4. If you checked boxes ii, iv, or v, go to Section F

E. SAMPLING AND ANALYSIS RESULTS

1. How many storm events did you sample? _2 If less than 2, attach explanation (if you checked
item D.2.i or iii. above, only attach explanation if you
answer "0").

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

Kl YES PI NO attach explanation (Please note that if
you do not sample the first storm event, you
are still required to sample 2 storm events)

3. How many storm water discharge locations are at your facility'' _2

-2-



2003-2004
ANNUAL REPORT

F. QUARTERLY VISUAL OBSERVATIONS

1 . Authorized Non-Storm Water Discharges

Section B.S.b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources.

a Do authonzed non-storm water discharges occur at your facility?

d YES £(] NO GotoltemF.2

b Indicate whether you visually observed all authorized non-storm water discharges and their sources during the
quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate "N/A" for
quarters without any authorized non-storm water discharges

July-September Q YES Q NO Q N/A October-December Q YES HH NO Q N/A

January-March Q YES Q NO D N/A April-June d YES Q NO Q N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or provide the
following information:

name of each authonzed non-storm water discharge
date and time of observation
source and location of each authorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges

Section B.S.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non- storm
water discharges and their sources. Attach an explanation for any "NO" answers.

July-September YES NO October-December YES NO

January-March 0 YES [UNO April-June [3YES D No

b. Based upon the quarterly visual observations, were any unauthonzed non-storm water discharges detected?

E] YES [XI NO Go to Item F.2.d
r

c. Have each of the unauthonzed non-storm water discharges been eliminated or permitted?

I I YES | | NO Attach explanation

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information:

i. name of each unauthonzed non-storm water discharge
ii. date and time of observation
iii. source and location of each unauthorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water discharge

and to clean impacted drainage areas. Provide date unauthorized non-storm water discharge(s) was
eliminated or scheduled to be eliminated.

-4-



2003-2004
ANNUAL REPORT

4. For each storm event sampled, did you collect and analyze a
sample from each of the facility's' storm water discharge locations? I

5. Was sample collection or analysis reduced in accordance

with Section B.7.d of the General Permit?

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

|V[ YES, go to Item E.6 NO

| | YES I I NO, attach explanation

Date facility's drainage areas were last evaluated

6

7.

Were all samples collected during the first hour of discharge?

Was all storm water sampling preceded by three (3)
working days without a storm water discharge?

8. Were there any discharges of storm water that had been
temporarily stored or contained? (such as from a pond)

9. Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D 2.i or iii. above)

[3 YES | | NO, attach explanation

| | YES Sf NO, attach explanation

[I] YES J2<1 NO, go to Item E.10

I | YES I I NO, attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids
(TSS), Specific Conductance (SC), Total Organic Carbon (TOG) or Oil and Grease (O&G), other pollutants likely to
be present in storm water discharges in significant quantities, and analytical parameters listed in Table D of the
General Permit.

NO, Go to Item E.1 1

NO

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? I I YES

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? I I YES

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In poor sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation

Other. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and
analysis results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler
Parameters tested
Name of analytical testing laboratory
Discharge location identification

Testing results
Test methods used
Test detection limits
Date of testing
Copies of the laboratory analytical results

-3-



2003-2004
ANNUAL REPORT

G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water discharges at all
storm water discharge locations during the wet season. These observations shall occur during the first hour of discharge
or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge locations.
Attach an explanation for any "NO" answers. Include in this explanation whether any eligible storm events
occurred during scheduled facility operating hours that did not result in a storm water discharge, and provide the
date, time, name and title of the person who observed that there was no storm water discharge

October

November

December

January

YES

D

D
D

NO

February

March

Apnl

May

YES

D
D

NO

2. Report monthly wet season visual observations using Form 4 or provide the following information:

a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i e., odor, color, etc) and source of any pollutants observed
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H. ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program shall
be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the minimum
steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas?
The following areas should be inspected"

YES D NO

areas where spills and leaks have occurred
during the last year
outdoor wash and rinse areas
process/manufacturing areas
loading, unloading, and transfer areas
waste storage/disposal areas
dust/particulate generating areas
erosion areas

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

3.

Have you reviewed your SWPPP to assure that its BMPs address existing
potential pollutant sources and industrial activities areas7

Have you inspected the entire facility to verify that the SWPPP's site map
is up-to-date? The following site map items should be verified.

YES

YES

NO

NO

facility boundaries
outline of all storm water drainage areas
areas impacted by run-on
storm water discharges locations

storm water collection and conveyance system
structural control measures such as catch basins, berms,
containment areas, oil/water separators, etc.

-5-



2003-2004
ANNUAL REPORT

4. Have you reviewed all General Permit compliance records generated

since the last annual evaluation?

The following records should be reviewed:

• quarterly authorized non-storm water •
discharge visual observations

• monthly storm water discharge visual •
observation •

• records of spills/leaks and associated
clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit?

The following SWPPP items should be reviewed:

• pollution prevention team •
• list of significant materials •
• description of potential pollutant sources

YES NO

quarterly unauthorized non-storm water discharge
visual observations
Sampling and Analysis records
preventative maintenance inspection and
maintenance records

YES D NO

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized

non-storm water discharges, and b) the BMPs are being implemented? YES D NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response
employee training
erosion control
quality assurance

7. Has all material handling equipment and equipment needed to

implement the SWPPP been inspected?

preventative maintenance
material handling and storage practices
waste handling/storage
structural BMPs

YES D NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

schedule for implementing SWPPP revisions
any incidents of non-compliance and the
corrective actions taken

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J. ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To certify
compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial

Activities Storm Water General Permit' YES NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in compliance with the
Industrial Activities Storm Water General Permit.

-6-
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? [xj YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? EX| YES E] NO I I NA

3 If you checked box 11,111, IV, or V in item D.2 of this Annual
Report, have you attached the first page of the
appropriate certifications? | | YES I I NO iXl NA

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E.9, E.10 c, F.1.b, F.2.a, F.2.C,
G.1,H.1-H.7,orJ? |X] YES D NO D NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Date.

Prmted Namie: /ROBERT R. BRO

Title: GENERAL MANAGER

-7-
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC). Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you
believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D
of the General Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide some
indication whether pollutants are present in your storm water discharge. The following briefly explains what each of these
parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At values
less than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic substance
is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7. There
may be sources of materials or industrial activities which could increase or decrease the pH of your storm water discharge. If
the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant
sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium
by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff
from undisturbed land. It has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be used
to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial orindustnal use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man. Organic matter may also be man made (so called synthetic organics) Synthetic organics include
pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too
much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations Some of these chemicals bioaccumulate in aquatic life. If your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site.

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt. of oil can pollute 250,000
gallons of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making
it undnnkable Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at http://www swrcb.ca.gov. It is contained in the Sampling
and Analysis Reduction Certification.

••••••

See Storm Water Contacts at

http://www.swrcb.ca.gov/stormwtr/contact.html

-8-
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FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE A

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: <.05)
If you did not analyze for a required parameter, do not report "0" Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of this form asrjscsssar

NAME OF PERSON COLLECTING SAMPLERS): ROBERT D. BROWN TITLE: WW TREATMNT SUPV SIGNATURE:

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

Gate Area

Attached

NE Area

Attached

DATE/TIME
OF SAMPLE

COLLECTION

11 / 4 /03
DAM

3-45 apM

11 / 4 / 0 3
DAM

3:45 pPM

/ /
QAM

: nPM

/ /
QAM

: nPM

TIME
DISCHARGE

STARTED

QAM
3 :00 PPM

DAM
3:00 nPM

QAM
: DpM

DAM
: DPM

TEST REPORTING UNITS

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

urn ho/cm

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDEB

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example1 < 05)
If you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box

NAME OF PERSON COLLECTING SAMPLE(S): ROBERTO. BROWtL TITLE: WW TREATMENT SUPV. SIGNATURE:

/

DESCRIBE
DISCHARGE
LOCATION

Example- NW Out Fall

Gate Area

Attached

NE Area

Attached

DATE/TIME
OF SAMPLE

COLLECTION

3 / 2 / 0 4
DAM

7:20 QPM

3/ 2/04
QAM

7:20 nPM

/ /
nAM

: nPM

/ /
QAM

: nPM

TIME
DISCHARGE

STARTED

DAM
7-00: FIRM

QAM
7 :00 O PM

QAM
: nPM

£]AM
: nPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB).

ANALYTICAL RESULTS
For Second Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umhotan

O&G

mg/l

TOC

mg/l

OTHER PARAMETERS

X

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDE A

Quarterly dry weather visual observations are required of each authorized NSWD.
Observe each authorized NSWD source, impacted drainage area, and
discharge location.

• Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.

• Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

/ /

QUARTER'

OCT.-DEC.

DATE:

/ /

QUARTER:

JAN.-MARCH

DATE:

/ /

QUARTER:

APRIL-JUNE

DATE:

/ /

Observers Name: N/A

Title:

Siqnature:

Observers Name:

Title:

Siqnature:

Observers Name:

Title:

Sianature:

Observers Name:

Title:

Sianature.

D YES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

% NO

D YES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D N0

DYES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D N0

DYES
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

DNO

If YES, complete
reverse side of
this form.

If YES, complete
reverse side of
this form.

If YES, complete
reverse side of
this form.

If YES, complete
reverse side of
this form.
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

DATE /TIME OF
OBSERVATION

/ /

: HAM

npM
/ /

: nAM

QPM

/ /

: QAM
QPM

/ /

: QAM
nPM

/ /

QAM
nPM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

CVAMDI C-tXAIVIrLt.
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE
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FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

SIDE A

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

7 . / 2 4 / 03 1 :00
AM

PM

Observers Name: Derrell Johnson

Title. Safety Environmntal Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

0 AM
11 / 2 0 / 03 9 :QO . fj PM

Observers Name: Derrell Johnson

Title: Safely Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN. -MARCH
Observers Name: Derrell Johnson

DATE/TIME OF
OBSERVATIONS

3 / 1 8 /04 1:00

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES 0:NO

AM
Title: Safety Environmental Supervisor

Signature:

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? QYES [JJNO

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

l>g AM
5 / 26 704 10.00 rj PM

Observers Name: Derrell Johnson

Title: Safety Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? [J YES

If YES to
either
question,
complete
reverse
side.
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FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIDEB

OBSERVATION
DATE

(FROM
REVERSE SIDE)

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD CHARACTERISTICS
Indicate whether unauthorized NSWD is clear, cloudy,

discolored, causing stains; contains floating objects or an oil
sheen, has odors, etc.

AT THE UNAUTHORIZED
NSWD SOURCE

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AND
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHORIZED
NSWD ELIMINATION DATE.

fjPM

QPM

DAM
[JPM
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FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE A

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge

Observation Date: October - 2003

Observers Name None

Title. No Storms within SWPP Guidelines

Sianature ^p-UZ^^s--'^^ \f^L-^-~~*-.
"• S

Observation Date: November 4 2003

Observers Name None

Title: 1sl Storm Water Sample

Sianature: Attached

Observation Date: December - 2003

Observers Name None

Title No Storms within SWPP Guidelines

Sianature /f^^^^^^^V/^c^^^ — —r '-f ^r #•"'*— ^^

Observation Date: January - 2004

Observers Name: None

Title No Storms within SWPP Guidelines

"" /

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes. complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

n P.M
: p A.M

PPM.
: p AM

YES D NO n

#1

n P.M.
: QA.M

PPM.
: pAM.

YES D NO P

#1

P P.M
: Q A.M

PPM.
: pAM

YES D NO P

#1

PPM.
: QAM

PP.M
: pAM

YES P NO P

#2

PPM.
: p AM

p P.M
: p A.M

YES P NO P

#2

P PM
: p A.M

P PM
: Q A.M.

YES P NO P

#2

P P.M.
: p AM

P PM
: p A.M.

YES P NO P

#2

P PM
: p AM

P PM
: p A.M.

YES P NO P

#3

P P.M.
: QAM

PP.M.
: p AM.

YES P NO P

#3

P PM
: QAM.

p P.M
: p AM

YES P NO D

#3

PPM.
: Q A.M.

PP.M
: p A.M.

YES P NO D

#3

P PM
: p A.M.

p P.M.
p AM

YES P NO P

#4

PP.M
: p A.M

PPM.
: p AM

YES P NO P

#4

PP.M
: QAM.

PPM
: p AM

YES n NO n
#4

PPM
: QAM.

PPM.
: p AM.

YES P NO P

#4

PP.M
: p A.M

PP.M.
: p AM.

YES P NO P
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FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIOEB

DATEmME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored, causing staining; containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

EXAMPLE: Oil sheen caused by oil dripped by
trucks in vehicle maintenance area

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF

IMPLEMENTATION

AM
PM

n AM
Q PM

AM

AM

AM
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FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE A

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations.
Discharges of temporanly stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and title of who observed there was no storm water
discharge.

Observation Date: February - 2004

Observers Name: None

Title No Storms within SWPP Guidelines

~ ~f f

Observation Date: March 2 2004

Observers Name None

Title 2nd Storm Water Sample

Sianature Attached
-

Observation Date: April 1 2004

Observers Name. Robert D. Brown

Title' WW Treatment Suourvisor

Sionature'̂ /̂̂ ^ -̂--

U

Observation Date: May - 2004

Observers Name None

Title- No Storms within SWPg Guidelines

Sianature L.^&f^i£/ '-} L^~-~~—
/

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

#1

P P.M
: QAM.

PP.M
: p A.M

YES P NO P

#1

P P.M
: Q A.M.

PPM
: p A.M.

YES P NO P

#1 Gate Area

PPM
3 : 30 QA.M.

PP.M.
2 : 45 p A.M.

YES P NO P

#1

PPM.
: Q AM

P P.M.
: p A.M.

YES P NO P

#2

P P M
p A.M

P P.M
DA.M

YES P NO P

#2

P P.M.
: QAM.

P P.M.
: p A.M

YES P NO P

#2 NE area

p P.M
3 .30 p AM.

P PM.
2:45 p A.M.

YES P NO P

#2

P P.M.
: p A.M

Q PM.
p A.M.

YES P NO P

#3

P P.M
: p A.M

P P M
: p A.M.

YES P NO D

#3

: Q A.M
p P.M.

: p AM

YES P NO D

#3

p P M
p A M.

p P.M
: p AM

YES P NO D

#3

P P.M
: p A.M

Q P.M.
: p AM

YES P NO D

#4

P P.M.
: Q AM

: Q AM.

YES P NO P

#4

P PM.
: Q A.M

P P.M.
: p AM.

YES P NO P

#4

P PM.
: Q AM

P P M
Q A M

YES P NO P

#4

P P.M
: Q AM

P P.M.
p AM

YES P NO P
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FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDES

DATErriME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE Oil sheen caused by oil
dripped by trucks in vehicle
maintenance area

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION

.n AMn PM

AM
PM

.D AM
Q PM

Q AM
Q PM

n AM
Q PM
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FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: 6 /16 / 04 INSPECTOR NAME: Derrell Johnson TITLE: Safety/ Environmental Supervisor SIGNATURE:

SIDE A

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
NE Area (TC-2)

Oil and Grease
Warehouse Parking

HAVE ANY BMPs NOT BEEN D YES
FULLY IMPLEMENTED? 0.NO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

QYES

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
Gate Area (TC-1)

Oil & Grease

Employee Parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAUREVISED
BMPs NECESSARY?

DYES
rBNO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)

Gate Area (TC-1)

Detergent Storage Area

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

QYES

DNO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
ID NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

ARE ADDITIONAUREVISED
BMPs NECESSARY?

DYES
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FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

SIDEB

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE-

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

CJYES

DNO

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES
QNO

ARE ADDITIONAL/REVISED
BMPs NECESSARY? or.!?

D

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

NO

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

DYES

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DYES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

QYES

DNO

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

implementation



John L. Hunter
A N D A S S O C I A T E S , INC.

December 19,2003

Derrell Johnson
KIK International
9028 Dice Road
Santa Fe Springs, California 90670

SUBJECT: STORMWATER SAMPLING RESULTS

Dear Mr. Johnson:

Enclosed are the first stormwater sampling results for the 2003-
2004 rainy season, collected on November 4, 2003. The
laboratory test results for conductance, Nitrate, and Zinc appear
to be generally above the most recently established guidelines
for stormwater discharge. Listed in the tables below is a.
summary of the sampling results at the two sampling locations:

SAMPLE RESULTS

13310
FIRESTONE BLVD. A-2
SANTA FE SPRINGS
CALIFORNIA
90670
[562] BO2-7BBQ
FAX [562] 802-S2S7

GENERAL
ENGINEERING
LICENSE
A-5B234O

North Gate Area
Analysis

PH
Suspended

Solids
Conductance
Oil & Grease
Surfactants

Nitrite
Nitrate

Zinc

Sample
Type

Grab

Grab

Grab
Grab

' Grab
Grab
Grab
Grab

Method

EPA 150.1

EPA 160.2

EPA 120.1
EPA 1664
SM 5540

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

7.90

110.00

5,100.00
23.50
1.20

02.80
112
0.54

Regulatory
Benchmarks

6.0 - 9.0 PH

< 100.0 mg/L

< 200.0 /imos/cm
< 15.0 mg/L

--
< 0.68 mg/L
< 0.68 mg/L

< 0.117 mg/L

HAZARDOUS
SUBSTANCE
REMEDIATION
LIC. 3382

C O M P R E H E N S I V E E N V I R O N M E N T A L M A N A G E M E N T



Northeast Area
Analysis

pH
• Suspended Solids

Conductance
Oil & Grease
Surfactants

Nitrite
Nitrate
Zinc

Sample
Type

Grab

Grab
Grab
Grab
Grab
Grab
Grab
Grab

Method

EPA 150.1

EPA 160.2
EPA 120.1
EPA 1664
SM5540

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

7.52

35.00
539.00
2.10
0.50
0.20
3.00
0.30

Regulatory
Benchmarks

6.0- 9.0 pH

< 100.0 mg/L
< 200.0 /imos/cm
< 15.0 mg/L .

--
< 0.68 mg/L
< 0.68 mg/L

< 0.117 mg/L

You should investigate to the reasons for the elevated levels and institute BMPs
where appropriate. This report should be placed in your stormwater file and
the information incorporated into the annual report.

We appreciate the opportunity to continue to be of service to you. If you have
any questions, or require additional information, please feel free to call.

Sincere!

Shn L. Hunter, P.E. CHE
California Registered Environmental Assessor



Hunter- Kennedy
AMD A S S O C I AT E S , IMC.

HAZARDOUS
SUBSTANCE
REMEDIATION
LIC 3382

March 29, 2004

Derrell Johnson
KIK International
9028 Dice Road
Santa Fe Springs, California 90670

SUBJECT: STORMWATER SAMPLING RESULTS

Dear Mr. Johnson:

Enclosed are the second stormwater sampling results for the
2003-2004 rainy season, collected on March 2, 2004. The
laboratory test results for pH, conductance, Nitrate, and Zinc
appear to be generally above the most recently established
guidelines for stormwater discharge. Listed in the tables below
is a summary of the sampling results at the two sampling
locations:

SAMPLE RESULTS

13310
FIRESTONE BLVD , A-2
SANTA FE SPRINGS
CALIFORNIA
90670
(562) 802-7880
FAX [5621 802-2297
www |lha net

GENERAL
ENGINEERING
LICENSE
A-582340

North Area
Analysis

pH

Suspended
Solids

Conductance
Oil & Grease
Surfactants

Soluble
Sulfides
Nitrite
Nitrate

Zinc

Sample
Type

Grab

Grab

Grab
Grab
Grab
Grab

Grab
Grab
Grab

Method

EPA 150.1

EPA 160.2

EPA 120.1
EPA 1664
SM5540
SM 4500

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

10.61

48.0

777
2.9
1.9
ND

0.4
1

0.174

Regulatory
Benchmarks

6.0 - 9.0 pH

<100.0mg/L

< 200.0 nmos/cm
< 15.0 mg/L

--

< 0.68 mg/L
< 0.68 mg/L
< 0.117 mg/L

C O M P R E H E N S I V E E N V I R O N M E N T A L M A N A G E M E N T



Northeast Area
Analysis

pH

Suspended Solids
Conductance
Oil & Grease
Surfactants

Soluble Sulhdes
Nitrite
Nitrate

Zinc

Sample
Type

Grab

Grab
Grab
Grab
Grab
Grab
Grab
Grab
Grab

Method

EPA 150.1

EPA 160 2
EPA 120.1
EPA 1664
SM 5540
SM 4500

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

9.87

72.5
404
ND
0.2
ND
ND
3.1

0.141

Regulatory
Benchmarks

6.0 - 9.0 pH

< 100.0 mg/L
< 200.0 ^mos/cm
< 15 0 mg/L

--
--

< 0.68 mg/L
< 0.68 mg/L
< 0.117 mg/L

You should investigate to the reasons for the elevated levels and institute BMPs
where appropriate. This report should be placed in your stormwater file and
the information incorporated into the annual report.

We appreciate the opportunity to continue to be of service to you. If you have
any questions, or require additional information, please feel free to call.

Sincerely/

5hn L. Hunter, RE. CHE
California Registered Environmental Assessor
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Please circle or highlight any information contained in Items A, B, and C below that is new or
revised so we can update our records. Please remember that a Notice of Termination and new
Notice of Intent are required whenever a facility operation is relocated or changes ownership.

If you have any questions, please contact your Regional Board Industrial Storm Water Permit
Contact. The names, telephone numbers, and e-mail addresses of the Regional Board
contacts, as well as the Regional Board Offices addresses are indicated below

REGIONAL BOARD INFORMATION:
Los Angeles Region
320 W.4th Street, Ste.200
Los Angeles, CA 90013

Sumaira Noreen
Tel: (213) 620-6363
Email: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION
A. Facility Information:

Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670
WDID No: 4 191015890

Contact Person: Bob Brown
Email: bbrown@kikcorp.com
Phone: (562)946-2244

SIC Code(s):
2841 Soaps and Other Detergents, Except Speciality Cleaners

B. Facility Operator Information:
Kik So Cal
9028 Dice Rd
Santa Fe Springs, CA 90670

Contact Person- Bob Brown
Email: bbrown@kikcorp.com
Phone: (562) 946-2244

C. Facility Billing Information:
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STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD

2002-2003 ANNUAL REPORT
FOR STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 2002 through June 30, 2003

An Annual Report is required to be submitted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and signed, under penalty of
perjury, by the appropriate official of your company. Many of the Annual Report questions require an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in Items A, B, and C below is incorrect, please cross out or highlight the
incorrect information (do not white out or erase) and provide the correct information next to or above the
incorrect information so that we can update our records. Please remember that a Notice of Termination and
new Notice of Intent is required whenever your facility is relocated or changes ownership.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be submitted) along with the name, telephone
number, and e-mail address of the contact is indicated below. Additional copies of the Annual Report may be
obtained from our web site at www.swrcb.ca.gov/stormwtr/ industrial.html.

REGIONAL BOARD INFORMATION:
LOS ANGELES REGIONAL WATER BOARD SUMAIRA NOREEN
320 W. 4TH STREET, STE 200 Tel: (213) 620-6363
LOS ANGELES, CA 90013 Email: snoreen@rb4.swrcb.ca.gov

GENERAL INFORMATION
A. Facility Location:
KIK SO CAL
9028 DICE ROAD Facility WDED No: 419S015890
SANTA FE SPRINGS, CA 90670-2520

B. Facility Operator Information:
Contact Person: KIK SO CAL
GREG WTESE 9028 DICE RD
Tel: (562) 946-6427 SANTA FE SPRINGS, CA 90670-2520

C. Facility Information:
Contact Person: Mailing Address: KIK SO CAL
GREG WTESE 9028 DICE ROAD
Tel: (562) 946-6427 SANTA FE SPRINGS, CA 90670-2520

SIC Code(s):
2841 Soap & Other Detergents, except Specialty Cleaners

Additional Table D Parameters: N+N,Zn



2002-2003
ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm events in
accordance with sections 8.12 or 15 of the General Permit?

I ] YES Go to Item D.2 ffi NO Go to Section E

2 Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a
copy of the first page of the appropriate certification if you check boxes ii, iii, iv, or v.

i I I Participating in an Approved Group Monitoring Plan Group Name:

ii. j_J Submitted No Exposure Certification (NEC) Date Submitted: / /

Re-evaluation Date: / /

Does facility continue to satisfy NEC conditions'? I| YES Ll NO

iii. I I Submitted Sampling Reduction Certification (SRC) Date Submitted: / /

Re-evaluation Date: / /

Does facility continue to satisfy SRC conditions'? Li YES fl NO

iv. LI Received Regional Board Certification Certification Date: / /

v I I Received Local Agency Certification Certification Date: / /

3 If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year?

f~] YES Go to Section E Q NO Go to Section F

4 If you checked boxes ii, iv, or v, go to Section F.

E SAMPLING AND ANALYSIS RESULTS

1 How many storm events did you sample? _2 If less than 2, attach explanation (if you checked
item D 2.i or iii. above, only attach explanation if you
answer "0").

2 Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B 5 of the General Permit)

0 YES I I NO attach explanation (Please note that if
yon do not sample the first storm event, you
are still required to sample 2 storm events)

3 How many storm water discharge locations are at your facility? _2
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F. QUARTERLY VISUAL OBSERVATIONS

1. Authorized Non-Storm Water Discharges

Section B 3 b of the General Permit requires quarterly visual observations of all authorized non-storm water
discharges and their sources

a. Do authorized non-storm water discharges occur at your facility?

CD YES j^ NO Go to Item F 2

b. Indicate whether you visually observed all'authorized non-storm water discharges and their sources during the
quarters when they were discharged Attach an explanation for any "NO" answers. Indicate °N/A" for
quarters without any authorized non-storm water discharges.

July-September O YES Q NO 0 N/A October-December [U YES [H NO 0 N/A

January-March [~| YES O NO [X] N/A April-June l~l YES Q NO ^ N/A

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or provide the
following information:

i. name of each authorized non-storm water discharge
ii. date and time of observation
lii source and location of each authorized non-storm water discharge
iv characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water

discharges. Provide new or revised BMP implementation date

2. Unauthorized Non-Storm Water Discharges
Section B.S.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non- storm
water discharges and their sources Attach an explanation for any "NO" answers.

July-September ^ YES C~] NO October-December ^ YES [~1 NO

January-March Q YES Q NO April-June j> ]̂ YES CH NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

CD YES j^ NO GotoltemF.2.d

c Have each of the unauthorized non-storm water discharges been eliminated or permitted?

[ | YES | | NO Attach explanation

d Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the
following information:

i name of each unauthorized non-storm water discharge
ii date and time of observation
ill. source and location of each unauthorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, title, and signature of observer
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water discharge

and to clean impacted drainage areas. Provide date unauthorized non-storm water discharge(s) was
eliminated or scheduled to be eliminated
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4. For each storm event sampled, did you collect and analyze a

sample from each of the facility's' storm water discharge locations'? (XJ YES. 9° to ltem E-6 I I NO

5 Was sample collection or analysis reduced in accordance
with Section B 7 d of the General Permit? Q YES I I NO, attach explanation

If "YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical

Date facility's drainage areas were last evaluated / /

6. Were all samples collected during the first hour of discharge? 5<1 YES Q NO, attach explanation

7 Was all storm water sampling preceded by three (3)
working days without a storm water discharge? [ | YES ^ NO, attach explanation

8. Were there any discharges of storm water that had been
temporarily stored or contained? (such as from a pond) | | YES p^ NO, goto Item E 10

9. Did you collect and analyze samples of temporarily stored or

contained storm water discharges from two storm events?
(or one storm event if you checked item D 2 i or lii. above) | | YES [~J N°. attach explanation

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids
(TSS), Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to
be present in storm water discharges in significant quantities, and analytical parameters listed in Table D of the
General Permit

a. Does Table D contain any additional parameters
related to your facility's SIC code(s)? CJ YES 0 NO, Go to Item E 11

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D? | | YES |~~1 NO

c. If you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter(s) have not been detected in significant quantities from two
consecutive sampling events. Attach explanation

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm
water discharges in significant quantities based upon the facility operator's evaluation. Attach
explanation

Other Attach explanation

11 For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and
analysis results using Form 1 or its equivalent. The following must be provided for each sample collected'

• Date and time of sample collection • Testing results
• Name and title of sampler • Test methods used
• Parameters tested • Test detection limits
• Name of analytical testing laboratory • Date of testing
• Discharge location identification • Copies of the laboratory analytical results
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B 4.a of the General Permit requires you to conduct monthly visual observations of storm water discharges at
all storm water discharge locations during the wet season. These observations shall occur during the first hour of
discharge or, in the case of temporarily stored or contained storm water, at the time of discharge.

1. Indicate below whether monthly visual observations of storm water discharges occurred at aH discharge locations
Attach an explanation for any "NO" answers. Include in this explanation whether any eligible storm events
occurred during scheduled facility operating hours that did not result in a storm water discharge, and provide the
date, time, name and title of the person who observed that there was no storm water discharge.

October

November

December

January

YES

D
D
D
D

February

March

April

May

YES

D
D
D
D

NO

2. Report monthly wet season visual observations using Form 4 or provide the following information

a. date, time, and location of observation
b name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc ) and source of any pollutants observed
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges

Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)

H ACSCE CHECKLIST

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30) Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 90 days of the evaluation The checklist below includes the
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any "NO" answers.

1. Have you inspected all potential pollutant sources and industrial activities areas'?
The following areas should be inspected:

YES D NO

areas where spills and leaks have occurred
during the last year
outdoor wash and rinse areas
process/manufacturing areas
loading, unloading, and transfer areas
waste storage/disposal areas
dust/particulate generating areas
erosion areas

building repair, remodeling, and construction
material storage areas
vehicle/equipment storage areas
truck parking and access areas
rooftop equipment areas
vehicle fueling/maintenance areas
non-storm water discharge generating areas

2 Have you reviewed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas?

3 Have you inspected the entire facility to verify that the SWPPP's site map
is up-to-date? The following site map items should be verified:

YES

YES

N0

NO

• facility boundaries
• outline of all storm water drainage areas
• areas impacted by run-on
• storm water discharges locations

• storm water collection and conveyance system
• structural control measures such as catch basins, berms,

containment areas, oil/water separators, etc
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4 Have you reviewed all General Permit compliance records generated

since the last annual evaluation''

The following records should be reviewed

• quarterly authorized non-storm water •
discharge visual observations

• monthly storm water discharge visual •
observation •

• records of spills/leaks and associated
clean-up/response activities

Have you reviewed the major elements of the SWPPP to assure
compliance with the General Permit?

The following SWPPP items should be reviewed'

• pollution prevention team •
• list of significant materials •
• description of potential pollutant sources

YES DNO

quarterly unauthorized non-storm water discharge
visual observations
Sampling and Analysis records
preventative maintenance inspection and
maintenance records

YES D NO

assessment of potential pollutant sources
identification and description of the BMPs to be
implemented for each potential pollutant source

6 Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? YES n
The following BMP categories should be reviewed'

• good housekeeping practices
• spill response
• employee training
• erosion control •
• quality assurance

7, Has all material handling equipment and equipment needed to
implement the SWPPP been inspected?

• preventative maintenance
• material handling and storage practices
• waste handling/storage
• structural BMPs

YES D NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes1

identification of personnel performing the evaluation
the date(s) of the evaluation
necessary SWPPP revisions

• schedule for implementing SWPPP revisions
• any incidents of non-compliance and the

corrective actions taken

Use Form 5 to report the results of your evaluation or develop an equivalent form.

J ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the Industrial
Activities Storm Water General Permit1? YES D NO

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in compliance with the
Industrial Activities Storm Water General Permit.
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? [XI YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
laboratory analytical reports? ]3 YES dl NO I I NA

3. If you checked box II, III, IV, or V in item D.2 of this Annual
Report, have you attached the first page of the
appropriate certifications? I I YES | | NO CXI NA

4. Have you attached an explanation for each "NO" answer in
items E.1, E.2, E.5-E.7, E 9, E.10.C, F 1.b, F.2.a, F.2.C,
G.1.H.1-H.7, orJ? (X[ YES [UNO E] NA

ANNUAL REPORT CERTIFICATION

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Nam

Signature: Iffj^lMj^ y Q/n-— Date:.

Title. General Manager

-7-
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon
(TOC). Oil and Grease (O&G) may be substituted for TOC In addition, you must monitor for any other pollutants which
you believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in
Table D of the General Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usually provide
some indication whether pollutants are present jn your storm water discharge. The following briefly explains what each of
these parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6 5 to 8 5 At
values less than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic
substance is vinegar, and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than
7. There may be sources of materials or industrial activities which could increase or decrease the pH of your storm water
discharge. If the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all
potential pollutant sources at your site

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic_life_because_itcpvers_feeding_and breeding grounds, and can smother organisms living on
the bottom of a water body Toxic chemicals and other pollutants also adhere to sediment particles. This provides a
medium by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels
vary in runoff from undisturbed land. It has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric current. SC can be
used to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man. Organic matter may also ba man made (so called synthetic organics). Synthetic organics
include pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade.
Too much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations Some of these chemicals bioaccumulate in aquatic life. If your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site.

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt of oil can pollute 250,000
gallons of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus
making it undrinkable. Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at http://www.swrcb.ca.gov. It is contained in the Sampling
and Analysis Reduction Certification.

•••••

See Storm Water Contacts at

http://www.swrcb.ca.gov/stormwtr/contact.html



2002-2003
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

SIDE

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example <.05)
If you did not analyze for a required parameter, do not report "fJ. Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box
Make additional copies of this form as necessary.

NAME OF PERSON COLLECTING SAMPLE(S): Robert D. BfOWn TITLE: WW Treatment Supv. .SIGNATURE: "

T

DESCRIBE
DISCHARGE
LOCATION

Example NW Out Fall

Gate Area

Attached

NE Area

Attached

DATE/TIME
OF SAMPLE

COLLECTION

11 / 8 /03
0 AM

1:00rj PM

11 / 8 /03
^ AM

1_:00 nPM

/ /
rj AM

_L DPM

/ /
DAM

: fj PM

TIME
DISCHARGE
STARTED

f^AM
12:30 DPM

H'AM
12:30 nPM

fjAM
: pPM

QAM
: n PM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For First Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOG

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2002-2003
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT

SIDE

If analytical results are less than the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example: < 05)
If you did not analyze for a required parameter, do not report "U. Instead, leave the appropriate box blank

When analysis is done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriate test method used box

NAME OF PERSON COLLECTING SAMPLE(S): Robert D. Brown . TITLE: WW Treatment Supv. SIGNATURE: .

DESCRIBE
DISCHARGE
LOCATION

Example: NW Out Fall

Gate Area

Attached
NE Area

Attached

DATETTIME
OF SAMPLE

COLLECTION

12/ 16/03
0 AM

-JlOO D pM

12/16/03
a, AM

7 :00 rj PM

/ /
QAM

_i n PM
/ /

QAM
-i n PM

TIME
DISCHARGE

STARTED

gfAM
6 : 00 D PM

aAM
PM

[JAM
: nPM

QAM
L_DPM

TEST REPORTING UNITS:

TEST METHOD DETECTION LIMIT:

TEST METHOD USED:

ANALYZED BY (SELF/LAB):

ANALYTICAL RESULTS
For Second Storm Event

BASIC PARAMETERS

PH

pH Units

TSS

mg/l

SC

umho/cm

O&G

mg/l

TOG

mg/l

OTHER PARAMETERS

TSS - Total Suspended Solids SC - Specific Conductance O&G - Oil & Grease TOC - Total Organic Carbon



2002-2003
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SID

• Quarterly dry weather visual observations are required of each authorized NSWD
• Observe each authorized NSWD source, impacted drainage area, and

discharge location.

• Authorized NSWDs must meet the conditions provided in Section D (pages
of the General Permit

• Make additional copies of this form as necessary.

QUARTER:

JULY-SEPT.

DATE:

/ /

QUARTER:

OCT.-DEC.

DATE:

/ /

QUARTER:

JAN.-MARCH

DATE:

/ /

QUARTER:

APRIL-JUNE

DATE:

/ /

Observers Name: N/A

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

Observers Name:

Title:

Signature:

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

0

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?n

n
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?n

D
WERE ANY AUTHORIZED NSWDs
DISCHARGED DURING THIS QUARTER?

D

YES
If YES, complete
reverse side of

NO this form.

YES
If YES, complete
reverse side of

NO this form.

YES If YES, complete
reverse side of

^Q this form.

YES If YES, complete
reverse side of

No this form.



2002-2003
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

SIC

DATE /TIME OF
OBSERVATION

/ /

: f~l AM
n PM

/ /

: QAM
FIRM

/ /

: l~1 AM
npM

/ /

QAM
FIRM

/ /

: DAM
n PM

SOURCE AND
LOCATION OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner Units
on Building C

NAME OF
AUTHORIZED

NSWD

EXAMPLE:
Air conditioner
condensate

DESCRIBE AUTHORIZED NSWD
CHARACTERISTICS

Indicate whether authorized NSWD is clear, cloudy, or
discolored, causing staining, contains floating objects

or an oil sheen, has odors, etc.

At the NSWD
Source

At the NSWD Drainage
Area and Discharge

Location

DESCRIBE ANY REVISED OR NEW
BMPs AND PROVIDE THEIR

IMPLEMENTATION DATE



2002-2003
ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
Quarterly visual observations are required during dry weather and at all facility drainage areas.
Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.IO.e of the General Permit.
Make additional copies of this form as necessary.

sn

QUARTER: JULY-SEPT.

DATE/TIME OF
OBSERVATIONS

SAM
9 /18 / 02 10:00 H PM

Observers Name: Derrell Johnson

Title: Safety environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? dYES

If YES to
either
question,
complete
reverse
side.

QUARTER: OCT.-DEC.

DATE/TIME OF
OBSERVATIONS

12/12/02 1.00
AM

Observers Name: DeiTell Johnson

Title: Safety Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES 0NO

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES {SJNO

If YES to
either
question,
complete
reverse
side.

QUARTER: JAN.-MARCH

DATE/TIME OF
OBSERVATIONS

83 AM
3/ 20 /03 10:00

Observers Name: Derrell Johnson

Title: Safety Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? DYES

If YES to
either
question,
complete
reverse
side.

QUARTER: APRIL-JUNE

DATE/TIME OF
OBSERVATIONS

D AM
5/ 22/03 2:00 [ PM

Observers Name: Derrell Johnson

Title: Safety Environmental Supervisor

Signature:

WERE UNAUTHORIZED
NSWDs OBSERVED? DYES 0NO

WERE THERE INDICATIONS OF
PRIOR UNAUTHORIZED NSWDs? Q YES

If YES to
either
question,
complete
reverse
side.



2002-2003
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

su

OBSERVATION
DATE
(FROM

REVERSE SIDE)

[] PM

QAM

QAM

AM

NAME OF
UNAUTHORIZED

NSWD

EXAMPLE:
Vehicle Wash
Water

SOURCE AND
LOCATION

OF
UNAUTHORIZED

NSWD

EXAMPLE:
NW Corner of
Parking Lot

DESCRIBE UNAUTHORIZED NSWD
CHARACTERISTICS

Indicate whether unauthorized NSWD is clear, cloudy,
discolored, causing stains; contains floating objects or an

err
sheen, has

AT THE UNAUTHORIZED
NSWD SOURCE

odors, etc.

AT THE UNAUTHORIZED
NSWD AREA AND

DISCHARGE LOCATION

DESCRIBE CORRECTIVE
ACTIONS TO ELIMINATE

UNAUTHORIZED NSWD AN
TO CLEAN IMPACTED

DRAINAGE AREAS.
PROVIDE UNAUTHOR1ZEC
NSWD ELIMINATION DATE



2002-2003
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted dunng the first hour of discharge
at all discharge locations.
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation.
Make additional copies of this form as necessary.
Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
discharge and note the date, time, name, and title of who observed there was no storm water discharge

Observation Date: October 2002

Observers Name- None

Title No Storms within SWPP Guidelines

Sianature // '̂̂ ^JL.-^^-jf/^^ ._

Observation Date: November_8__ 2002

Observers Name None

Title 1st Storm Water Sample

Signature! Attached

Observation Date: December 16 2002

Observers Name: None

Title: 2nd Storm water sample

Signature Attached

Observation Date: January — 2003

Observers Name None

Title No Storms within SWPP Guidelines

Sianature ^i^acv^sv^S-cXx^-s-^. ~=-r.-~— £ ^f

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
flf wpc rwnnlofo rawfirea eirlo\

#1

QP.M.
: QAM

EPM.
Q*M

YES D NO Q

#1

Dp-M.
: QA.M.

C?M
: QAM.

YES n NO n
#1

QP.M.
: QA.M.

LTM.
: QA.M.

YES n NO n
#1

QPM.
: QA.M

CPM
: QA.M.

YES n NO n

#2

QPM.
: [JAM

QPM
: QAM

YES n NO n
#2

QP.M.
: QA.M

QP.M
: QA.M

YES D NO D

#2

DP-M
: QA.M

QP.M.
: QAM

YES D NO D

#2

DP-M
: QAM

QPM
: QAM.

YES D NO D

#3

DPM
: QAM.

CJM
: [3A.M.

YES D NO D

#3

QPM.

: QA.M

EP.M
: QAM.

YES D NO D

#3

QP-M
: QAM

Q=.M.
: QA.M.

YES D NO D

#3

LHP.M
: QA.M

CP.M
: QA.M

YES n NO n

#4

n
D
D
n

YES D NO C

#4

D
: D

n: n
YES D NO C

#4

D
: D

n: n
YES D NO C

#4

n: n
n: n

YES D NO C



2002-2003
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF

STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted during the first hour of discharge
at all discharge locations
Discharges of temporarily stored or contained storm water must be observed
at the time of discharge.

Indicate "None" in the first column of this form if you did not conduct a monthly visual observation
Make additional copies of this form as necessary
Until a monthly visual observation is made, record any eligible storm events that do not result in a stor
discharge and note the date, time, name, and title of who observed there was no storm water discharc

Observation Date: February 2003

Observers Name'. None

Title No Storms Within SWPP Guidelines

Sianature /f.-gjf&£<esZ/\y S^~f̂ ~0 (_i_ t " » » / y- cj-

Observation Date: March — — 2003

Observers Name None

Title No Storm within SWPP Guidelines

Sianature /X£. <L^SĴ ~^

Observation Date: April 14 2003

Observers Name Robert D. Brown

Title WastewaterTreatmentSupervisor

***** /^^C^M^x,
&

Observation Date: May • 2003

Observers Name None

Title No Storms Within SWPP Guidelines

Signature S^f^&*afrz&^5'^/i/£^f^----z>~-c,~~~i,

Drainage Location Description

Observation Time

Time Discharge Began
Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

Drainage Location Description

Observation Time

Time Discharge Began

Were Pollutants Observed
(If yes, complete reverse side)

#1

DP.M.
QA.M

CP.M
: Q^M

YES n NO n
#1

QPM.
: DA.M.

EP.M
: QMvl

YES D NO D

#1 Gate Area

j& P.M
12 : 30 Q A M .

DPM

11:45 Ja]AM

YES D NO;̂ T

#1

EJPM
: rjA.M

CF.M
: Q*M

YES D NO D

#2

QP.M.
fJA.M.

fJP.M
: fjA.M.

YES n NO n
#2

DPM
: fJA.M.

Q>M
: QAM

YES D NO n

#2 North East Area

§PM
AM

QPM
11:45 rj^AM

YES D NO-J^T

#2

QPM
: [JAM

[JPM.
: QA.M

YES D NO D

#3

n PM
: r-] A.M.

OP.M.
: Q AM.

YES D NO D

#3

n PM
: Q A.M

QPM
: n A-M

YES n NO n
#3

n PM
Q A M

[JPM
: nAM

YES n NO n
#3

n PM
: QAM

npM
: QAM

YES n NO n

#4

n: n
n: n

YES D NO C

#4

n
n
n: n

YES D NO C

#4

D
D
D: n

YES D NO C

#4

n
n
n: n

YES D NO C



2002-2003
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION

(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE; Discharge from
material storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

IDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE" Oil sheen caused by oil
dripped by trucks in vehicle maintenance
area

DESCRIBE ANY REVISED OR NEW BMPs A
THEIR DATE OF IMPLEMENTATION

n AM

/ L

AM

n AM

n AM
n PM

n AM
n PM



2002-2003
ANNUAL REPORT

VALUATION DATE: 6/19/03

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

INSPECTOR NAME: Derrell Johnson TITLE: Safety/Environmental Supervisor SIGNATURE-.

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
ME Area (TC-2)

Oil & Grease
Warehouse Parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

DCES

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
Gate Area (TC-1)
Oil & Grease

Employee Parking

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QfES
If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
Gate Area (TC-1)

Detergent Storage Area

HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

Qf-ES If yes, to either
question, complete
the next two
columns of this
form

Describe deficiencies in BMPs or BMP
implementation

Describe additional/revised BMPs
corrective actions and their date(s

implementation

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

•ES



2002-2003
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

VALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE:

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN QES
FULLY IMPLEMENTED? QJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns or this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QES
QJO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QES
DC-

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
Implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

(as identified in your SWPPP)
HAVE ANY BMPs NOT BEEN
FULLY IMPLEMENTED?

QES
QIO

ARE ADDITIONAL/REVISED
BMPs NECESSARY?

If yes, to either
question,
complete the
next two
columns of this
form

Describe deficiencies In BMPs or BMP
implementation

Describe additional/revised BMPs
corrective actions and their date(s

Implementation



John L. Hunter
** AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP
Sample Point Gate area

Sample Name Gate Area

Collection Date November 8, 2002

Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

PROP.
LINE

ALTAMAR PLACE

SAMPLE RESULTS
Gate Area

Analysis

PH
Suspende S.
Conductance
Surfactants
Zinc

Nitrate

Nitrite
Oil & Grease

Sample
Type
Grab
Grab
Grab
Grab

Grab

Grab
Grab
Grab

Method

150.1
160.2

120.1

5540C

ICPMS
300.0
300.0

413.2

Time

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

Result

9. 49 units

22.3 mg/L
899 umho/cm

2.4- mg/L

1.14 mg/L

9.2 rhg/L

.9 mg/L

14.5 mg/L

Regulatory
Benchmarks

6.0-9.0
0-100

0-200
--

0.117

0.68'

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional
laboratory results, please see the attached laboratory reports



John L. Hunter
*^ AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal.
9028 Dice Road

Santa Fe Springs, California 90670

SITE MAP
Sample Point Northeastern lot area

Sample Name

Collection Date

Sampler Name

Northeastern lot area

November 8, 2002
KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

D
I
C
E

R
O
A

D

PROP.
LINE

N

ALTAMAR PLACE

SAMPLE RESULTS
Northeastern Lot Area

Analysis

PH

Suspende S.

Conductance
Surfactants

Zinc

Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab
Grab
Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1
5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

8.29 units

18.2 mg/L

100 umho/cm
.2 mg/L

1.10 mg/L

4.45 mg/L

.26 mg/L

.5 mg/L

Regulatory
Benchmarks

6.0-9.0
0-100

0-200
--

0.117

0.68

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional
laboratory results, please see the attached laboratory reports.



John L. Hunter
** AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal
9028 Dice Road

Santa Fe Springs, California 90670

SITE MAP
Sample Point Gate area

Sample Name Gate area ./

Collection Date December 4S, 2002

Sampler Name KIK Staff

FIELD OBSERVATIONS
No significant observations reported.

SAMPLE RESULTS
Gate Area

Analysis

PH

Suspende S.

Conductance
Surfactants

Zinc

Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1
160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

9.58 units

7.16 mg/L
2720 umho/cm

.7 mg/L

.25 mg/L

2.01 mg/L

.22 mg/L

3.3 mg/L

Regulatory
Benchmarks

6.0-9.0

0-100

0-200

—

0.117

0.68

0.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional
laboratory results, please see the attached laboratory reports



John L. Hunter
*^ AND ASSOCIATES, INC.

13310 Firestone Boulevard, Suite A-2
Santa Fe Springs, California 90670

(562) 802-7880
FAX (562) 802-2297

STORMWATER
SAMPLING REPORT

KIK Int'l-So. Cal.

9028 Dice Road
Santa Fe Springs, California 90670

SITE MAP

Sample Point Northeastern lot area

Sample Name Northeastern lot area
Collection Date December^"2002
Sampler Name Brad Downing

/f>x£r ŝs?s!=^i

FIELD OBSERVATIONS

No significant observations at time of
sampling.

D
I
C
E

R
O
A

D

PROP.
LINE

N

ALTAMAR PLACE

SAMPLE RESULTS

Northeastern Lot Area

Analysis

PH

Suspende S.
Conductance
Surfactants
Zinc
Nitrate

Nitrite

Oil & Grease

Sample
Type
Grab

Grab

Grab

Grab

Grab

Grab

Grab

Grab

Method

150.1

160.2

120.1

5540C

ICPMS

300.0

300.0

413.2

Time

L N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

Result

8.82units

17.0 mg/L
194 umho/cm

0.2 mg/L

0.194 mg/L

2.25 mg/L

0.19 mg/L

0.8 mg/L

Regulatory
Benchmarks

6.0-9

0-100

0-200
—

.117

.68

.68

15

The table above is a summary of laboratory results obtained from the stormwater sample taken at the site. For additional
laboratory results, please see the attached laboratory reports.
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odycote
West Coast Analytical Service - A New Bodycote Company

TESTING GROUP
www.bodycote.com

www. mtusa. bodycote .com

May 2, 2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn Bob Brown

Job No- 95628 SL

LABORATORY REPORT

Samples Received
Date Received
Purchase Order No

Two (2) Samples
04/20/2007
050107

The samples were analyzed as follows

Analysis

pH by SM4500H+B
Total Suspended Solids by SM2540D
Conductivity by EPA 120 1
Hexane Extractable Materials by EPA 1664
Surfactants by SM5540C
Nitrite and Nitrate by EPA 300 0
Zinc by SOP 7040, Rev 8

2 - 3
2 - 3
2 - 3
2 - 3
2 - 3

4
5

D J fl6/tDfi##6rrPh D
Technical Director

Micrrael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety
Bodycote Testing Group
9240 Santa Fe Springs Road • Santa Fe Springs • California • 90670 • USA -Tel- +1 (562) 948-2225 • Fax- +1 (562) 948-5850

Page 1 of 5



lodycote
WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products
\ttrv Bob Brown

Job No: 95628
May 2, 2007

Sample ID Northeast Area "A"

\naly
pH
Total Suspended Solids
Conductivity
Hexane Extractable Materials
Surfactants

Units
Units
mg/L

umho/cm
mg/L
mg/L

Method
SM 4500-H+B

SM 2540 D
EPA 120 1
EPA 1664

SM 5540 C

Detection
Limit
N/A
2
1

03
0.1

Analysis
Date

04-20-07
04-23-07
04-24-07
04-25-07
04-30-07

Sample ID North Gate Area "B"

Analysis
pH
Total Suspended Solids
Conductivity
Hexane Extractable Materials
Surfactants

Result
698
80
171
05
ND

Units
Units
mg/L

u mho/cm
mg/L
mg/L

Method
SM4500-H+B

SM 2540 D
EPA 1201
EPA 1664

SM 5540 C

Detection
Limit
N/A
2
1

03
0 1

Analysis
Date

04-20-07
04-23-07
04-24-07
04-25-07
04-30-07

This report is to be reproduced in its entirety Page 2 of 5



lodycote
WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products
Utn Bob Brown

Job No 95628
May 2, 2007

Sample ID. Northeast Area "A"

Quality Control Summary

Sample
Result
701

Duplicate
Result
694

Difference
007

Difference
Limit

± 0 1 0

Sample ID Batch QC

Analyte
Total Suspended Solids

Sample
Result
268

Duplicate
Result

252

Sample
RPD

6

RPD
Limit
20

Sample ID

Analyte
Conductivity

Batch QC

Sample
Result
85.4

Duplicate
Result
845

Sample
RPD

1

RPD
Limit
20

Sample ID Laboratory Fortified Blank

Analyte
Hexane Extractable Materials

QC Guidelines

Blank
Result

ND

Spike
Cone
400

Spike
Result
385

Spike
% Rec

96

78-114

Sample ID

Analyte
Surfactants

QC Guidelines

North Gate Area "B"

Sample Duplicate
Result Result

ND ND

Sample
RPD
N/A

20

Spike
Cone
200

Spike
Result
2 15

Spike
% Rec

108

10-162

This report is to be reproduced in its entirety Page 3 of 5



lodycote
WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products
\ttn Bob Brown

Job No- 95628
May 2, 2007

Nitrite and Nitrate by EPA 300 0
Ion Chromatography-Suppressed Conductivity

Column
Eluent
Flow
Injection
Detection

Sample ID
Northeast Area "A"
North Gate Area "B"

Method Blank

Detection Limit

Date Analyzed

Sample ID

Analyte,
Nitrite
Nitrate

Dionex AS9-SC/AG9-SC
2 OmM Na2CO3, 0 75 mM NaHCO3
2.0 mL/min
300 ML
Suppressed Conductivity

Nitrite Nitrite as N
mg/L mg/L
0 02 0 006
0 02 0 006

ND ND

0 02 0 006

04-20-07

Calibration Summary

1 PPM Reference Standard

Result % Rec
1 01 101
1 00 100

Nitrate Nitrate as N
mg/L mg/L
0 64 0 145
062 0140

ND ND

0 02 0 005

% Rec Limits
90-110
90-110

Standard Curves (n = 6) r2 > 0 999 for all anions
Date Analyzed 04-20-07

Quality Control Summary

Sample ID Batch QC

Sample
Result

1 3
674

Duplicate
Result

1 1
675

Average
Result

1 2
675

Sample
RPD
NA
0

Spike
Cone
400
400

Spike

396
1120

Spike
% Rec

99
111

Analyte
Nitrite
Nitrate

Spike % rec based on 1st sample result (sample spiked)

Quality Control Guidelines

Analvte,
Nitrite
Nitrate

% Rec Limits
72 -123
67-126

RPD Limits
11
15

This report is to be reproduced in its entirety Page 4 of 5



Bodycote

KIK Custom Products
\ttn Bob Brown

WEST COAST ANALYTICAL SERVICE, INC

Job No 95628
May 2, 2007

Sample ID

Northeast Area "A"
North Gate Area "B"

Detection Limit:

Date Analyzed 04-25-07

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0160
0133

0007

Sample

Anajyte

Zinc

Date Analyzed

Quality Control Summary

North Gate Area "B"

Sample
Result

0133

04-25-07

Duplicate Average
Result Result

0133 0133

Sample
RPD

0

Spike
Cone

1 00

Spike
Result

0955

Spike
% Rec

82

This report is to be reproduced in its entirety Page 5 of 5
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^.United States Compliance.

March 16,2007

Ray Wetter
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Re: Storm Water Sampling Results

Dear Ray,

Enclosed with this letter you will find KIK-SoCal Inc.'s storm water sampling lab results
and results write-up. The samples were taken on February 20, 2007, in the form of
several grab samples.

EPA benchmark limits for zinc at both sampling points were exceeded. Please review
your facility's Storm Water Pollution Prevention Plan and review the Best Management
Practices (BMPs) listed within your plan and see if the BMPs within the plan need to be
adjusted.

No further sampling is required for this reporting year as these last set of results meet the
wet season sampling requirements for this reporting year.

If you have any questions or concerns in regards to this, please feel free to contact me at
U.S. Compliance or by email at dnickel@uscompliance.com.

Sincerely,

David Nickel
Environmental Specialist

Enclosures

cc: Miranda Clark, Environmental Specialist- U.S. Compliance Corporation

United Sta tes Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscomplrance com



_United States Compliance.

KIK-SoCal Inc. Storm Water Sampling Results

Sampling was completed on February 20, 2007, in the form of several grab samples for
specific conductance, total organic carbon, pH, total suspended solids, zinc, nitrate +
nitrite nitrogen, and oil and grease. Samples were taken from the outfall discharging to
the Northwest Gate and Northeast Drain on KIK-SoCal Inc.'s property.

Lab Results - NW Gate
Parameter:

pH

Total Suspended Solids

Specific Conductance

Oil & Grease

Total Organic Carbon

Zinc

Nitrate + Nitrite N

Result:

8.2

60.9

103

ND

ND

0.856

1.2

EPA Benchmark Limit:

6.0-9.0

100

200

15

110

0.117

0.68

Unit:

pH Units

mg/L

umho/cm

mg/L

mg/L

mg/L

mg/L

Lab Results - NE Drain

Parameter:

pH

Total Suspended Solids

Specific Conductance

Oil & Grease

Total Organic Carbon

Zinc

Nitrate + Nitrite N

Result:

7.3

18

105

ND

ND

0.750

1.2

EPA Benchmark Limit:

6.0-9.0

100

200

15

110

0.117

0.68

Unit:

pH Units

mg/L

umho/cm

mg/L

mg/L

mg/L

mg/L

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Minnetonka MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com
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//FaceAnalytical*
# pacclabs com

Pace Analytical Services, Inc

1700 Elm Street. Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project KIKSOCAL

Pace Project No 1046714

Sample: STORM WATER SAMPLES Lab ID: 1046714001
NW

Parameters Results Units

Collected

Report Limit DF

Received 02/20/07 08 35 Matrix Water

Prepared Analyzed CAS No Qual

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160.2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

856 ug/L 200 1 02/22/07000002/26/0710507440-66-6

Analytical Method EPA 120 1

103 umhos/cm 1 0 1

Analytical Method EPA 150.1

8.2 Std Units 1

Analytical Method EPA 160 2

60.9 mg/L 100 1

Analytical Method EPA 1664 OG

NO mg/L 7 1 1

Analytical Method EPA 353 1

1 2 mg/L 0 10 1

02/22/07 20 05

02/21/07 1324

02/21/070000

02/27/07 07 24

02/22/07 1936

H6

fate 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be repioduced. except in full

withoul the written consent of Pace Analytical Services, Inc

Page 2 of 10

nelac;



.sPace Analytical
vMwpacelabs com

Pace Analytical Services, Inc.

1700 Elm Street, Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

ANALYTICAL RESULTS

Project- KIK SO CAL

Pace Project No. 1046714

Sample: STORM WATER SAMPLES Lab ID: 1046714002
NE

Collected Received 02/20/070835 Matrix Water

Parameters Results Units Report Limit DF Prepared Analyzed CAS No Qual

200.7 MET ICP

Zinc

120.1 Specific Conductance

Specific Conductance

150.1 pH

pH

160 2 Total Suspended Solids

Total Suspended Solids

1664 HEM, Oil and Grease

Oil and Grease

353.1 Nitrate + Nitrite pres.

Nitrogen, NO2 plus NO3

Analytical Method EPA 200 7 Preparation Method EPA 200 7

750 ug/L 20 0 1 02/22/07 00 00 02/26/07 11 02 7440-66-6

Analytical Method EPA 1201

105 umhos/cm 1 0 1

Analytical Method EPA 1501

7.3 Std Units 1

Analytical Method EPA 160 2

18.0 mg/L 100 1

Analytical Method EPA 1664 OG

ND mg/L 7 1 1

Analytical Method EPA 353 1

1.2 mg/L 010 1

02/22/07 20 05

02/21/07 1324

02/21/070000

02/27/07 07 24

02/22/071936

H6

•ate 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be leproduced. except in lull

without the written consent of Pace Analytical Seivices Inc

Page 3 of 10

nelac •-.



*ace Analytical
vnvw pacelabs com

Pace Analytical Services, Inc

1700 Elm Street. Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch WET78861

QC Batch Method EPA 150 1

Associated Lab Samples 1 04671 4001 , 1 04671 4002

LABORATORY CONTROL SAMPLE.

Parameter

PH

SAMPLE DUPLICATE 312772

Parameter

PH

312771

Units

Std Units

Units

Std Units

Analysis Method EPA 150 1

Analysis Description 150 1 pH

Spike LCS LCS % Rec
Cone Result % Rec Limits Qualifiers

5 50 99 98-102 H6

1046724002 Dup
Result Result RPD Qualifiers

102 102 0 H6

.Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall nol be reproduced, except in full,

without Hie written consent of Pace Analytical Services. Inc

Page 4 of 10
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//FaceAnalytical

Pace Analytical Services, Inc

1700 Elm Street. Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No : 1046714

QC Batch WET/8862

QC Batch Method EPA 160 2

Associated Lab Samples 1046714001, 1046714002

Analysis Method EPA 160 2

Analysis Description 150 2 Total Suspended Solids

METHOD BLANK 312774

Associated Lab Samples' 1046714001, 1046714002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Total Suspended Solids mg/L ND 100

METHOD BLANK 312778

Associated Lab Samples 1046714001, 1046714002

Parameter
Blank Reporting

Units Result Limit Qualifiers

Total Suspended Solids mg/L ND 100

LABORATORY CONTROL SAMPLE 312775

Parameter
Spike LCS LCS % Rec

Units Cone Result % Rec Limits Qualifiers

otal Suspended Solids mg/L 100 93 1 93 80-120

SAMPLE DUPLICATE 312776

Parameter Units
1046733001

Result
Dup

Result RPD Qualifiers

Total Suspended Solids mg/L ND ND 75 D7

SAMPLE DUPLICATE 312777

Parameter Units
1046727001 Dup

Result Result RPD Qualifiers

Total Suspended Solids mg/L 848 828

iate 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced except in full

without the written consent of Pace Analytical Services Inc

Page 5 of 10

helac



/ ,„ face Analytical
u-vnvpace/abs com

Pace Analytical Services, Inc

1700 Elm Street, Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project KIK SO CAL

Pace Project No 1046714

QC Batch WETA/4629

QC Batch Method EPA 353 1

Associated Lab Samples. 1046714001, 1046714002

Analysis Method EPA 353 1

Analysis Description 353 1 Nitrate + Nitrite, preserved

METHOD BLANK 313168

Associated Lab Samples 1046714001, 1046714002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Nitrogen, NO2 plus NO3 mg/L ND 0 10

LABORATORY CONTROL SAMPLE 313169

Parameter Units
Spike
Cone

LCS
Result

LCS
% Rec

% Rec
Limits Qualifiers

Nitrogen, NO2 plus NO3 mg/L 1 0 101 90-110

MATRIX SPIKE & MATRIX SPIKE DUPLICATE 313170 313171

MS MSD
1045638001 Spike Spike MS MSD MS MSD % Rec

Parameter Units Result Cone Cone Result Result % Rec % Rec Limits RPD Qual

ogen, NO2 plus NO3 mg/L 0 13 1 1 071 070 58 57 80-120 1 MO

SAMPLE DUPLICATE 313172

Parameter Units
1045638002

Result
Dup

Result RPD Qualifiers

Nitrogen, N02 plus NO3 mg/L 079 083

iDate 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full

without the written consent of Pace Analytical Services Inc

Page 6 of 10
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^-Face Analytical
j wvvwpace/abscom

Pace Analytical Services, Inc

1700 Elm Street, Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)507-6444

QUALITY CONTROL DATA

Project KIKSOCAL

Pace Project No : 1046714

QC Batch WET/8871

QC Batch Method EPA 1201

Associated Lab Samples 1046714001, 1046714002

Analysis Method EPA 120 1

Analysis Description 1201 Specific Conductance

METHOD BLANK 313190

Associated Lab Samples 1046714001. 1046714002

Parameter Units

Specific Conductance

LABORATORY CONTROL SAMPLE

Parameter

Specific Conductance

SAMPLE DUPLICATE 313192

Parameter

Specific Conductance

SAMPLE DUPLICATE 313193

Parameter

Specific Conductance

umhos/cm

313191

Units

umhos/cm

Units

umhos/cm

Units

umhos/cm

Blank Reporting
Result Limit Qualifiers

ND 1 0

Spike LCS LCS % Rec
Cone Result % Rec Limits Qualifiers

1000 986 99 90-110

1046213001 Dup
Result Result RPD Qualifiers

280 273 3

1046714002 Dup
Result Result RPD Qualifiers

105 108 3

JDate 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the wiilten consent of Pace Analytical Services. Inc

Page 7 of 10



face Analytical
wuiv pace/aiis com

Pace Analytical Services, Inc

1700 Elm Street, Suite 200

Minneapolis. MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project

Pace Project No

KIKSOCAL.

1046714

QC Batch MPRP/8413

QC Batch Method EPA 200 7

Associated Lab Samples 1046714001, 1046714002

Analysis Method EPA 200 7

Analysis Description 200 7 MET

METHOD BLANK 313271

Associated Lab Samples 1046714001, 1046714002

Parameter Units

Zinc ug/L

Blank Reporting
Result Limit Qualifiers

ND 200

LABORATORY CONTROL SAMPLE 31 3272

2inc

MATRIX

nc

Spike
Parameter Units Cone

ug/L 1000

SPIKE & MATRIX SPIKE DUPLICATE 31 3273

MS
1046714001 Spike

Parameter Units Result Cone

ug/L 856 1000

LCS LCS
Result % Rec

1140 114

313274

MSD
Spike MS MSD
Cone Result Result

1000 1960 1980

% Rec
Limits Qualifiers

85-115

MS
% Rec

110

MSD % Rec
% Rec Limits RPD Qual

112 70-130 1

.Date- 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This report shall nol be reproduced, except in fulf,

without Ihp witter, consent of Pace Analytical Services. Inc

Page8 of 10
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face Analytical
Pace Analytical Services, Inc.

1700 Elm Street, Suite 200

Minneapolis, MN 55414

Phone (612)607-1700

Fax (612)607-6444

QUALITY CONTROL DATA

Project

Pace Project No

KIK SO CAL

1046714

QC Batch WET/8905

QC Batch Method EPA 1664 OG

Associated Lab Samples 1046714001, 1046714002

Analysis Method EPA 1664 OG

Analysis Description 1664 HEM, Oil and Grease

METHOD BLANK 313932

Associated Lab Samples 1046714001, 1046714002

Parameter Units
Blank Reporting
Result Limit Qualifiers

Oil and Grease mg/L ND 5 0

LABORATORY CONTROL SAMPLE & LCSD 313933

Parameter Units
Spike
Cone

313934

LCS LCSD
Result Result

LCS LCSD
% Rec % Rec

% Rec
Limits RPD

Max
RPD Qualifiers

Oil and Grease mg/L 40 378 347 94 87 78-114 18

.Date 03/06/2007 03 39 PM REPORT OF LABORATORY ANALYSIS

This leport shall not be reproduced, except in full

without the written consent ol Pace Analytical Services Inc

Page 9 of 10
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Pace Analytical Services, Inc.

170° Elm Slreet' Sulte 20°N 5541-1
wmv pocelabs com

Phone (612)607-1700

Fax (612)607-6444

QUALIFIERS

Project KIK SO CAL

Pace Project No 1046714

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of
the sample aliquot, or moisture content
ND - Not Detected at or above adjusted reporting limit

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit

MDL - Adjusted Method Detection Limit

S - Surrogate

1 ,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values

LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable

ANALYTE QUALIFIERS

D7 The sample and/or duplicate results for this parameter are less than the reporting limit, calculations are based on
estimated values and may be statistically unreliable

H6 Analysis initiated more than 15 minutes after sample collection

MO Matrix spike recovery was outside laboratory control limits

REPORT OF LABORATORY ANALYSIS Page 10 of 10

This report shall nol be reproduced, except in full,

wilhovil the vmtter. consent of Pace Analytical Services Inc



a 1241 Bellevue Street, Suite 9face Analytical e«*n ̂ -wi 543°2

920-469-2436, Fax 920-469-8827

Analytical Report Number: 881114
Client: PACE ANALYTICAL SERVICES Lab Contact: Brian Basten

Project Name: KEYS

Project Number: 1046921

Lab Sample Collection
Number Field ID Matrix Date

881114-001 WATER 1046921001 WATER 02/22/07 18 00

MS/MSD: If the Form 3 header for the MS/MSD QC indicates that the MS/MSD was "Batch QC", then the MS/MSD results may not be
directly applicable to your samples

I certify that the data contained in this Final Report has been generated and reviewed in accordance with approved methods and
Laboratory Standard Operating Procedure. Exceptions, if any, are discussed in the accompanying sample comments. Release of this final
report is authorized by Laboratory management, as is verified by the following signature. This report shall not be reproduced, except in
full, without the written consent of Pace Analytical Services, Inc. The sample results relate only to the analytes of interest tested.

3 -̂ -d/1 Page 1 of
Date



Pace Analytical
Services, Inc.

Analytical Report Number: 881114
1241 Bellevue Slreet
Green Bay, Wl 54302
920-469-2436

Client: PACE ANALYTICAL SERVICES

Project Name : KEYS
Project Number: 1046921

Field ID : WATER 1046921001

Matrix Type : WATER

Collection Date : 02/22/07

Report Date : 03/06/07
Lab Sample Number: 881114-001

INORGANICS

Test Result EQL Dilution Units Code Anl Date Prep Method Anl Method

SM5310CTOC as NPOC 2 0 2 0 1 mg/L 03/06/07 SM5310C

Page 2



Qualifier Codes
Flag Applies To Explanation

A Inorganic Analyte is detected in (he method blank fMhod blank criteria is evaluated to (he laboratory method detection limit. Additionally,
method blank acceptance may be based on project specific criteria or determined from anaiyte concentrations in the sample and
are evaluated on a sample by sample basis

B Inorganic The anaiyte has been detected between the method detection limit and the reporting limit

B Organic Anaiyte is present in the method blank Method blank criteria is evaluated to (he laboratory method detection limit Additionally,
method blank acceptance may be based on project specific criteria or determined from anaiyte concentrations in the sample and
are evaluated on a sample by sample basis.

C All Elevated detection limit

D All Anaiyte value from diluted analysis or surrogate result no( applicable due to sample dilution

E Inorganic Estimated concentration due to malnx Interferences. During the metals analysis the serial dilution failed to meet the established
control limits of 0-10%. The sample concentration is greater than 50 times the IDLfor analysis done on the ICP or 100 times the
IDL for analysis done on the ICP-MS The result was flagged with the E qualifier to indicate that a physical interference was
observed

E Organic Anaiyte concentration exceeds calibration range

F Inorganic Due to potential interferences for this analysis by Inductively Coupled Plasma techniques (SW-846 Method 6010), this anaiyte has
been confirmed by and reported from an alternate method

F Organic Surrogate results outside control criteria

G All The result is estimated because the concentration is less than the lowest calibration standard concentration utilized in the initial
calibration. The method detection limit is less than the reporting limit specified for this project

H All Preservation, extraction or analysis performed past holding time.

HF Inorganic This test is considered a field parameter, and the recommended holding time is 15 minutes from collection The analysis was
performed in the laboratory beyond the recommended holding time

J All Concentration detected equal to or greater than the method detection limit but less than the reporting limit

K Organic Detection limit may be elevated due to the presence of an unrequested anaiyte

L All Elevated detection limit due to low sample volume

M Organic Sample pH was greater than 2

N All Spiked sample recovery not within control limits

0 Organic Sample received overweight

P Organic The relative percent difference between the two columns for detected concentrations was greater than 40%

Q All The anaiyte has been detected between the limit of detection (LOD) and limit of quantisation (LOQ) The results are qualified due
to the uncertainty of anaiyte concentrations within this range

5 Organic The relative percent difference between quantitation and confirmation columns exceeds internal quality control criteria Because
the result is unconfirmed, it has been reported as a non-detect with an elevated detection limit

U All The anaiyte was not detected at or above the reporting limit

V All Sample received with headspace.

W All A second aliquot of sample was analyzed from a container with headspace

X All See Sample Narrative

Z Organics This compound was separated in the check standard but it did not meet the resolution criteria as set forth in SW846

6 All Laboratory Control Spike recovery not within control limits

All Precision not within control limits

+ Inorganic The sample result is greater than four limes the spike level therefore, the percent recovery is not evaluated

< All The anaiyte was not detected at or above the reporting limit

1 Inorganic Dissolved anaiyte or filtered anaiyte greater than total anaiyte, analyses passed QC based on precision criteria

2 Inorganic Dissolved anaiyte or filtered anaiyte greater than total anaiyte, analyses failed QC based on precision criteria

3 Inorganic BOD result is estimated due to the BOD blank exceeding the allowable oxygen depletion

A Inorganic BOD duplicate precision not within control limits Due to the 48 hour holding time for this test, it is not practical to reanalyze and
try to correct the deficiency.

5 Inorganic BOD result is estimated due to insufficient oxygen depletion. Due to the 48 hour holding time for this test, it is not practical to
reanalyze and try to correct the deficiency

6 Inorganic BOD laboratory control sample not within control limits Due to the 48 hour holding time for this test, it is not practical to reanalyze
and try to correct the deficiency

7 Inorganic BOD result is estimated due to complete oxygen depletion Due to the 48 hour holding time for this test, it is not practical to
reanalyze and Iry to correcl the deficiency.

8 Inorganic Sample was received unpreserved Sample was preserved either at the time of receipt or at the time of sample preparation

i Inorganic Sample was received with insufficient preservation Acid was added either at the lime of receipt or at the time of sample
preparation

Page 3



Pace Analytical
Services, Inc.

Analysis Summary by Laboratory 1241 Bellevue Street
Green Bay. Wl 54302

Test Group Name
<bo

TOCASNPOC

Code WIN Certification

B 055-999-334

Page 4



X7
/J*aceAnatytical

Sample Condition Upon Receipt:

Client Name: Project #

Courier:

Tracking #:

Ex D UPS D USPS D Client D Commercial D Pace Other

DyesCustody Seal on Cooler/Box Present: Dyes (Z^no Seals-intact

Packing Material: Q Bubble Wrap [Bubble Bags Q None D other

Type of Ice: <JifeD Blue NoneThermometer Used

no

CH Samples on ice, cooling process has begun

Cooler Temperature £X. ^
miinn:nni T:~.*..A :» c* ~~. v hi Date and Initials of person examiningDioiogicai i issue is rrozen: Yes NO j *^ r ~^__ -.. [_i ̂ A^J

Temp should be above freezing to 6°C

Chain of Custody Present

Chain of Custody Filled Out:

Chain of Custody Relinquished:

Sampler Name & Signature on COC.

Samples Arrived within Hold Time:

Short Hold Time Analysis <<72hr):

Rush Turn Around Time Requested:

Sufficient Volume:

Correct Containers Used:

-Pace Containers Used-

Containers Intact.

Filtered volume received for Dissolved tests

Sample Labels match COC:

-Includes date/time/ID/Analysis Matrix:
All containers needing preservation have been checked.

All containers needing preservation are found to be in
compliance with EPA recommendation

exceptions' VOA, conform, TOO, O&G, WI-DRO (water)

Samples checked for dechlorination

Headspace in VOA Vials ( >6mm)'

Trip Blank Present

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased)

(Z$es DNO DM/A

^?es DNO DN/A

/mes DNO DN/A

DYes £H$ DN/A

mes DNO DN/A

DYes {^w\j DN/A

£s8as DNO DN/A

^3ves DNO DN/A

tk?es DNO DN/A

L^fes DNo DN/A

^Ves DNO DN/A

DYes DNo $frw

Ctes ,DNo ON/A

LJ
DYes DNo f^WA

DYes DNo Î A

DYes DNo

DYes DNo [JU$

DYes DNo '̂ Z'A

DYes Mjo DN/A

DYes DNo DN7A

Comments: (y^. 02-??4i -07

1

2

3

4.

5.

6. ,-

7 Tk.-U AWA_Q ?->7-<oev -̂̂ <>V

8

9.

10.

11.

12.

13

nilial when Lot ff of added
completed preservative

14.

15.

16

Client Notification/ Resolution:

Person Contacted:

Comments/ Resolution:

Date/Time.

Field Data Required' Y I N

Project Manager Review: Date:

Note- Whenever there is a discrepancy affecting North Carolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR
Certification Office (I e out of hold, Incorrect preservative, out of temp, incorrect containers)

F-ALLC003rev 3. 11 September2006



(Please Print Clearly)
Company Name. Pace Analytical

Branch/Location. MN

Project Contact: Paul Kirchberg

Phone: (612)607-6323

Fax: (61 2) 607-6444

;mail: Daul.kirchbero@Dacelabs.com

Project Number. 1046921

Project Name. Taylors Falls - Test Wells

Needed by 3/7/2007

PO#:

Data Package Options
(tillable)

EPA Level III

EPA Level IV

PACE LAB #

&& I

Regulatory
Program

•*̂ "J UPPER MIDWEST REGION Page 1 of 1

fi* / f MN 612-607-1700 Wl 920-469-2435 %;

/. ̂ ceAnaJtfcar ^ COCNo

PH

CHAIN OF CUSTODY
'Preservation Codes

A=None B=HCL C=H2SO4 D=HNO3 E=Dl Water F=Uetnanol G=IMaOH
H=Sodium Bisullate Solution IcSodium Thiosulfate J=0ther

=ILTERED->
(YES/NO)
ESERVATION

(CODE)-

MS/MSD Matrix Codes

On your sample 3° ̂ ,3 Q^
(blllable) C = Charcoa GW =

NOT needed on 0 = O11 sw-
S = Soli WW =

your sample si.siuaoe WP.

CLIENT FIELD ID

Water

DnnWnq Waler
Ground Water
Surface Water
Wasle Water

Wine
COLLECTION

DATE

2/22/07

TIME

1800

MATRIX

W

Y / N

Pick
Letter

.. A
n

a
ly

se
s 

R
e
q
u
e
st

e
d

A

C

Oo

X

Comments Sampled By (signed)

subbed to GB

RelinqulspeirSy^ ~^? DaleHlme

3el nquiahed By // 1 ^ -in LT.^-^, Date/Time/c^. tf^ t/f)jy^"y *->*»^

r̂ eGnquish(

T
£By 1

Q_ \^)&
.Date/Time

Samples on HOLD are subject to Relinquished By Dale/Time

spp-'-i pricing and release of liability

Quote #:

Mail To Contact:

Mail To Company:

Mail To Address-

Invoice To Contact:

Invoice To Company:

Invoice To Address:

Invoice To Phone:

CLIENT
COMMENTS

Paul Kirchberg

Pace Analytical

1700 Elm Street
Suite 200
Minneapolis, MN 55414

same as above

LAB COMMENTS Profile #
(Lab Use Only)

/ -^5<5^jL

Sampled By (please print) pftcE pr° Mt No

<?- C- i II )[
Received By. DaleH'ima

Recelve^By — 1 - — .r Dale/Time

^SLxxj/K^- J3T-^

0 U \ \ \ *
R tT 0 °

£/ ' > '

Sample Receipt pH

OK / Adjusted

/ f)"3~?C Cooler Cu9todv Seal
Received By DaieTime Present /^QLEteseDL.— ̂

Intact/" ' Intact

Ci 27Jun2006)



(fi*r,fi>
/' sPace Analytical

CHAIN-OF-CUSTODY / Analytical Request Document
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately.

Section A
Required Client Information

Section B
Required Project Information

Section C
Invoice Information

ompanvK//<

mail To

Fax

ested Due Date/TAT:

Report To
/ Jc

Copy To

Purchase Order No

Project Name

Project Number

_ Valid Matiix Codes
Section D Required Client Information MATRIX CODE

DRINKING WATER DW
- » . . . - _ . _ . _ WATER WT
S A M P L E ID WASTE WATER WWw r\ 1VI r k. b. it* PRODUCT P

SOIUSOLID SL
One Character per box OIL OL

/a 7 n a i > ^PE wp
(A-Z, 0-9 /.-) A!R AR

Samples IDs MUST BE UNIQUE OTHER OT
TISSUE TS

Attention

Company Name1

Address

Pace Quote Reference

Pace Project Manager

Pace Profile #

COLLECTED

COMPOSITE START COMPOSITE END/GRAB

DATE TIME DATE TIME

II

•SITE LOCATION
DGA OIL DIN DMI DMN QNC

QOH DSC DWI QOTHER

Preservatives

Filtered (Y/N) / / / / / _ / // / /

> Projoct Number

Lob 1.0

X

Additional Comments: lj£>$tEy • ;:nMl̂ p;ACC f̂:D;/iYV;ArTFIi::AT.IpN <l: L. DATC. L;TIW|I= :1 SAMPLE CONDITION

A/



•Sample Condition Upon Receipt

ClientName: K'.̂  Jnfc.,../^../Project*

Courier: SJlFed Ex D UPS DuSPS Q Client Dcommercial DPace Other

racking fr/0/,^? OS99 3ft,^<3

Custody Seal on Cooler/Box Present: Dyes @Cno Seals intact Dyes

Packing Material: Q Bubble Wrap J5§B"ubble Bags Q None D Oiher^^

CD no

Optional̂
ProJJrTDMDate: •'.:'

Thermometer Used 230194010

Cooler Temperature l^i , ^\
Temp should be above freezing to S°C

Cham of Custody Present

Chain of Custody Filled Out

Chain of Custody Relinquished

Sampler Name & Signature on COC-

Samples Arrived within Hold Time:

Short Hold Time Analysis (<72hr):

Rush Turn Around Time Requested:

Sufficient Volume-

Correct Containers Used.

-Pace Containers Used.

Containers Intact:

Filtered volume received for Dissolved tests

mple Labels match COC:

-Includes date/time/ID/Analysis Matrix
All containers needing preservation have been checked

All containers needing preservation are found to be in
compliance with EPA recommendation

exceptions VOA, coliform, TOC. O&G, WI-DRO (water)

Samples checked for dechlorination.

Headspace in VOA Vials ( >6mm).

Trip Blank Present:

Trip Blank Custody Seals Present

Pace Trip Blank Lot # (if purchased):

Type of Ice: Wet Blue( None) LJ Samples on ice, cooling process has begun
_ , . . , _ . . _ ^ ' Date and Initials o/ persorY examining
Biological Tissue is Frozen: Yes NO ~y 1 ̂ > r 1 *. -icontents: _ î. / ^o /f} y

ĵa$es DNO DN/A

DYes DNO DN/A

QYOS DNO DN/A

^JSYes DNO DM/A

DY«S DNO DN/A

DYOS DNO DN/A

DYOS DNO DN/A

j^Yes DNO DN/A

Rjves DNO DN/A

^jS^es DNO DN/A

"P^es DNO DN/A

DY»S DNO DN/A

DYOS DNO DNVA

C3^es DNO DN/A

T^fxes DNO DN/A

DYet DNo

DYes DNO DN/A

DYOS DNO DN/A

DY»B DNO DM/A

DYes DNO DN/A

Comments: ' /

1

2 ~"([Y5 ^ _e_ v A ifVO vICLA-Aya cXxiX^j f>

3 (5\. VJ'-̂ VV.CL-̂

4

5

6

7

8.

9.

10

11

„ ~rw^ «^- rvo UWA, - k.̂ ,

13

nitial when r\ ^ Lo1 * of adcled

completed \J/j L_ preservative

,4 1'

15.

16

Client Notification/ Resolution:

Person Contacted-

Comments/ Resolution

Field Data Required? Y / N

Date/Time

Project Manager Review: Date:

Note- Whenever there is a discrepancy affecting North Carolina compliance samples, a copy ol this lorm will be sent to the North Carolina DEHNR
Certification Office ( i e out of hold, incorrect preservative, out ol temp, incorrect containers)

F-ALLC003rev 3, 11 September2006



March 21,2006

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn Derrell Johnson

Job No: 84924 DL

LABORATORY REPORT

• )
)

'O

Samples Received.
Date Received:
Purchase Order No:

Eight (8) Samples
02/28/2006
31125

The samples were analyzed as follows:

Analysis

Nitrate and Nitrite by EPA 300.0
pHbyEPA 150.1
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

Page

2 - 3
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5

6

'Northington, Ph.D.
rechmcal Director

Michael Shelton
Senior Staff Chemist

9240 Sania Fe Springs Road
This report is to be reproduced in its entirety.

9 Santa Fe Springs, CA 90670 o Tel 5629482225 Fax 5629485850

Page 1 of6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 84924
Attn: Derrell Johnson March 21, 2006

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2.0 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The samples were diluted 1:10 with water for analysis.

Nitrite Nitrite as N Nitrate Nitrate as N
Sample ID mg/L mg/L mg/L mg/L
N. Gate 1.0 0.30 1.3 0.29
NE Area Sump 0.5 0.15 5.2 1.17
Method Blank ND ND ND ND

Detection Limit 0.2 0.06 0.2 0.05

Date Analyzed: 02-28-06

Calibration Summary

Sample ID: 1 ppm Reference Standard

Analvte Result %Rec % Rec Limits
Nitrite 098 98 90-110
Nitrate 0.98 98 90-110

Standard Curves (n = 5) r2 > 0.999 for all anions.
Date Analyzed- 02-28-06

Quality Control Summary

Sample ID: N. Gate

Analvte
Nitrite
Nitrate

Sample
Result

1.0
1.3

Duplicate
Result

1.1
1 3

Average
Result

1.1
1.3

Sample
RPD

9
0

RPD
Limit

11
15

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 84924
Attn: Derrel] Johnson March 21, 2006

Quality Control Summary (Continued)

Sample ID: NE Area Sump

Sample Spike Spike Spike Spike Dup Spike Dup Spike
Analyte Result Cone Result % Rec Result % Rec RPD
Nitrite 0.5 5.0 5.1 92 5.1 92 0
Nitrate 5.2 5.0 10.2 100 10.2 100 0

Quality Control Guidelines

Analyte % Rec Limits RPD Limits
Nitrite 72-123 11
Nitrate 67-126 15

This report is to be reproduced in its entirety.

Page 3 of6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Derrell Johnson

Job No: 84924
March 21,2006

Sample ID: N. Gate

Analysis
pH
Total Suspended Solids
Conductivity
Hexane Extractable Materials
Surfactants

Sample ID: NE Area Sump

Result
11.22

20
3190
38.3
6.9

Units
Units
mg/L

(imho/cm
mg/L
mg/L

Method
EPA 150.1
EPA 160.2
EPA 120.1
EPA 1664

SM5540 C

Detection
Limit
N/A

1
1

0.3
0.1

Analysis
PH
Total Suspended Solids
Conductivity
Hexane Extractable Materials
Surfactants

Dates Analyzed: 02-28-06 to 03-08-06

Result
9.75
3.5

1390
3.0

0.15

Units
Units
mg/L

umho/cm
mg/L
mg/L

Method
EPA 150.1
EPA 160.2
EPA 120.1
EPA 1664

SM 5540 C

Detection
Limit
N/A
0.5
1

0.3
0.1

This report is to be reproduced in its entirety.

Page 4 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Derrell Johnson

Job No: 84924
March 21,2006

Sample ID: Batch QC

Quality Control Summary

Sample
Result
7.58

Duplicate
Result
7.51

Difference
0.07

Difference
Limit
±0.10

Sample ID:

Analyte
Conductivity

Sample ID:

Batch QC

Batch QC

Analvte
Total Suspended Solids

Sample
Result

397

Sample
Result

38

Duplicate
Result

390

Duplicate
Result

41

Sample
RPD

2

Sample
RPD

RPD
Limit

20

RPD
Limit

20

Sample ID: Laboratory Fortified Blank

Analvte
Hexane Extractable

Materials

QC Guidelines

Blank Spike Spike Spike Spike Dup Spike Dup Spike
Result Cone Result % Rec Result % Rec RPD

ND 40.1 38.0 95 40.7 101 6

78-114 78-114

Sample ID:

Analyte
Surfactants

QC Guidelines

NE Area Sump

Sample Duplicate Sample Spike Spike Spike
Result Result RPD Cone Result % Rec
0.16 0.15 7 200 199 92

20 10-162

This report is to be reproduced in its entirety.
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KIK International
Attn: Derrell Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 84924
March 21,2006

Sample ID

N. Gate
NE Area Sump

Detection Limit:

Date Analyzed: 03-02-06

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0339
0.045

0.002

Sample:

Analyte

Zinc

Date Analyzed:

Quality Control Summary

NE Area Sump

Sample Duplicate Average Sample
Result Result Result RPD

0.045

03-02-06

0.046 0.0455 2.2

Spike
Cone

1.0

Spike
Result

1.01

Spike
% Rec

96

This report is to be reproduced m its entirety
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Custody
Mail Report to the following: Pro
Company: Kl K \Wr&£v^ tov^<- pro
Contact: Oc (t.&A<&~' -JkHt~>S&.<> pro

Address: ?<=>•£§• 0 ice P-P. pro

Address: Pur
City/St/Zip: ^F 5- CA ^Cfo^o Pur
Phone: CHz; <?o6- ?*'<-' Fax: Pur

/ecf Informal
ect Manager:
ect Name:
ect No.:
shase Order N<
chasing Contac
chasing Phone

Turn-around-time Hazards:
1 1 Normal (7-10 work days)
CH Rush 5 day •%
CD Rush 3 day > c^fe
CH Rush 1 day J

Comments:

Sampler's Name(s):

/

s

f.

*
Tt

Sample Identification

AA <^A re""

A'. ^4-T«

/t/ - (̂ ,4 7C

'V . L~,A T&

IV A /2-€M-

*s A't-e*
,v AMZA
& Afijz-A,

ft 01 - 2 ^ ' Ob 1^ E-f

N£ Av^ ^ymp
Rellffqylshedjjyj/^ /

l̂ SffkiS&jff̂ .,)* 1*°s£&'t ' '

Relinquished by: £/

Relinquished by.

Sam
Date

2/^7
lft1
1/2-1
iji^-

z-13
1{t*
1./t*

tyu
"fl (SC-

pling
Time

IfaW

H.**

K,0*

(^

/&"*

fc"*

fr**

P
re

se
rv

a
tio

n

-

#
 o

f C
o
n
ta

in
e
rs

Company .

Company <^~\^J{i i fr^f)

Company

//
s
(A

1

C

0

0

D)
_C

C
•c
D

L.
1)

1

frier

o
CO

3 are

"co
0!

7on:

D.:
;t:
3 No. :

mult

CD

Check One

yJW'6
{)fa!?8 Ok

Date

iplet

O

CO

O

•Jo

S
a:
oo

•/)O/C

Q.

co
s

"5

Io
a:

3Sfo

O5

CO

CO

CN

E

2
6

§1

ĴS18

A ?(T2
Time

ran it

0.
0

E

2

O

B

emf.

co

o
O
^3

C
ro
21

O

]ro

teas

CO

O

8
c
n

6

"ra

S
e
m

iv
o

ec;h

S
to
Q.
0)
C
•c
_o
u
o
c
co

o

'leoi

in
o
oo

CO
c
o-s
s1
I1

ie.

LU
X

0
CO

ai
I

CD
CD

S
0)

CO
X
0)

^4J^F
West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
w c a s . c o m

Received by.

Received by: 1 yj — -
Reos'ived by ' \

Remarks

Company

Company y\/ / » C.

Company

NOTES: Samples will be discarded 30 days after Invoicing unless notifled.inwiting or high hazard
All services provided will adhere to the WCAS Terms & Conditions found on the back. White Copy - WCAS • Yellow - Report • Pink - Client WCAS Job No.



November 4, 2005

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 82048 SL

LABORATORY REPORT

Samples Received: Six (6) Samples
Date Received: 10/20/2005
Purchase Order No: 31068

The samples were analyzed as follows:

Analysis

Anions by EPA 300.0
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5

6

Charles Jacks, PlfD.
Senior Staff Chemist

Michael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.

9240 SamaFc Springs Rojd 9 Santa Fe Springs, CA 90670 9 Tel 562 948 2225 Fax. 562 948 5850 9 wcas com
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 82048
Attn: Darrel Johnson November 4, 2005

Anions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/mm
Injection: 300 uL
Detection: Suppressed Conductivity

The samples were analyzed undiluted. One sample (Northwest Gate Area) had a very large amount of
chloride which interfered with the assay of both nitrite and nitrate. For nitrate, the sample was diluted by
1:100 with water. For nitrite, the sample was diluted 1:300 with water, and also analyzed after treatment
with a chloride removal cartridge at the 1:100 dilution. Nitrite spike recovery as nitrite was low for both
methods of analyzing this sample. The nitrite spike was either partially or totally converted to nitrate in
the spikes of this sample.

Nitrite Detection Nitrate Detection
Sample ID mg/L Limit mg/L Limit
Northeast Drain 0.33 0.02 3.65 0.02
Northwest Gate Area ND * 2 10 2
Method Blank ND 0.02 ND 0.02
Chloride Removal Cartridge Blank ND 2

* Sample treated with chloride removal cartridge for nitrite analysis.

Date Analyzed: 10-20-05

Calibration Summary

Sample ID: 1 PPM Reference Standard

Analyte Result % Rec % Rec Limits
Nitrite 1.02 102 90-110
Nitrate 1.01 101 90-110

Date Analyzed: 10-20-05

Standard Curves (n = 5) r2 > 0.999 for all amons.

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 82048
November 4, 2005

Sample ID:

Analyte
Nitrite
Nitrate

Analyte
Nitrite
Nitrate

Sample ID:

Analyte
Nitrite
Nitrate
Sum

Sample ID:

Analyte
Nitrite
Nitrate
Sum

Quality Control Summary (Continued)

Northeast Drain

Sample Spike Spike Spike
Result Cone Result % Rec
0.33 2.00 2.53 110
3.65 4.00 7.71 102

Quality Control Guidelines

% Rec Limits
72-123
67-126

Northwest Gate Area (Cl Removal Cartridge, 1 :

Sample Spike Spike
Result as NO2 Cone Result as NO2

ND 100 ND
8 0 107

Northwest Gate Area (untreated, 1 :300 dilution)

Sample Spike Spike
Result as NO2 Cone Result as NO2

ND 300 136
7 0 185

Spike Dup Spike Dup Spike
Result % Rec RPD
2.62 115 3
7.85 105 2

RPD Limits
11
15

1 00 dilution)

Spike
% Rec

0
99
99

Spike
% Rec

45
59
104

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 82048
November 4, 2005

Sample ID: Northwest Gate Area

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Result
10

17200
9.01
33.8
37.1

Units
mg/L

^.mho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

2
1

N/A
0.3
0.1

Sample ID: Northeast Drain

Analysis Result Units Method
Total Suspended Solids 12 mg/L EPA 160.2
Conductivity 389 umho/cm EPA 120.1
pH 1025 Uruts EPA 150.1
Hexane Extractable Materials 4.2 mg/L EPA 1664
Surfactants 0.54 mg/L SM 5540 C

Dates Analyzed: 10-20-05 to 11 -02-05

Detection
Limit

2
1

N/A
0.3
0.1

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 82048
November 4, 2005

Sample ID:

Analvte
pH

Sample ID:

Analvte
Conductivity

Sample ID:

Analvte
Total Suspended

Sample ID:

Quality Control

Northeast Drain

Sample
Result
10.25

Batch QC

Sample
Result
39.8

Batch QC

Sample
Result

Solids 141

Laboratory Fortified Blank

Blank Spike Spike
Analvte Result Cone Result
Hexane Extractable ND 40.1 30.6

Summary

Duplicate
Result
10.26

Duplicate
Result
40.5

Duplicate
Result

146

Spike
% Rec

76

Difference
Difference Limit

0.01 0.10

Sample RPD
RPD Limit

2 20

Sample RPD
RPD Limit

3 20

Spike Dup Spike Dup Spike
Result % Rec RPD
30.0 75 2

Materials

QC Guidelines 73-109 73- 109

Sample ID:

Analvte
Surfactants

QC Guidelines

Northeast Drain

Sample
Result
0.55

Duplicate
Result
0.53

Sample
RPD

4

20

Spike
Cone
2.00

Spike
Result
2.35

Spike
% Rec

91

10-162

This report is to be reproduced in its entirety.

Page 5 of 6



KJK International
Attn: Darrel Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 82048
November 4, 2005

Sample ID

Northwest Gate Area
Northeast Drain

Detection Limit.

Date Analyzed: 10-24-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.475
0.116

0.004

Sample: Northeast Dram

Quality Control Summary

Analyte

Zinc 0.116

Date Analyzed: 10-24-05

Sample Duplicate Average Sample
Result Result Result RPD

0.111 0.1135 4.4

Spike
Cone

1.00

Spike
Result

1.21

Spike
% Rec

110

This report is to be reproduced in its entirety.
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November 4, 2005

KQC International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Barrel Johnson

Job No: 82048 SL

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
10/20/2005
31068

The samples were analyzed as follows:

Analysis

Anions by EPA 300.0
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5

6

Charles Jacks, PlfD.
Senior Staff Chemist

Michael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.

9240 Santa Fe Springs Road o Santa Fe Springs, CA 90670 o Tel 562 948 2225 Fax 562 948 5850 9 wcas com
Page 1 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 82048
Attn: Darrel Johnson November 4, 2005

Anions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 pL
Detection: Suppressed Conductivity

The samples were analyzed undiluted. One sample (Northwest Gate Area) had a very large amount of
chloride which interfered with the assay of both nitrite and nitrate. For nitrate, the sample was diluted by
1:100 with water. For nitrite, the sample was diluted 1:300 with water, and also analyzed after treatment
with a chloride removal cartridge at the 1:100 dilution. Nitrite spike recovery as nitrite was low for both
methods of analyzing this sample. The nitrite spike was either partially or totally converted to nitrate in
the spikes of this sample.

Nitrite Detection Nitrate Detection
Sample ID mg/L Limit mg/L Limit
Northeast Drain 0.33 0.02 3.65 0.02
Northwest Gate Area ND * 2 10 2
Method Blank ND 0.02 ND 0.02
Chloride Removal Cartridge Blank ND 2

* Sample treated with chloride removal cartridge for nitrite analysis.

Date Analyzed: 10-20-05

Calibration Summary

Sample ID' 1 PPM Reference Standard

Analvte Result % Rec % Rec Limits
Nitrite 1.02 102 90-110
Nitrate 1.01 101 90-110

Date Analyzed: 10-20-05

Standard Curves (n = 5) r2 > 0.999 for all aruons.

This report is to be reproduced in its entirety.

Page 2 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KDC International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Quality Control Summary (Continued)

Sample ID:

Analvte
Nitrite
Nitrate

Northeast Drain

Sample
Result
0.33
3.65

Spike Spike
Cone Result
2.00 2.53
4.00 7.71

Spike
% Rec

110
102

Spike Dup Spike Dup
Result % Rec
2.62 115
7.85 105

Spike
RPD

3
2

Quality Control Guidelines

Analyte
Nitrite
Nitrate

Sample ID:

Analyte
Nitrite
Nitrate
Sum

Sample ID:

Analyte
Nitrite
Nitrate
Sum

% Rec Limits
72 - 123
67- 126

RPD Limits
11
15

Northwest Gate Area (Cl Removal Cartridge, 1:100 dilution)

Sample
Result as NO

ND
8

Spike Spike
2 Cone Result as NO2

100 ND
0 107

Spike
% Rec

0
99
99

Northwest Gate Area (untreated, 1 :300 dilution)

Sample Spike Spike
Result as NO2 Cone Result as NO2

ND 300 136
7 0 185

Spike
% Rec

45
59
104

Tins report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC

KIK International
Attn: Barrel Johnson

Job No: 82048
November 4, 2005

Sample ID: Northwest Gate Area

Analysis
Total Suspended Solids
Conductivity
PH
Hexane Extractable Materials
Surfactants

Result
10

17200
9.01
33.8
37.1

Units
mg/L

umho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

2
1

N/A
0.3
0.1

Sample ID: Northeast Drain

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Dates Analyzed: 10-20-05 to 11-02-05

Result
12

389
10.25
4.2

0.54

Units
mg/L

|amho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

2
1

N/A
0.3
0.1

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KTK International
Attn: Darrel Johnson

Job No: 82048
November 4, 2005

Sample ID

Analyte
pH

Sample ID:

Analyte
Conductivity

Sample ID:

Analyte
Total Suspended

Sample ID-

Quality Control

Northeast Drain

Sample
Result
10.25

Batch QC

Sample
Result
39.8

Batch QC

Sample
Result

Solids 141

Laboratory Fortified Blank

Blank Spike Spike
Analvte Result Cone Result
Hexane Extractable ND 40.1 30.6

Summary

Duplicate
Result
10.26

Duplicate
Result
40.5

Duplicate
Result

146

Spike
% Rec

76

Difference
Difference Limit

0.01 0.10

Sample RPD
RPD Limit

2 20

Sample RPD
RPD Limit

3 20

Spike Dup Spike Dup Spike
Result % Rec RPD
30.0 75 2

Materials

QC Guidelines 73 - 109 73 - 109

Sample ID:

Analyte
Surfactants

QC Guidelines

Northeast Drain

Sample
Result
0.55

Duplicate
Result
0.53

Sample
RPD

4

20

Spike
Cone
2.00

Spike
Result
2.35

Spike
% Rec

91

10-162

This report is to be reproduced in its entirety.
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KDC International
Attn: Barrel Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 82048
November 4, 2005

Sample ID

Northwest Gate Area
Northeast Drain

Detection Limit:

Date Analyzed: 10-24-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.475
0 116

0.004

Sample: Northeast Drain

Quality Control Summary

Analvte

Zinc 0.116

Date Analyzed: 10-24-05

Sample Duplicate Average Sample
Result Result Result RPD

0.111 0.1135 4.4

Spike
Cone

1.00

Spike
Result

1.21

Spike
% Rec

110

This report is to be reproduced in its entirety.
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' .-:i •'" "ll-jî  prT-i1r-|"-illLi-lhrrrtTthr1""<"Trrm-'l Ain-|itinn-fniin-1inthrii--|->:'-;'' '•"'*'" Jyfarnpi' TfP*"'' Vrffnir 'rrp-rt-'Pinfr

> .
': ' ''rfp'"' lull flu



o

>
r

January 13,2005

KJK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Barrel Johnson

Job No: 75268 SF

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
12/29/2004
30922

The samples were analyzed as follows:

Analysis

Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Nitrate and Nitrite by EPA 300.0
Zinc by SOP 7040, Rev 8

Page

2 - 3
2 - 3
2 - 3
2 - 3
2 - 3
4 - 5

6

D.J j&orthmgton, Ph D
Quality Assurance Officer

Michael Shelton
Senior Staff Chemist

9240 Sania Fe Springs Road

This report is to be reproduced in its entirety
9 Sania Fe Springs, CA 90670 9 Tel 5629482225 Fax 5629485850
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn- Barrel Johnson

Job No: 75268
January 13,2005

Sample ID: North East Dram

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Result
50
279
7.49
0.9
ND

Units
mg/L

(imho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

Sample ID: North Fence/Gate Drain

Analysis
Total Suspended Solids
Conductivity
pH
Hexane Extractable Materials
Surfactants

Dates Analyzed: 12-30-04 to 01-12-05

Result
7.0
461
9.54
32
7.1

Units
mg/L

u, mho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KJK International
Attn: Barrel Johnson

Job No: 75268
January 13,2005

Sample ID: North East Dram

Quality Control Summary

Sample
Result
7.47

Duplicate
Result
7.50

Difference
0.03

Difference
Limit
0.10

Sample ID"

Analyte
Conductivity

North East Drain

Sample
Result
27.9

Duplicate
Result
27.9

Sample
RPD
< 1

RPD
Limit

20

Sample ID: QC Batch

Analyte
Total Suspended Solids

Sample
Result
14.0

Duplicate
Result

14.0

Sample
RPD
< 1

RPD
Limit

20

Sample ID. Laboratory Fortified Blank

Analyte
Hexane Extractable

Matenals

QC Guidelines

Blank
Result

1.1

Spike
Cone
40.4

Spike
Result
31.5

Spike
% Rec

75

73 - 109

Sample ID: North Fence/Gate Drain

Sample Duplicate Sample Spike Spike Spike
Analyte Result Result RPD Cone Result % Rec
Surfactants 73 6.8 7 2 9.1 100

QC Guidelines 20 10- 162

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 75268
January 13, 2005

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 3 mM Na2CO3,1.125 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

Due to interference from the chloride peak the North Fence/Gate Drain sample had to be diluted by 1:100
for analysis of nitrite. The detection limit was adjusted for the dilution.

Sample ID
North East Dram

Method Blank

Detection Limit

North Fence/Gate Drain

Detection Limit

Date Analyzed: 12-29-04

Parts per Million (mg/L)
Nitrite
0.04

ND

0.02

ND

2

Nitrite as N
0.012

ND

0.006

ND

0.6

Nitrate
0.46

ND

0.02

0.94

0.02

Nitrate as N
0.104

ND

0.005

0.212

0.005

Sample ID:

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Analyte
Nitrite
Nitrate

Standard Curves (n = 5) r > 0.999 for all anions
Date Analyzed: 12-29-04

Result
0.95
1 08

% Rec
95
108

% Rec
Limits
90-110
90-110

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Barrel Johnson

Job No: 75268
January 13,2005

Sample ID:

Analyte
Nitnte
Nitrate

North East Dram

Quality Control Summary

Sample Duplicate
Result Result
0.04 0.07
0.46 047

RPD
NA
2

Sample ID'

Analyte
Nitrite
Nitrate

North East Dram

Average
Result
0.06
0.47

Spike
Cone
1.00
1.00

Spike
Result

1.10
1.52

Spike
% Rec

104
105

Spike Dup Spike Dup Spike
Result % Rec RPD

1.09 103 1
1.49 102 2

Analyte
Nitnte
Nitrate

Quality Control Guidelines

% Rec
Limits

72- 123
67- 126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced m its entirety.
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KIK International
Attn: Barrel Johnson

WEST COAST ANALYTICAL SERVICE, INC.

Job No: 75268
January 13,2005

Sample ID

North East Dram
North Fence/Gate Drain

Detection Limit:

Date Analyzed: 01-03-05

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.186
0.203

0.001

Quality Control Summary

Sample: North Fence/Gate Drain

Analyte

Zinc 0.203

Date Analyzed: 01-03-05

Sample Duplicate Average Sample
Result Result Result RPD

0.200 0.2015 1.5

Spike
Cone

1

Spike
Result

1.14

Spike
% Rec

94

Thus report is to be reproduced in its entirety.
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• West Coast Analytical Service, Inc.
9240 Santa Fe Springs Rd

Santa Fe Springs, CA 90670
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November 8, 2004

KJK International
9028 Dice Road
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 73910 SF

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Three (3) Samples
10/27/2004
84951

The samples were analyzed as follows:

Analysis

Nitrate and Nitrite by EPA 300.0
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pHbyEPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

2 - 3
4
4
4
4

4 - 5
6

Charles Jacks, Ph.D
Senior Staff Chemist

Michael Shelton
Senior Staff Chemist

9240 Sania Fe Springs Road
This report is to be reproduced in its entirety.

0 Santa Fe Springs, CA 9067(5 9 Tel 5629482225 Fax 5629485850 9 wcascom
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WEST COAST ANALYTICAL, SERVICE, INC.

KJK International
Attn: Darrel Johnson

Job No: 73910
November 8, 2004

Column:
Eluent:
Flow:
Injection:
Detection:

Sample ID
Northeast Area

Method Blank

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Dionex AS9-SC/AG9-SC
3 mM Na2CO3, 1.125 mM NaHCO3

2.0 mL/min
300 uL
Suppressed Conductivity

Nitrite
ND

ND

Parts per Million (mg/L)
Nitrite as N Nitrate

ND 2.09

ND ND

Nitrate as N
0.472

ND

Detection Limit

Date Analyzed: 10-28-04

0.02 0.006 0.02 0.005

Sample ID:

Analyte
Nitrite
Nitrate

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Result
0.97
1 00

Standard Curves (n = 5) r2 > 0.999 for all anions
Date Analyzed: 10-28-04

% Rec
97
00

% Rec
Limits
90-110
90-110

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 73910
November 8, 2004

Sample ID:

Analyte
Nitrite

Quality Control Summary

Northeast Area

Sample
Result

ND

Spike
Cone
1.01

Spike
Result

1.14

Spike
% Rec

113

Sample JJD:

Analyte
Nitrite
Nitrate

Batch QC

Sample
Result
0.05
1.18

Spike
Cone
5.00
5.00

Spike
Result
5.09
636

Spike
% Rec

101
104

Spike Dup Spike Dup Spike
Result % Rec RPD
5.10 101 0
6.26 102 2

Analyte
Nitrite
Nitrate

Quality Control Guidelines

% Rec
Limits

72-123
67- 126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Internationa]
Attn: Darrel Johnson

Job No: 73910
November 8, 2004

Sample ID: Northeast Area

Analysis Result
Total Suspended Solids 39.0
Conductivity 308
pH 9.37
Hexane Extractable Materials 3.1
Surfactants 0.2

Dates Analyzed: 10-27-04 to 11 -04-04

Units
mg/L

u.mho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120.1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

Sample ID: Northeast Area

Quality Control Summary

Sample
Result
937

Duplicate
Result
9.37

Difference
0.00

Difference
Limit
0.10

Sample ID:

Analyte
Conductivity

QC Batch

Sample
Result
65.2

Duplicate
Result
65.4

Sample
RPD
< 1

RPD
Limit

20

Sample ID: QC Batch

Analyte
Total Suspended Solids

Sample
Result
26.0

Duplicate
Result
28.0

Sample
RPD

RPD
Limit

20

Sample ID- Laboratory Fortified Blank

Analyte
Hexane Extractable

Materials

QC Guidelines

Blank Spike Spike
Result Cone Result

ND 40.4 39.1

Spike Spike Dup Spike Dup Spike
% Rec Result % Rec RPD

97 41 2

73-109

102

73 - 109

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn: Darrel Johnson

Job No: 73910
November 8, 2004

Quality Control Summary

Sample ID: QC Batch

Analyte
Surfactants

Sample
Result

4.5

Duplicate
Result

4.6

Sample
RPD

2

Spike
Cone
2.0

Spike
Result

6.7

Spike
% Rec
N/A

QC Guidelines 20

N/A - Not Applicable. Sample result exceeds spike amount.

10-162

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 73910
Attn: Darrel Johnson November 8, 2004

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

SampJejD Zinc

Northeast Area 0.183

Detection Limit: 0.002

Date Analyzed: 10-29-04

Quality Control Summary

Sample. Batch QC

Sample Duplicate Average Sample Spike Spike Spike
Analvte Result Result Result RPD Cone Result % Rec

Zinc 0.589 0.589 0589 0 1 1.61 102

Date Analyzed: 10-29-04

This report is to be reproduced in its entirety.
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November 8,2004

KIK International
9028 Dice Road
Santa Fe Springs, CA 90670

Attn: Darrel Johnson

Job No: 73912 SF

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Three (3) Samples
10/27/2004
84951

The samples were analyzed as follows:

Analysis

Nitrate and Nitnte by EPA 300.0
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
pH by EPA 150.1
Hexane Extractable Materials by EPA 1664
Surfactants by SM 5540 C
Zinc by SOP 7040, Rev 8

Charles Jacks, Ph D.
Senior Staff Chemist

Shelton
Senior Staff Chemist

9240 Santa Fe Springs Road
This report is to be reproduced in its entirety.
0 Santa Fe Springs, CA 90676 « Tel 562 948 2225 F/x 562948 5850 9 wcas com

Page 1 of 6



WEST COAST ANALYTICAL SERVICE, INC.

KJK International
Attn: Darrel Johnson

Job No: 73912
November 8, 2004

Nitrate and Nitrite by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluenf 3 mM Na2CO3, 1.125 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

Due to interference from the chloride peak the sample had to be diluted by 1:5 for analysis of nitrite. The
detection limit was adjusted for the dilution.

Sample ID
North Gate Area

Method Blank

Nitrite
ND

ND

Parts per Million (mg/L)
Nitrite as N Nitrate

ND 1.01

ND ND

Nitrate as N
0.228

ND

Detection Limit

Date Analyzed: 10-28-04

0.1 0.03 0.02 0.005

Sample ID-

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Analyte
Nitrite
Nitrate

Standard Curves (n = 5) r2 > 0.999 for all anions
Date Analyzed: 10-28-04

Result
097
1.00

% Rec
97
100

% Rec
Limits
90-110
90-110

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KJK International
Attn: Barrel Johnson

Job No: 73912
November 8, 2004

Sample ID:

Analyte
Nitrite
Nitrate

Batch QC

Quality Control Summary

Sample
Result
0.05
1.18

Spike
Cone
500
5.00

Spike
Result
5.09
6.36

Spike
% Rec

101
104

Spike Dup
Result
5.10
6.26

Spike Dup
% Rec

101
102

Spike
RPD

0
2

Analyte
Nitrite
Nitrate

Quality Control Guidelines

% Rec
Limits

72- 123
67-126

RPD
Limits

15
11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KJK International
Attn: Barrel Johnson

Job No: 73912
November 8, 2004

Sample ID: North Gate Area

Analysis Result
Total Suspended Solids 5.00
Conductivity 478
pH 8.98
Hexane Extractable Materials 2.7
Surfactants 4.5

Dates Analyzed: 10-27-04 to 11 -04-04

Units
mg/L

u, mho/cm
Units
mg/L
mg/L

Method
EPA 160.2
EPA 120 1
EPA 150.1
EPA 1664
SM 5540 C

Detection
Limit

1
1

N/A
0.3
0.1

Quality Control Summary

Sample ID: QC Batch

Sample
Result
9.37

Duplicate
Result
9.37

Difference
000

Difference
Limit
0.10

Sample ID: QC Batch

Analyte
Conductivity

Sample
Result
65.2

Duplicate
Result
654

Sample
RPD
< 1

RPD
Limit

20

Sample ID. QC Batch

Analyte
Total Suspended Solids

Sample
Result
622

Duplicate
Result

514

Sample
RPD

19

RPD
Limit

20

Sample ID. Laboratory Fortified Blank

Blank
Analvte Result
Hexane Extractable ND

Materials

Spike Spike
Cone Result
40.4 39.1

Spike Spike Dup Spike Dup Spike
% Rec Result % Rec RPD

97 41 2 102 5

QC Guidelines 73- 109 73 - 109

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International Job No: 73912
Attn: Barrel Johnson November 8, 2004

Quality Control Summary

Sample ID: North Gate Area

Analyte
Surfactants

Sample
Result

4.5

Duplicate
Result

4.6

Sample
RPD

2

Spike
Cone
2.0

Spike
Result

6.7

Spike
% Rec
N/A

QC Guidelines 20 10-162

N/A - Not Applicable. Sample result exceeds spike amount.

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK International
Attn- Barrel Johnson

Job No: 73912
November 8, 2004

Sample ID

North Gate Area

Detection Limit:

Date Analyzed: 10-29-04

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0.249

0.002

Sample: Batch QC

Analvte

Zinc 0.589

Date Analyzed: 10-29-04

Quality Control Summary

Sample Duplicate Average Sample
Result Result Result RPD

0.589 0.589 0

Spike
Cone

1

Spike
Result

1.61

Spike
% Rec

102

This report is to be reproduced in its entirety
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13310
FIRESTONE BLVD , A-2
SANTA FE SPRINGS
CALIFORNIA
90670
[562] 802-7880
FAX (562) 802-2297
www jlha net

GENERAL
ENGINEERING
LICENSE
A-582340

HAZARDOUS
SUBSTANCE
REMEDIATION
LIC 3382

Hunter- Kennedy
AfJD ASS d CI ATES, IMC.

March 29, 2004

Derrell Johnson
KIK International
9028 Dice Road
Santa Fe Springs, California 90670

SUBJECT: STORMWATER SAMPLING RESULTS

Dear Mr. Johnson:

Enclosed are the second stormwater sampling results for the
2003-2004 rainy season, collected on March 2, 2004. The
laboratory test results for pH, conductance, Nitrate, and Zinc
appear to be generally above the most recently established
guidelines for stormwater discharge. Listed in the tables below
is a summary of the sampling results at the two sampling
locations:

SAMPLE RESULTS
North Area
Analysis

pH

Suspended
Solids

Conductance
Oil & Grease
Surfactants

Soluble
Sulfides
Nitrite
Nitrate

Zinc

Sample
Type

Grab

Grab

Grab
Grab
Grab
Grab

Grab
Grab
Grab

Method

EPA 150.1

EPA 160.2

EPA 120.1
EPA 1664
SM 5540
SM 4500

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

10.61

48.0

777
2.9
1.9
ND

0.4
1

0.174

Regulatory
Benchmarks

6.0 - 9.0 pH

< 100.0 mg/L

< 200.0 nmos/on
< 15.0 mg/L

--
—

< 0.68 mg/L
< 0.68 mg/L
< 0.117.mg/L

C O M P R E H E N S I V E E N V I R O N M E N T A L A N A G E M E N T



Northeast Area
Analysis

pH

Suspended Solids
Conductance
Oil & Grease
Surfactants

Soluble Sulfides
Nitrite
Nitrate

Zinc

Sample
Type

Grab

Grab
Grab
Grab
Grab
Grab
Grab
Grab
Grab

Method

EPA 150.1

EPA 160.2
EPA 120.1
EPA 1664
SM5540
SM 4500

EPA 300.0
EPA 300.0
SOP 7040

Sample
Result

9.87

72.5
404
ND
0.2
ND
ND
3.1

0.141

Regulatory
Benchmarks

6.0- 9.0 pH

< 100.0 mg/L
< 200.0 (iinos/cm
< 15.0 mg/L

--
--

< 0.68 mg/L
< 0.68 mg/L
< 0.117 mg/L

You should investigate to the reasons for the elevated levels and institute BMPs
where appropriate. This report should be placed in your stormwater file and
the information incorporated into the annual report.

We appreciate the opportunity to continue to be of service to you. If you have
any questions, or require additional information, please feel free to call.

Sincerely,

L. Hunter, P.E. CHE
California Registered Environmental Assessor



March 9, 2004

Hunter-Kennedy and Associates
13310 Firestone Blvd
Suite A-2
Santa Fe Springs, CA 90670

Attn- Cesar Garcia

Job No: 68983 MG

LABORATORY REPORT

Samples Received: Eight (8) Samples
Date Received: 03/02/2004
Purchase Order No: KJK/T-CHEM 2ND RAIN

The samples were analyzed as follows:

Analysis

Anions by EPA 300.0
PH by EPA 150.1
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
Surfactants by SM 5540 C
Hexane Extractable Materials by EPA 1664
Soluble Sulfides by SM 4500-S-2 B, C & D
Zinc by SOP 7040, Rev 8

2 - 3
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5
4 - 5

6

D./ Northington, Ph.D.
Quality Assurance Officer

Michael Shelton
Senior Staff Chemist

9240 Santa Fe Springs Road
This report is to be reproduced in its entirety.

9 Sama Fe Springs. CA 90670 9 Tel 5629482225 Fax 5629485850
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 68983
March 9, 2004

Anions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The samples were diluted 1:10 with water. Analysis of undiluted samples with chloride removal gave
poor nitrite recovery and the results were not used. The detection limits were adjusted for the initial
dilution Samples were analyzed within 48 hr of sampling.

Sample ID: Method Blank

Analyte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Date Analyzed: 03-03-04

Sample ED: 2nd Rain North Area - a

Parts Per Million (mg/L)
ND
ND
ND
ND

Analyte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Parts Per Million (mg/L)
0.4
0.1
1.0

0.23

Date Analyzed:03-03-04

Sample ID: 2nd Rain Northeast Area - a

Analvte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Date Analyzed 03-03-04

Parts Per Million Cmg/L)
ND
ND
3 1

0.70

Detection
Limit

0.2
0.06
0.2

0.05

Detection^
Limit

0.2
0.06
0.2

0.05

Detection
Limit
02
0.06
0.2
0.05

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates Job No: 68983
Attn: Cesar Garcia March 9, 2004

Calibration Summary

Sample ID: Laboratory Control Standard (1.00 ppm Second Source Standard)
03-02-04

% Rec
Analyte Result % Rec Limits
Nitrite 1.02 102 90-110
Nitrate 1.02 102 90-110

Standard Curves (n =5) r2 > 0.999 for both anions

Quality Control Summary

Sample ID: 2nd Rain North Area - a

Analvte
Nitrite
Nitrate

Sample
Result

0.4
1.0

Duplicate
Result

0.4
1.0

Average
Result

0.4
1.0

Sample
RPD

0
0

Spike
Cone
10.0
10.0

Spike
Result

104
12.1

Spike
% Rec

100
111

Quality Control Guidelines

% Rec RPD
Analyte Limits Limits
Nitrite 72-123 15
Nitrate 67-126 11

Limits are for spikes of aqueous samples.

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Sample ID: 2nd Rain North Area - a

Analysis
PH
Total Suspended Solids
Conductivity
Surfactants

Result
10.61
48.0
111
1.9

Units
Units
mg/L

pmho/cm
mg/L

Method
EPA 150.1
EPA 160.2
EPA 120.1
SM 5540 C

Job No: 68983
March 9, 2004

Detection
Limit
N/A
0.5
3

0.1

Sample ID: 2nd Rain Northeast Area - a

Analysis
pH
Total Suspended Solids
Conductivity
Surfactants

Sample ID: 2nd Rain North Area - b

Analysis
Hexane Extractable Materials

Sample ID: 2nd Rain Northeast Area

Analysis
Hexane Extractable Materials

Sample ID: 2nd Rain North Area - c

Analysis
Soluble Sulfides

Sample ID: 2nd Rain Northeast Area

Analysis
Soluble Sulfides

Result
9.87
72.5
404
0.2

Result
2.9

-b

Result
ND

Result
ND

- c

Result
ND

Units
Units
mg/L

pi mho/cm
mg/L

Units
mg/L

Units
mg/L

Units
mg/L

Units
mg/L

Method
EPA 1501
EPA 160.2
EPA 120.1
SM 5540 C

Method
EPA 1664

Method
EPA 1664

Method
SM 4500-S-2

B, C&D

Method
SM 4500-S'2

B, C&D

Detection
Limit
N/A
0.5
3

0.1

Detection
Limit
0.3

Detection
Limit
0.3

Detection
Limit

0.1

Detection
Limit

0.1

Dates Analyzed: 03-02-04 to 03-08-04

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 68983
March 9, 2004

Sample ID:

Analvte
Surfactants

Quality Control Summary

2nd Rain Northeast Area - a

Sample Duplicate Sample
Result Result RPD

0.2 0.2 < 1

Spike
Cone
2.0

Spike
Result

2.1

Spike
% Rec

95

QC Guidelines

Sample ID:

Sample ID:

2nd Rain Northeast Area - a

Sample
Result
9.87

Laboratory Fortified Blank

Analyte
Hexane Extractable

Materials

Blank
Result

ND

Spike
Cone
40.7

Spike
Result
37.9

20

Duplicate
Result
9.87

Spike
% Rec

93

Difference
0.00

10-162

Difference
Limit
0.10

Spike Dup Spike Dup Spike
Result % Rec RPD
37.2 91 2

QC Guidelines

Sample ID:

Analyte
Soluble Sulfides

QC Guidelines

Sample ID

73 - 109 73 - 109 7

Laboratory Fortified Blank

Blank
Result

ND

2nd Ram

Spike Spike
Cone Result
0.99 0.93

North Area - a

Spike
% Rec

94

50- 125

Spike Dup Spike Dup
Result % Rec
0.92 93

50-125

Spike
RPD

1

20

Analyte
Total Suspended Solids

Sample ID:

Analyte
Conductivity

QC Batch

Sample
Result
46.4

Sample
Result

136

Duplicate
Result
49.6

Duplicate
Result

135

Sample
RPD

7

Sample
RPD

1

RPD
Limit

20

RPD
Limit

20

This report is to be reproduced in its entirety

Page 5 of 6



WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No' 68983
March 9, 2004

Sample ID

2nd Rain North Area - d
2nd Rain Northeast Area - d

Detection Limit:

Date Analyzed: 03-05-04

Zinc by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Parts Per Million (mg/L)

Zinc

0 . 1 74
0.141

0.006

Sample:

Analyte
Zinc

Date Analyzed:

Quality Control Summary

2nd Rain Northeast Area - d

Parts Per Million (mg/L)

Sample Duplicate Average Sample
Result Result Result RPD
0.141 0.139 0.14 1.4

03-05-04

Spike Spike Spike
Cone Result % Rec
1.00 1.17 103

This report is to be reproduced in its entirety.
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Hunter- Kennedy
AND ASSOCIATES, INC,

TRANSMITTAL J

13310 FIRESTONE BOULEVARD, SUITE A-2
SANTA FE SPRINGS, CALIFORNIA 90670

PHONE: 562-302-7880
FAX; 562-802-2297

DATE: December 19, 2003

ATTENTION: Derrei Johnson

REGARDING: Stormwater sampling results
First Rain Storm

TO: KIK Int'l
ADDRESS: 9028 Dice Road

Santa Fe Springs, Ca 90670

PHONE: 562-946-6427

FAX:

TOTAL NUMBER OF PAGES:

ENCLOSURES: D Letter
D Proposal
D Draft Copy
EJ Final Copy

Q Plans
D Copy of Invoice

TRANSMITTED: n For Your Signature
D For Your Review
CS For Your Records
Q At Your Request

REMARKS: DearDerrel,

Enclosed are the stormwater sampling results for tMe first rain event of the 2003-2004 rainy
season, collected on November 4, 2003. The laboratory test results for TSS, conductivity,
and HEM (oil & grease) appear to be above the most recently established guidelines for
stormwater discharge. Please make sure that you are collecting your rainwater samples 1
hour after the start of a rain event.

This report should be placed in your stormwater file and the information incorporated into
the annual report. We appreciate the opportunity to continue to bg of service to you.

Please call if you have any questions.

Sincerely,

J
SENT BY:
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November 10, 2003

Hunter-Kennedy and Associates
13310 Firestone Blvd.
Suite A-2
Santa Fe Springs, CA 90670

Attn: Cesar Garcia

Job No: 67044 MG

LABORATORY REPORT

o

a

Samples Received: SJx (6) Samples
Pate Received: 11/04/Z003
Purchase Order No' T-CHEM

The samples -were analyzed as follows:

Analysis

pH by EPA 150.1
Total Suspended Solids by EPA 160.2
Conductivity by EPA 120.1
Surfactants by SM 5540C
Hexane Extractabte Materials by EPA 1664
Aiiions by EPA 300.0
Zinc by SOP 7040, Rev 8

2 - 3
2 - 3
2 - 3
2 - 3
2-3
4 - 5

6

£/€se

-J
Charles Jacks, Ph.D.
Senior Staff Chemist

ae} Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.
9240 Santa F= Springs Ro»d • Sanls Ft Springs, CA 90670 • Tel' 362.94B.222J Fax; J62.948.5850
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 67044
10,2003

S ample ID : Gate Area #2

Analysis
PH
Total Suspended Solids
Conductivity
Surfactants

Result
7.90
110

5100
1.2

Units
Units
mg/L

(imho/cm
mg/L

Method
EPA 150.1
EPA 160.2
EPA 120.1
SM 5540C

Detection
Limit
N/A

1
4

0,1

Sample ID: Northeast Lot #2

Analysis
pH
Total Suspended Solids
Conductivity
Surfactants

Result
7.52
35

539
0.5

Units
Units
mg/L

u.mho/cm
mg/L

Method
EPA 150.1
EPA 160.2
BPA 120.1
SM 5540C

Detection
Limit
N/A

1
4

0.1

Sample ID: Gate Area #1

Analysis
Hexane Extractable Materials

Result
23.5

Units
mg/L

Method
EPA 1664

Detection
Limit
0.3

Sample ID: Northeast Lot #1

Analysis
Hexane Extractable Materials

Dates Analyzed: 11-04-03 to 11-05-03

Result

2.1
Units
mg/L

Method
EPA 1664

Detection
Limit
0.3

J

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 67044
November 10, 2003

Sample ID:

Analvte
PH

Sample ID:

Analyte
Conductivity

Quality Control

Gate Area #2

Sample
Result
7.90

Gate Area #2

Sample
Result
5070

Summary

Duplicate
Result
7.89

Duplicate
Result
5120

Difference
Differ ence Limit

0.01 0.10

Sample RPD
RPD Limit
<1 20

Sample ID: Laboratory Fortified Blank

Analyte
Hexane Extractable

Materials

QC Guidelines

Blank Spike Spike
Result Cone Result

ND 40.6 34.0

Spike Spike Dup Spike Dup Spike
%Rec Result %Rgg RPD

84 35.4 87 4

73 - 109 73 - 109

Sample ID: QC Batch

Analvte
Total Suspended Solids

Sample ID:

Analyte
Surfactants

QC Guidelines

lids

Northeast Lot #2

Sample
Result

77

Sample Duplicate
Result Result

0.5 0.4

Duplicate
Result

74

Sample
RPD

22

Sample
RPD

4

Spike
Cone
1.0

Spike
Result

1.5

RPD
Limit

20

Spike
% Rec

100

N/A 10-162

J

This report is to be reproduced in its entirety.
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3
WEST COAST ANALTOCAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 67044
November 10, 2003

Anions by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 3 roM Na^O;,,1.125 mM NaHCO3

Flow: 2.0 nxL/min
Injection: 300 \iL
Detection: Suppressed Conductivity

The samples were diluted 1:10 with water. Further dilution was necessary for analysis of one sample.
The detection limits were adjusted For the initial dilution.

Sample ID;

Analvte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Method Blank

Parts Per Million (mg/L)
ND
ND
ND
NP

Detection
Limit
0.2
0.06
0.2
0.05

Date Analyzed: 11-04-03

Sample ID:

Analyte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Date Analyzed: 11 -04-03

Northeast Lot #2

Parts Per Million (mg/L)
0.2

0.06
3.0

0.68

Sample ID:

Analyte
Nitrite
Nitrite as N
Nitrate
Nitrate as N

Date Analyzed: 11-04-03

Gate Area #2

Parts Per Million
2.8
0.85
112
25.3

Detection
Limit
0.2

0.06
0.2

0.05

Detection
Limit

0.2
0.06
0.2

0.05

This report is to be reproduced in its entirety.



12/23/2083 12:05 5628022297 JLHA

WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates Job No: 67044
Attn: Cesar Garcia November 10, 2003

Calibration Summary

Sample ED: Laboratory Control Standard (1.00 ppm Second Source Standard)
Date Analyzed: 1 1-04-03

Analyte
Nitrite
Nitrate

Result
1.09
0.98

% Rec
109
98

% Rec
Limits
90-110
90-110

Standard Curve (n =5) f* 2:0.999

Quality Control Summary

Sample ID: Northeast JLot #2

Sample Spike Spike Spike Spike Dup Spike Dup Spike
Analyte Result Cone Result %Rec Result % Rec RPD
Nitrite 0.2 10.0 10.7 105 11.0 108 3
Nitrate 3.0 10.0 13.0 100 12.8 98 2

Quality Control Guidelines

% Rec RPD
Analyte Limits Limits
Nitrite 72-123 15
Nitrate 67 - 126 11

Limits are for spikes of aqueous samples.

J

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

Hunter-Kennedy and Associates
Attn: Cesar Garcia

Job No: 67044
November 10, 2003

Zinc by SOP 7040, Rev 5
Quantitative Analysis Report

Inductively Coupled Plasma-Mass Spectrometry

Sample IP
Gate Area #3
Northeast Lot #3

Limit.

Date Analyzed: 1 1-05-03

Parts Per Million (mg/L)

Zinc
0.54
0.30

0.01

J

Sample: Northeast Lot #3
Matrix: Rainwater

Sample
Result
0.303

Date Analyzed: 11-05-03

Quality Control Summary

Duplicate Average Sample
Result Result RPP
0.32 0.3115 5.5

Spike Spike Spike
Cone Result % Rec

1 1.3 99

This report is to be reproduced in its entirety.



Hunter- Kennedy
AND A S S O C I AT E S , IMC.

13310
FIRESTONE BLVD , A-2
SANTA FE SPRINGS
CALIFORNIA
90670
(562) 802-7880
FAX (562) 802-2297

BRANCH OFFICE
LOCATIONS IN

IRVINE, CA
BEND, OR

GENERAL
ENGINEERING
LICENSE
A-582340

HAZARDOUS
"UBSTANCE

.^MEDIATION
LIC 3382

October 3, 2002

Mr. Derrell Johnson
KIK International
9028 Dice Road
Santa Fe Springs, California 90670

SUBJECT: Cost Estimate for Storm Water Sampling

Dear Mr. Johnson:

This proposal is for the transportation and laboratory analysis of
stormwater runoff samples from your facility. As in previous years,
collection of the first runoff samples will be the responsibility of KIK
International personnel, HK&A will pick up the samples at your facility
(same day, based on your notification) and deliver them to a state certified
laboratory for analysis.

The estimated cost for pickup of the samples, delivery to West Coast
Analytical Services, analysis for the standard parameters (pH, Oil and
Grease, Specific Conductivity, Surfactants, Total Suspended Solids,
Nitrates+Nitrites, Zinc) and report preparation will be $604 for each
sample collected. Four samples are estimated to be required (2 each from
two storms), for a total of $ 2416.00.

We appreciate the opportunity to be of service to you and are pleased to
provide you with storm water analysis services as we have in past years.
If you have any questions, or require additional information, please feel
free to call.

Sincerely,

Johi/L. Hunter, P.E. CHE
California Registered Environmental Assessor

C O M P R E H E N S I V E E N V I R O N M E N T A L M A N A G E M E N T



KIK INTERNATIONAL SO CAL 9028 Dice Road Santa Fe Springs, CA 90670
STORM WATER SAMPLING PROTOCOL

Facility operators shall collect storm water samples during the first hour of discharge from:
1. The first storm event of the wet season and
2 At least one other storm event in the wet season.
3. Wet season is defined as October 1,2004 - May 31, 2005

Sample collection is only required of storm water discharges that:
1. Occur during scheduled facility operating hours and
2 Are preceeded by at least ( 3 ) three working days without storm water discharge.
3. Exception Dangerous weather conditions such as flooding, electrical storm, etc.

SAMPLING PROTOCOL

This sample must be taken within the first hour of the first storm where there is enough runoff to
collect a sample

> Only needs to be taken during regular business hours.
> Don't take samples if it has rained during the previous three days.

Bottle's 4- marked Yard and 4-marked Gate are located in waste water treatment plant office.

Samples are labeled " yard " for the sample collected from northern sample point ( TC-2 on site
map)

Samples are labeled " Gate for the sample near the drive way ( TC-1 on attached site map)

Fill sample " yard "

If runoff is occurring from the driveway, then take sample marked "Gate".
If all west water is being impounded as it should be for first hour, simply note that and
don't take sample"gate"

Fill all bottles to the top for each point

DO NOT use one bottle to scoop water into another, each bottle has different perservative and
will ruin the test mixed

Put bottles in a cooler or cover with blue ice & call Eric Lindsay at 562-948-2225 to arrange for
pick-up or deliver to West Coast Analytical Service at 9240 Santa Fe Springs Road, SFS, CA

Attachments' 2- Site Maps with sampling locations
Distribution: Stormwater File,WW Treatment Plant Office, Plant Supervisors Offic

Tank Farm Office John Huntermemob./rev procedrdocpg 19 9/2 l/04dj
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Training Sign-In Sheet

DATE:

SAFETY TRAINING COVERED:

Location: Kik SoCal

Hearing Conservation/Enviromental
Awareness

    

TRAINER.

FOIA ex 6, Personal Privacy



Training Sign-In Sheet

DATE:

SAFETY TRAINING COVERED:

Location: KikSoCal

Hearing Conservation/Enviromental
Awareness

    

TRAINER:

FOIA ex 6, Personal Privacy



Training Sign-In Sheet

DATE:

SAFETY TRAINING COVERED:

  

Location: Kik SoCal

Hearing Conservation/Enviromental
Awareness

  

TRAINER:

FOIA ex 6, Personal Privacy



Date:

KIK INTERNATIONAL SOCAL, INC.
9028 Dice Road Santa Fe Springs, CA. 90670

Training Sign-in Sheet

Subject:

Trainer:

Employee Name: Employee Signature:

   

 

   

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



SAFETY COMMITTEE MEETING

COMPANY: di L

  
  

INSTRUCTOR:    

( ros.

DATE: /-/f
  

I have been present at this Safety Committee Meeting and I understand the role, which I am to
perform in case of an emergency. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME

  

SIGNATURE
  

  

 

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



SAFETY COMMITTEE MEETING

COMPANY: ̂ Klj-L

TOPIC:_

INSTRUCTOR:         DATE: / - /3 - OV

I have been present at this Safety Committee Meeting and I understand the role, which I am to
perform in case of an emergency. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME SIGNATURE

 
 

 

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



O

US£O^>STORMWATER POLLUTION PREVENTION
TRAINING

COMPANY:

INSTRUCTOR:  DATE: <- /<T-

I have been present at this Stormwater Pollution Prevention training session and understand
the issues that have been presented. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME SIGNATURE

  

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



USra>STORMWATERPOLLUTION PREVENTION
TRAINING

COMPANY: |C| \L-

INSTRUCTOR: DATE: '- /<:- "4

I have been present at this Stormwater Pollution Prevention training session and understand
the issues that have been presented. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



STORMWATER POLLUTION PREVENTION
TRAINING

COMPANY:

INSTRUCTOR: DATE: '- /<T-

I have been present at this Stormwater Pollution Prevention training session and understand
the issues that have been presented. I have had the opportunity to ask questions and have them
answered to my satisfaction.

NAME   

   

FOIA ex 6, Personal Privacy

FOIA ex 6, Personal Privacy



KIK INTERNATIONAL SOCAL, INC. TRAINING MEMO

Date: January 7,2004

To: Employees Listed Bel

From: Derrell Johnson /
L v

Subject: Storm Water Program Training

John Dingmann of USCC will conduct required training on KIK SoCal Storm Water program
during his monthly visit on Thursday January 15, 2004.

The training will be conducted in two sessions on that date, in the upstairs conference room.

The sessions will be held at 7:OOAM and 2:00 PM and last approximately one half hour.

The following employees are Required to attend one of the sessions:

    
    

    
    

    
    

Thank you for your cooperation and if you have any questions feel free to contact me at 240.

Cc: Bob Brown
Manuel Herrera
Ray Wetter
Bulletin Board
USCC
File

C/tramngdocl/07/04dj

FOIA ex 6, Personal
Privacy
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50% CAUSTIC SODA RAIL CAR
^±

(135"X65"X8") C2

„ "0 CHEMICAL TRANSFER
1 V4 HOSE

PI
»V5

UXP

LEGEND:

PAN 135"X65"X8"

51 35% LEVEL ALARM SENSOR

52 25% LEVEL WARNING

V1 MAIN CAR VALVE (MANUAL)

V2 CAR VALVE #2 (MANUAL

V3 AUTOMATIC VALVE

V4 AUTOMATIC VALVE

P1 PUMP

V5 CHECK VALVE

V6 SCRUBBER VALVE

C1 CONNECTION POINT FROM V2 TO V3

C2 CONNECTION POINT FROM V4 TO THE PAN

6 50% CAUSTIC SODA STORAGE TANK

7 50% CAUSTIC SODA STORAGE TANK

SODIUM HYDROXIDE TANK CAR UNLOADING/CONTAINMENT
BY: KIK SOCAL (03-19-03)



KIK SOCAL INC TELEPHONE
KIK 9028 DICE ROAD 562-946-6427
INTERNATIONAL SANTA FE SPRINGS, CA 90670 FAX 562-946-5417

Chief Neal Welland March 25,2003
City of Santa Fe Springs Fire Department
1 1300 Greenstone Av.
Santa Fe Springs, CA 90670

Dear Chief Welland,

PURPOSE AND SCOPE

This plan is being submitted for KIK SOCAL plant located in Santa Fe Springs, CA.
At present the facility receives and unloads 50% Caustic Soda ( Sodium Hydroxide) in tank truck only.
For economical purposes, the facility plans to purchase, receive and unload product in rail car amounts.

RECEIVE AND OFF-LOAD

At present approximately four truck loads of product are received in Tank Truck loads of 50,000#
(4,000gals) each per day. We propose to receive and off-load one rail car of 200,000# (16,000,gals) per
day.

The railcars will be received and offloaded following the present procedures and offload lines for tank
trucks. They are pump unloaded via a 2" black iron line over the top to the two storage tanks. The pump
will be Roper Stainless Steel Gear Pump. The line runs over the top of both tanks to unload into both
storage tanks. A cut off valve in between the two tanks allows the capabilities of unloading into only one

if so desired.

STORAGE

Product will continue to be stored in the present tank #'s 6 and 7 on the facilities tank farm plot plan.
These two tanks have a total capacity of 18,000 gals. The product stored is compatible with products
within the bermed area.

SECONDARY CONTAINMENT

The present secondary containment is sufficient for truck unloading. In addition for Rail Car unloading
there will two emergency shut off valves, one located at the rail car valve and one on the suction side of
the pump. This will stop the flow from car to pump, but allow the pump to clear the lines prior shot off.
A moveable pan, with the capacity of three hundred gallons, will be located under the Rail car prior to
unloading. Tbis pan will have a level control that will initiate a visual alarm at 25% of capacity and at
35%% capacity an audible alarm will activate and shut down the above unloading valves. In addition
two buttons will be located in the area to manually activate the emergency shut off valves if needed. The
product will then be pumped from the pan into the present tank farm berm area.



If unloading is required during times of inclement weather, as per the attached unload procedures, the
rain water diversion sump will automatically be kept on in the run postion.

Thank you for your cooperation and if you have any questions, feel free to contact me at 562-906-2240.

Terrell Johns
Safety/Environmental Supv.

Cc: Richard Kallman
Greg Wiese
Bob Brown
Jim Rissman

Attachments:
Tank Farm Plot Plan
Unload P&ID

C-/sfsfddocrev3/19/03dj

C./sfsfdJnfodocrev.3/25/03dj



50% Caustic Soda (Sodium Hydroxide) Tank Car Unload Containment Procedure.

1. A Poly Pan ( 132"x 65" x 8" ) with capacity of 300 Gallons is placed under Rail Car
Valve prior to start unloading.

2. Connect automatic Valve #3 to car valve #2 at connection point # l(C-l).

3. Connect automatic Valve #4 to containment pan at connection point #2(C-2).

4. Manually open Car valves # 1 and #2.

5. Then start the pump. Line valves #3 and #4 open automatically.

6. Any time you can stop the system: push stop or E-Stop located (one at corner bleach
shack and one on catwalk outside Tank Farm office).

7. When S-2 (Sensor) reads a product in the pan @ 25% (75 gals) an orange warning light
comes on.

8. When S-l (Sensor) reads product in the pan @ 35% (105 gals) an visual and a audio
alarm is activated.

9. Automatic Valve # 3 automatically closes, which shuts product flow off from car, and
Pump continues to run. This valve is also seismically activated during an upset condition.

lO.Time monitor till time's out (will be set to allow product to clear).

11. Valve #6 mounted at the bottom of the containment pan and it opens automatically to
clean out containment pan and product hose.

12.Valve #4 is open until containment pan and product hose are purged out and then it plus
Valve #6 automatically closes unit in standby mode. (Nothing can come out of the car).

13.Valve #5 is a check valve.

Note: The pump running will clean out any product in the containment pan and product
hose.

The containment pan pump is back on line in any alarm( emergency)
condition.



Will check flow when line loss of flow will go to alarm condition.

Loss of flow between containment pan at connection point #2 (C-2) and Valve # 4 will close
automatic Valve # 3 and go to alarm procedures # 9 thru #12.

When automatic valve # 3 closes while unloading it automatically via sensor, keeps sump
pump in rain water collection area in the run position. If needed this allows product going to
that area to be collected into the tank farm storage bermed area.

Page 2 of2

c /sfsfdinfodoc3/26//03



BLEACH
BLEACH
BLEACH
WATER
10% BLEACH

6 CAUSTIC SODA,50%
7 CAUSTIC SODA.50%
3 SOfT WATER
9 13% BLEACH
10 13% BLEACH

11 13& BLEACH
12 13% BLEACH
13 50% H. PEROXIDE
14 CHLORINE FREE BL
15 N102 SURFACTANT
16 13% BLEACH
18 FABRIC SOFTENER
19 RINSE MIX TANK
20 M/T. WILL BE 13%

BLEACH

23 AMMONIA
24 AMMONIA
25 AMMONIA
26 AMMONIA
27 29% AOUA AMMONIA
28 BIOSOFT
29 AMMONIA RECOVERY
30 AMMONIA

31 AMMONIA
32 STORAGE
33 AMMONIA
34 WASTEWATER
35 WASTEWATER
36 WASTEWATER
37 WASTEWATER
38 RINSE STORAGE
39 HOPE POLYETHYLENE

00

43 POLYETHYLENE
44 DETERGENT
45 POTASSIUM HYPOCHLORITE
47 POTASSIUM HYDROXIDE
49 BLENDING
ES-1 CAUSTIC
LS-1 CAUSTIC

WWT-3 WASTE WATER
WWT-4 500 GALS 50% H202

PROPANE
TANK

WASTEWATER TREATMENT

50% CAUSTIC SODA
RAIL CAR

PLASTIC RESIN /50% CAUSTIC SODA
RAIL CAR TRACK

PLASTIC RAIL CAR BLEACH BLEACH
FILTER PLANT

TANK FARI
OFFICE

CHLORINE
RAIL CARLOADING OF POTASSIUM HYPOCHLORITE

& UNLOADING OF POTASSIUM HYDROXIDE c
AREA — ~ - ""=> <-

NITROGEiN
SIX-PACK

PROPQSE-D,
50%-CAUSTIC SODA

CHLORINE
PADDING

BUILDING LINE TANK FARM LAYOUT
SANTA FE SPRINGS, CA.

COOLING
TOWER

DATE REV. 10-09-02



City of Santa Fe Springs Fire Department
11300 GREENSTONE AVE • SANTA FE SPRINGS • CA 90670

(562) 944-9713 • FAX (562) 941 -1817

PLAN REVIEW / PERMIT APPLICATION
Name of Facility /'"'^xi

Project Address ^d •£-&
Project Contact <l.^w— /«;
Architect/Engineer

Address

/x^-V^-? X^-^/xV2-'
</?/' <c.x--"V<;--X 'vv "7" ^

• ~S~ TS*/ s?'-*' Telephone ('•' •
Telephone (

x»£ ..5". JC'>£<:
' ,-/ v^/v;
£) v.-.'/^-Ji?'!

)

Description of work
l,s^ -

CONTRACTOR INFORMATION (if applicable)
Contractor c -'A-^^^, -f r''_ s.s ^/-.,->.

Address ,-v-x •-" ^ x
License Class License Number

Telephone (

Expiration Date / /
LICENSED CONTRACTOR DECLARATION (if applicable)
I hereby affirm that I am licensed under provisions of Chapter 9 (commencing with section 7000) of Division 3 of the Business and Professions Code, and my license is
in full force and effect

Signature Date / /
OWNER/BUILDER DECLARATION
I hereby certify that I have read this application and state that the above information is correct I agree to comply with all city ordinances and state laws relating to
construction, and hereby authorize representatives of this city to enter upon mentioned property for inspection purposes

Signature /./-^-^X-.-^.- Date

V FIRE PROTECTION DIVISION

Preliminary Plan Review
3 or more Plan Re-Submittal
Fire Alarm System
Fire Extinguishing System (Dry Chem System)
Fire Sprinkler Systems

sq ft. per floor
New Construction Plan Review

sq ft. per floor
High-Piled Combustible Stock (Racks/Draft
Curtains/Hose Racks/Smoke Vents)

sq ft. per floor
Underground Fire Mains/Pumps/Tanks
Tenant Improvements(Structural/Sprinkler)
Flammable/Combustible Liquid Tank & Piping (UG & AC)

LPG Tanks
Paint Spray Booths/Dip Tanks
Dust Collection Systems

On-site Fire Hydrant System

Drying Ovens
Tents and Air Support Structure

Compressed Gas System

Carnivals & Fairs
Monitoring Wells
Abandonment /Reabandonmcnt of Oil Wells w/capping

Gas Detection Systems
Soil Venting Systems

Plan Expedite

Other

'\' fl (1

FEE V

Xs

V

ENVIRONMENTAL PROTECTION DIVISION

Preliminary Plan Review (Article 80)
"H" Occupancy
Emergency Alarm System

'Closure Plan/Permit Review
LIST & AST (Installation/Removal/Modifications)

a. First Tank
b Each Additional Tank

Chemical Classification & Occupancy Rating
U.F.C./U.B.C. Tables Review

Site Assessment/Mitigation
Asbestos Removal
IW Permit Review
IW Plan Review
Plan Expedite
Other

FIRE SUPPRESSION

Stand-by Fire Watch
Fire Department Equipment w/ Crew

Confined Space Back-up Team

OTHER

„

TOTAL DUE '/•

FEE

_ _

I- ')()''

iu~-
INSPECTOR DATE

MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS
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9028 DICE ROAD TELEPHONE
SANTA Ft SPRINGS 562-946-6427
CA 90670 W.

£62-541-9780

November 27,2002
Chief Neal Welland
City of Santa Fe Springs Fire Department
11300 Greenstone Avenue
Santa Fe Springs, CA 90670

Re; New Tank Installation.

KIK Socal will be replacing one tank with a new tank on spot #46 within the present tank farm
area.

The product storage in the new tank will be compatible with other products located within the
same bermed area. Other products stored within area are 50% Potassium Hydroxide ( 50%
Potassium Soda), Windshield Wash and Soft Water for use in windshield wash product.

The previous tank was a 10,000 gallon steel tank that was used for storage of Sodium
Silicate. The tank was on a 13' dia x 8" h, approved concrete pad within the tank farm area.
This tank was removed from the pad during August of this year to make room for the new
storage tank.

The new tank to be located on the same pad will be a 6,000 gallon poly tank, to be used for
storage of 7-15 % Potassium Hypochlorite ( Bleach). High level controls will be installed on
the tank. This will alarm at 85% and shut down at 95% . Shut down is accomplished by
automatically shutting down the filter pump in the process control circuit.

We submit these plans for your approval prior to presenting to building department for final
approval on seismic requirements.

Thank you for your cooperation. Any questions please contact me at 562-906-2240.

Sincerely,

)errell Johnson
Safety/Environmental Supv.

Page 1 of 2



*Cc: Richard Kallman
Greg Wiese
Bob Brown
Jim Rissman

En cl osed: Tank Farm pi ot Plan
Tank Drawings
Level Control Data
Secondary Containment Calculations
MSDS'S

C.kiksfsfd info 11/27/02



HIGH ACCURACY
MAGNETOSTRICTIVE
LEVEL TRANSMITTER

VISIT OUR WEB SITE AT www.ktekcorp.corn ISO9001 Certified
iVloelel ATI00

FEATURES

« High Accuracy: .01% of Full Scale
• Simple Calibration: Pushbutton or HART Protocol
» Never Requires Re-Calibration: Set It & Forget It
• Dual Compartment Housing with Separate Field Terminal Compartment
• No Drift Due To: -'

Dielectric Constant Changes
Vapor Composition Changes
Temperature Changes
Pressure Changes

• Loop Powered to 75" (22M) Probe Length
• Total and/or Interface Level Measurement
• Pressure to SOOOpsig (207 bar), Std. 950 psig (66 bar)
• Temperature Range: -320 to 800° F (-196 to 427°C) with options
• Field Replaceable Module
• Built In RFl/EMI Filter

OPTIONS:
• Local Indication with Scrolling LCD Display
• Two Level Outputs
• Temperature Output
• HART Protocol Output
• Foundation Fieldbus Output
• Honeywell DE Output
• Glass Viewing Window
• 316L Stainless Steel Enclosure
• 20 Segment Strapping Table

SPECIFICATIONS
Electronic Transmitter
Housing type
Electrical Connection
Repeatability
Non-Linearity
Accuracy
Loop Supply Voltage
Polarity Protection
Output

Dampening

Burnout
Temperature
Humidity

Explosion Proof Epoxy Coated Cast Aluminum, Dual Compartment
1/2" FNPT
.005% of full scale or 0.015", whichever is greater
.01% of full scale or .035", whichever is greater
.01% of full scale or 0.050", whichever is greater
13.5to36VDC
Diode in series with loop
Standard 4-20 mAdc
Manual field calibration via pushbuttons
HART protocol (optional)
Foundation Fieldbus (optional) ITK4.01 Compliant (pending - contact Factory)
Honeywell DE (optional)
Field adjustable by means of pushbuttons. Range: 0.1 to 36 seconds
Jumper selectable upscale (21 mAdc) ordownscale (3.6mAdc)
-40 to 170°F (-40 to 77°C) Ambient
0 to 100% R.H., non-condensing



SPECIFICATIONS (continued)

Sensor tube

Material

Operating
Temperature

Maximum Pressure

Measuring Range

Mounting

Approvals

316L Stainless Steel standard. Alloy 20, Hastelloy C-276, Teflon Jacketed 316L SS
& Electro-Polish optional

-40 to 250°F (-40 to 121°C) Standard Options available for temperatures up to 800°F
(427°C) or as low as -320°F (-195°C)

950 psig @ 300°F (66.8 kg/cm2 @ 149°C), 3000 psig (210 kg/cm2) with options

1 to 75 feet (may require Flexible Probe option, maximum probe length 75 ft/ 2m)

3/4": MNPT compression fitting standard; Refer to ordering information for
options

FM Factory Mutual Research Corp and CSA Canadian Standards Association
Hazardous Locations (excludes Foundation Fieidbus option):
XP /1 /1 / ABCD / T6, DIP / II, III /1 / EFG / T6 (excludes Probe F1)
IS /1 /1 / CD / T4 —ELE0001 / A (excludes Rl analog output & Honeywell DE option)
N I / I / 2 / A B C D / T 4
TYPE 4X

CENELEC (excludes Foundation Fieidbus option):
Flameproof: EEx d IIC T6 (excludes Probe F1)
Intrinsically Safe: EEX ia IIB T6 (excludes Rl analog output & Honeywell DE option)
Ingress protection classification: IP67

PRINCIPLE OF OPERATION:

The AT100 is based upon the magnetostrictive principle. The sensing tube contains a wire which is pulsed at
fixed time intervals and the interaction of the current pulse with the magnetic field created by the magnetic
float. This causes a torsional stress Wave to be induced in the wire. This torsion propagates along the wire at
a known velocity, from the position of the magnetic float and toward both ends of the wire. A patented piezo-
magnetic sensing element placed in the transmitter assembly converts the received mechanical torsion into an
electrical return pulse. The microprocessor-based electronics measures the elapsed time between the start
and return pulses and converts it into a 4-20 mA output which is proportional to the level being measured.

Float

SENSOR WIRE. PIEZO-MAGNETIC
SENSOR"

CURRENT PULSE
START PULSE

TORSIONAL WAVE
RETURN PULSE

MINI

L1 = 1"TYP

T
NO WIN
FLOAT

SEPARATION

L

12-2.5" WIN.



SYSTEMS
A Weston Company of The Roxboro Group PLC

Series 510 MODBUS® Transducers

User's Manual

August 2002

-KPSI™LGve1 & Pressure Transducers

Visit us on the web:
www.PressureSy sterns, com

On-line Transducer Store:
www.LEVELandPRE55yHE.CDm
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NOT TO"SCALE

1 BLEACH 11
2 BLEACH 12.
3 BLEACH • \2
4 OUT OF SERVICE U
5 BLEACH 15
6 CAUSTIC SODA,50%15
7 CAUSTIC SODA', 50%! 7
8 SOFT WATER IS
9 BLEACH ' i9

10 RECYCLED WATER ' 20

BLEACH 2-
BLEACH 2^
PEROXIDE' ' . 2'
PEROXIDE ' 2£
SURFACTANT ' 2".
BLEACH - 2£
BLEACH ' 25
FABRIC SOFTENER 3C
RINSE MIX TANK
FABRIC SOFTENER

SUMP

^PLASTIC CAR
TANK FARM/
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UNLOAD! NG/LOADIRG
OF KOH AREA r
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METER .



DRAFT

September 19,2002

Chief Neal Welland
City of Santa Fe Springs Fire Department
11300 Greenstone Av.
Santa Fe Springs,Ca 90670-4619

Dear Chief Welland,

PURPOSE AND SCOPE

This plan is being submitted for KIK SOCAL plant located in Santa Fe Springs, CA.
At present the facility manufactures Sodium Hypochlorite and proposes to also manufacture Potassium
Hypochlorite in strength of 12.5%. This will be manufactured for shipment in bulk loads only.

The purpose is to submit this plan to receive and store 50% Caustic Potash - Liquid ( Potassium
Hydroxide) and process this into Potassium Hypochlorite, in strength of 12.5%. Also the storage and
distribution of the finished product.

RECEIVE AND OFF - LOAD and STORAGE

The 50 % Caustic Potash (Potassium Hydroxide) will be received via tank truck loads of 5000 gals.
This will be offloaded into a 12,000 Gallon capacity, steel storage tank, which is tank# 47 on the
enclosed facilities tank farm plot plan and legend. The piping leading into the tank is black iron schedule
80. The load will be unloaded with pressure from cargo tank truck and over the top of storage tank. The
tank will be equipped with a level control that will have 4 level lights (visual) Alarms and a horn (
audio) that will sound when tank is 90% full.

PROCESS and STORAGE

The 50% Caustic Potash (Potassium Hydroxide) is pumped via black iron schedule 80 pipe to the bleach
processor. It is blended with water and chlorine to manufacture 12.5% Potassium Hypochlorite. It goes
from the processor thru 2" PVC piping to a 6,000 gallon poly tank for storage until loaded on tank truck
for distribution. This is storage tank # 45 on the enclosed tank farm plot plan and legend.

All 12.5 % Potassium Hypochlorite will be packaged in bulk truck shipments. It is transferred from the
Potassium Hypochlorite storage tank via 2" PVC piping to the hose connection that goes to the tank
truck..
Unload, Load and Process procedures are the same as present 50% Caustic Soda (Sodium Hydroxide)
and Sodium Hypochlorite procedures

Page 1 of 2



SECONDARY CONTAINMENT

Storage tanks, piping and areas in the tank farm are all Compatible with the product in all areas.
All tanks are of same size and in the present approved secondary containment areas.

If you have any questions, please free to call me at         

Sincerely,

Derrell Johnson
Safety/Environmental Supervisor

Enclosed: Tank Farm Tank Legend
Tank Farm Plot Plan
Caustic Potash MSDS
Potassium Hypochlorite MSDS

Page 2of 2
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50% CAUSTIC SODA RAIL CAR

(135"X65X8")

'2"0 CHEMICAL TRANSFER
V4 HOSE
P1

SODIUM HYDROXIDE TANK CAR UNLOADING/CONTAINMENT

LEGEND:

PAN 135"X65"X8"

51 35% LEVEL ALARM SENSOR

52 25% LEVEL WARNING

V1 MAIN CAR VALVE (MANUAL)

V2 CAR VALVE #2 (MANUAL

V3 AUTOMATIC VALVE

V4 AUTOMATIC VALVE

P1 PUMP

V5 CHECK VALVE

V6 SCRUBBER VALVE

C1 CONNECTION POINT FROM V2 TO V3

C2 CONNECTION POINT FROM V4 TO THE PAN

5 50% CAUSTIC SODA STORAGE TANK

6 50% CAUSTIC SODA STORAGE TANK

7 50% CAUSTIC SODA STORAGE TANK

BY: KIK SOCAL (07-22-03)



U.S. Compliance Corporation

Industrial Discharge
(Wastewater)

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670



1 SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY
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UNITED STATES POSTAL SERVICB^CK "~>

Sender: Please priht̂ bucrrstfrie, address^andlp+4jn j

K1K INTERNATIONAL SOCAL
9028 DICE ROAD

SANTA FE SPRINGS, CA 90870
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A unique identifier for your mailpiece
A record of delivery kept by the Postal Service for wo years

mportant Reminders: ,
Certified Mail may ONLY be combined with First-Class Mail® or Priority Mail®.
Certified Mall is not available for any class of international mail
NO INSURANCE COVERAGE IS PROVIDED with Certified Mall. For
valuables, please consider Insured or Registered Mail

• For an additional lee, a Return Receipt may be requested to provide piool of
delivery To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee Endorse mailpiece "Return Receipt Requested" To receive a fee waiver for
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required

• For an additional fee, delivery may be restricted to the ad' ie or
addressee's authorized agent Advise frie clerk or mark IDe mailpie,... ih the
endorsement 'Rgstnctedvelivary".

• If a postmark on the Certified Mail receipt Is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

STEPHEN R. MAGUIN

Chief Engineer and General Manager

February 12, 2007

«•*-* <
c ^-7

1 955 Workman Mill Road, Whittier, CA 90601-1400

Mailing Address. PO. Box 4998, Whittier, CA 90607-4998

Telephone. (562J 699-741 1, FAX. (562) 699-5422

www lacsd org

Mr. Robert Brown
KIKSoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Brown:

Wastewater Treatment Surcharge Statement and Connection Fee
for Account Number 2042264, Industrial Waste Permit Number 15431

The Districts have conducted an audit review of the 2005-2006 Surcharge filing for KIK SoCal. The
results of this review preliminarily indicate that a surcharge refund of approximately $280.00 is due KIK SoCal
and a connection fee of approximately $2 1 ,220.00 is due the Districts. These charges are based upon the Long
Form Surcharge Statement as filed by KIK SoCal with changes made to the total concentrations and mass
loadings of chemical oxygen demand (COD) and suspended solids (SS) and peak flow rate.

During the fiscal year 2005-2006, KIK SoCal performed two (2) wastewater analyses while the Districts
also performed two (2) wastewater analyses. Districts' data results were not included in the surcharge filing.
The Districts have determined that the best characterization of the wastewater is to include all available date.
See the attached Surcharge Statement and Table 3 for details.

KIK SoCal calculated a peak flow rate of 20 gallons per minute (gpm) on the Surcharge Statement.
However, using the assumed peak to average ratio of 2.00 and a flow volume of 3.97 million gallons (MG) a
peak flow rate of 22 gpm can be calculated. See the attached Surcharge Statement for details.

As of December 15, 1981 all new users of the sewerage system, as well as existing industrial users who
increase their historicftvastewater discharge by more than 25 percent ar> required to pay a connection fee^to the
Sanitation Districts. For the determination of the connection fee the term "capacity unit" (CU) has been
developed and is based on a formula which calculates the burden for wastewater disposal that a typical single
family home places on the sewerage system in terms of wastewater flow and strength. According to Districts
records, KIK SoCal currently has a baseline of 40.77 CU's. Review of the fiscal year 2005-2006 Surcharge
Statement indicates an actual wastewater discharge equivalent to 53.55 CU's which represents a 31 percent
increase.

To address the connection fee charge, KIK SoCal has the following options:

• Payment of the connection fee in full which increases the baseline capacity units associated with the
site.

• Extended payment plan, which can be requested for three to six years including interest and requires
a ten percent deposit to initiate.

Recycled Paper



KJKSoCal -2- February 12,2007

• ^Election to demonstrate a reduction in discharge which delays payment of the connection fee and'
- requires a signed and notarized demonstration agreement with collateral to cover approximately 60

!. ̂ percent ,of the charge. *

• Non-refundable deposit which is paid towards a portion of the needed CU's and accompanies a
request to demonstrate a reduction in discharge (requires collateral).

If you wish to discuss the details of these charges or the options that are available to you, please contact
Dean M. Clements of the Districts' Surcharge group at (562) 699-7411, extension 2608 within 10 days of the
date of this letter. If no response is received by the Districts within 10 days the charges will be formalized and
billing information forwarded to your office via certified mail. Formalization of the billing starts a 45-day time
period during which the selection of one of the before mentioned options must be made. The details of these
options are outlined in the attached Connection Fee Ordinance. Failure to submit all required documents by the
45-day stipulated deadline results in automatic penalties and eliminates the demonstration and payment plan
options.

Very truly yours,

Stephen R. Maguin

Sharie L. Pike ^
Supervisor, Surcharge Section

SLP:DMC
Enclosures



County Sanitation Districts of Uos Angeles County
1955 Workman Mill Rd , P O Box 4998

WhittierCA, 90607-4998
James F Stahl, Chief Engineer and General Manager

2005-2006 LONG FORM
WASTEWATER TREATMENT SURCHARGE STATEMENT

For Fiscal Year July 1, 2005 to June 30, 2006

(This form must be used by all companies discharging more than six (6)
million gallons of waslewater to the sewer dunng fiscal year 2005-2006)

7 COMPANY NAME

8

9

10

COMPANY MAILING ADDRESS

ADDRESS OF WASTEWATER DISCHARGE

PROPERTY IDENTIFICATION

(Map Book No ) (Page No ) (Parcel No )

TO: KIK SoCal

9028 Dice Rd.

Santa Fe Springs 90670

18 2042264 8168007029

RETURN THIS COPY TO THE SANITATION DISTRICTS

11 FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NQ(S) 2841 2842

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

12. DISCHARGE OUTLETS TO SEWER
Sanitation Districts Permit No(s)

If more than four (4) outlets are reported,

( | enter total number in box and use Table 1 to

calculate totals for Lines 13a, Ha, and 15a

NO. 1
15431

NO. 2 NO. 3 NO. 4 TOTALS

13.

14.

15

16.

FLOWVOLUME
(in millions of gallons to two decimal places)

CHEMICAL OXYGEN DEMAND (COD)
(in thousands of Ibs to two decimal places)

SUSPENDED SOLIDS (SS)
(in thousands of Ibs to two decimal places)

PEAK FLOW RATE
(Round off to whole numbers Average of 10

highest peak flows, in gallons per minute Use

calculation table on reverse side of this form)

3.97

10.93

3.15

22

13a

14a

153

16a

3.97
(Total Flow)

10.93
(Total COD)

3.15
(Total SS)

22
(Enter Line 39a or
Line 43a from reverse
side of this form)

DETAILS OF WASTEWATER DETERMINATIONS
17. METHOD OF FLOWVOLUME DETERMINATION (Submit copies of water bills if metered or adjusted meter water supply method is used)

Q Direct Measurement d Metered Water Supply H Adjusted Metered Water Supply (Complete Tables 2A and 2B)
(submit totalizer readings) (Complete Tables 2A and 2B)

18. SOURCE OF WATER SUPPLY QWaterWell £] Water Purveyor - Name
19. METHOD OF PEAK FLOW DETERMINATION

fj Direct Measurement [x] Assumed P/A=2.00 fj Calculated Value (submit calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE
20 FLOW VOLUME CHARGE (Multiply total flow on Line 13a by $509 00) ... .. ...
21. CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a by $90 00)
22. SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by $25440)
23 PEAK FLOW RATE CHARGE (EnterL.ne46aofthisform) .. ... .
24. SANITARY FLOW CHARGE (Enter Line 48a of this form)
25. GROSS WASTEWATER TREATMEMT SURCHARGE PAYABLE (Sum of Lines 20a-24a).
26. QUARTERLY PAYMENT CREDIT (Total amount paid on Surcharge Payable)
27. NET WASTEWATER TREATMENT SURCHARGE PAYABLE-QUARTER 4 (Line 25a less Line 26a)

(Please indicate any overpayment in brackets, as [ ])

20a
21a
22a
23a
24a
25a
26a
27a

$
$
$
$
$
$
$
$

2,020 73
98370
801 36

1,11540
393.75

5,31494
5,604.57
(289.63)

less penalty and interest

CERTiriED CORRECT BY COMPANY ADMINISTRATIVE OFFICER

\ hereby certify under the penalty of perjury that his statement and

supporting data are complete and correct

Please enclose a check in the full amount

shown on Line 27a Make the check payable to

the County Sanitation Distncts of Los Angeles County

Any overpayments will be refunded by the Sanitation Distncts

28
30
31
12

SIGNATURE
PRINT NAME and POSITION
PREPARED BY

29 DATE

TELEPHONE NO OF DISCHARGER
(Include Area Code)

Due August 15, 2006
U.S. Postmark this date

DO NOT
STAPLE FORMS

Please use the pre-addressed envelope for return For more

information call the Industnal Waste Section at

(562) 699-7411 or (323)685-5217, ext 2600

Please pay by August 15. 2006 to avoid penalty and interest

penalty charges



CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

,3. TOTAL YEARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1,000,000.) 33a 3,970,000

34 NUMBER OF DISCHARGE DAYS PER YEAR 34a 250

35. AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY 35a 24.00

36. MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) 36a 360,000

37 AVERAGE FLOW RATE "A" (In gallons per minute. Divide Line 33a by Line 36a.) 37a 11

38. NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
orinTablel 38a 1_

(If 1, proceed to Line 39 If
more than 1, proceed to
Line 40)

39 PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line 39a and
proceed to Line 44 If 10 gpm or less, do not calculate a peak flow rate charge.) 39a 22

(Enter on Line 16a)

40. HIGHEST PEAK FLOW RATE "P" MULTIPLE OUTLETS
(From Line 16 or Table 1) 40a -_

41. TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE HIGHEST PEAK FLOW RATE
(Multiply value from line 13 or Table 1 by 1,000,000) 41a

42. AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK FLOW RATE
(Divide Line 41 a by Line 36a) 42a

43. PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS
(Line 40a plus Line 37a minus Line 42a If 10gpm or less, do not calculate a peak flow rate charge ) 43a

(Enter on Lina 16a)

44. PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) 44a 200
(To two decimal places)

45. FACTOR "M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate M = 2 50 log (P/A)) 45a 0 75

(To two decimal places)

46 PEAK FLOW RATE CHARGE
(Multiply Line 45a by $67 60 by either Line 39a or Line 43a) 46a $ 1,115.40

[Enter on Line 23a)

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT This charge is calculated only when the total yearly flow volume on Line 13a
does not include the sanitary (domestic) wastewater from company employees.

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT CONTRIBUTING TO THE
REPORTED FLOW VOLUME ON LINE 13a 47a 75

48. SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0 021) 48a _$ 39375
(Enler on Line 24a)



TABLE 3

chemical oxygen demand &
suspended solids summary
Fiscal Year 2005/2006

Company Name KIK SoCai

Districts' Permit No.

Account No. [ 2042264

15431 SIC No. 2841

(Prepare One Table For Each Separate Discharge Outlet)
Method of Flow
Volume Determination I I Direct Measurement | | Metered Water Supply

(Complete Tables 2A and 2B)

Adjusted Metered Water

Supply
fj9|il̂ |sf̂ at|fUu3|i'iti|̂ c||Sia ŝSd^̂

07/07/2005 79 28
11/17/2005 503 322
03/06/2006 728 18
06/19/2006 10 10

10
11
12

13

14

15

16

17

18

19

20

21

22

23

24

Annual Average 330 95 Annual Total 397 1093 315

NOTES
1/ Frequency of surcharpe parameter measurements should follow the requirements of Table A, accordinq to the total yearly flow volume of the discharqe outlet If more than

24 tests are required or performed per year, please attach additional sheets
2/ Ma/I corresponds to milligrams per liter - also equivalent to PPM or parts per million All sample results must be reported in whole numbers
3/ Companies determining wastewater flows by an effluent flow meter must nave a value for flow volume in this column for every required sampling time period These flow

volumes should be used to calculate the quantities of COD and SS discharged
4/ Companies using metered or adjusted metcred water supplies should calculate the annual average for COD and SS and use these values and the total annual flow volume to

calculate the total annual wastewater quantities of COD and SS discharged
5/ Submit copies of laboratory analyses sheels for ALL 24-hour composite samples which were analyzed for either COD or SS concentrations
6/ The weight in thousands of pounds of COD and SS is determined by

Flow Volume Discharged
in Millions of Gallons

(to two decimal places)

Oxygen Demand or Suspended
Solids Concentration in

Milligrams per Liter (mg/l) X 8 34/1000

Thousands of Pounds of
Chemical Oxygen

Demand or Suspended
Solids

do two decimal places)

TABLE 3



CAPACITY USAGE CALCULATION SHEET

Company Name KIK SoCal
Type of Industry Determent Mfg.

Bv Deah M. Clements
I.W.No. 15431

. Date November 2. 2006
Dist No. 18

Situs Address 9028 Dice Rd. Santa Fe Springs 90670
ling Address 9028 Dice Rd. Santa Fe Springs. CA 90670

Company Contact Robert Brown
MPP 81680Q7Q29

. Telephone (562) 946-6427
Account No. 2042264

SICNo.(s) 2841.2842
New Connection I I Discharging

PROPOSED DISCHARGE

I.W. FLOW VOLUME =

_Change in SIC: Yes .
Current Discharger with New Connection

* Flow TGPD) CQDJPPD)

15.880

mg/1)

rhg/1)

COD = ( GPD)(8.34xlO'6)(

SS = ( GPD)(8.34x 10"5)(

SANITARY = (75EMPLOYEESK15 GPED)

C COD = (75employees)(.06430)

SS = (75employees)(.03378)

COMBINED =

= (0.6385/̂ 1 + (0.V \ 260 ) V

43.72

U25

4.82

17.005 48.54

1.22

XYZ Effective Date 07-01-2006

Rate Effective From 12-15-1981

Strength Data From Co & CSD

Baseline 40.77 x 25% = 10.19

0.59

minus Credit (see below) =

Net Proposed Increase

.(2)

[X] m > (2) Connection Fee Due = (S1.660.50/OJ) (12.78 CU's) = $21,221.19
D rr> > (n No Connection Fee Due

CREDIT/BASELINE

Surcharge Data: Yes
No

TG 0706/J2
No x

SS (PPD)

12.60

2.53

15.13

53.55 CU's

40.77 CU's

12.78 CU's(l)

Water Bills

COMMENTS Flow = 3.97

COD = 10.93

SS = 3.15

x Year 1979-1980 Long Form 1767936 Short Form.
Previous I.W. Permit Tax Assessors' Records _

x(3)Connection Fee Payment

250MGY/

l O O O l b s /

lOOOlbs /

250

250

days/year x 1,000,000 = 15.880 gpd

days/year x 1,000 = 43.72 ppd

days/year x 1,000 = 12.60 ppd

EMPLOYEES = 75



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

INDUSTRIAL WASTE SECTION

CONNECTION FEE PROGRAM1

In 1981, a Districts-wide Connection Fee Program was implemented to provide funds for future
capital expenditures needed to accommodate additional wastewater contributions in the Districts' sewerage
system. This program requires all new users of the sewerage system, as well as existing users who
expand their wastewater discharge by more than 25 percent, to pay a connection fee to the Districts based
upon the quantity and the strength of the wastewater discharge. This connection fee applies to residential,
commercial and industrial dischargers For new facilities, the connection fee is to be paid prior to the
time the facility is actually connected to the sewer or, in the case of expanding existing facilities, at the
time of expansion of the wastewater discharge A new wastewater discharger may incur a connection
fee for an existing facility if the baseline capacity is not sufficient for the new discharge. Companies that
expand their wastewater discharge, such that the capacity is 25 percent greater than the baseline capacity,
will be required to pay a connection fee for the increased discharge thereby establishing a new baseline
capacity.

For users obtaining industrial wastewater discharge permits at industrial sites within the Districts'
service area, baseline capacity usually has been established by the previous industrial user. Baseline
capacity generally remains with the site regardless of change of ownership. The only exception occurs
when a relocation credit is granted under Section 3.04(3) of the Connection Fee Ordinances so as to allow
a portion of the baseline capacity to be reallocated to another site within the service area.

Connection fee rates for industrial users are determined using the following formula-

Connection Fee - R XX 260 1.22
+ Z

ss\
0.59

Where-
R =

Flow =

COD =

ss =

Connection fee rate in dollars for a single capacity unit.

Average wastewater flow rate in gallons per day (gpd).

Chemical oxygen demand (COD) expressed in pounds per day, to be determined
by multiplying the COD concentration in mg/1 by the flow in gpd and by the
conversion factor 0.00000834.

Suspended solids (SS) expressed in pounds per day, to be determined by
multiplying the SS concentration in mg/1 by the flow in gpd and the conversion
factor 0 00000834.

1 This document presents a summary of the Districts' Connection Fee Program and is not intended to supplant the
Districts' Connection Fee Ordinances for accurate determination of legal obligations under these Ordinances



The R, X, Y and Z factors used in the connection fee formula are derived annually for each of
the active Sanitation Districts These factors vary according to District and to the specific circumstances
which may apply to individual dischargers. The R factor has the widest variability and ranges from
$1,100 to $2,800. The exact factors which pertain to a site can be obtained by contacting the Sanitation
Districts; however, charge determinations for most Districts can be approximated using R = $1,300, X
= 0.6, Y = 0.2 and Z = 0.2. In order to calculate the actual connection fee, it is necessary to know
the specific District in which a facility is located and the correct R, X, Y and Z factors as well as the
facility's baseline capacity, if any.

For users applying for a new industrial wastewater discharge permit, any connection fee
obligation will be determined after the application has been approved. If a connection fee is required,
a bill will be forwarded to the official designated as the company's contact on the permit application
form. The permit will not be issued until the connection fee payment has cleared (i.e., up to 15 working
days for personal or company checks).

For existing dischargers who intend to significantly modify or expand their facilities, an
application for a permit revision must be submitted and approved before any of the proposed changes are
actually made. A connection fee determination will be made on the basis uf the increase in sewer
capacity above the permitted capacity baseline. If it is determined through a permit review process that
the existing discharge has exceeded the permitted capacity by more than 25 percent, a bill will be
submitted and issuance of the revised permit will not occur until the connection fee payment has cleared.
The connection fee payment is due within 45 days from the date of the billing.

For connection fees triggered by an annual surcharge filing or audit, a preliminary notification
letter is first sent to the discharger which addresses the circumstances of the pending charges. The letter
establishes a short comment period which allows the discharger time to present additional information
or set up a conference with Districts' staff to answer questions. The notification letter also advises the
discharger of the option to demonstrate a reduction in discharge rather than paying a connection fee, if
the discharger believes that modifications to operational procedures or implementation of conservation
measures will reduce the discharge to within 25 percent of the existing baseline. Following the comment
period, the charges are formalized and a billing is submitted requiring payment within 45 days. After
this deadline, if payment or a complete Election to Demonstrate (which includes a properly executed
agreement and the required collateral) is not received, an immediate ten percent penalty is imposed and
the election to demonstrate option is forfeited. A second billing including the penalty is then sent to the
discharger. If payment is not received by the stated deadline, additional interest at the rate of one and
one-half percent per month is assessed on the total delinquent connection fee, including the initial ten
percent penalty, until payment is made.

An industrial user may satisfy the connection fee obligation through extended payments for a
period not to exceed six years. Requests for an extended payment plan must be made within the 45 days
of the notice of charges and accompanied by a minimum ten percent payment. Interest will accrue on
the unpaid balance at a rate based on the prime interest rate in effect at the beginning of the then-current
fiscal year. Payment schedules of three years or less are based on the prime interest rate plus one
percent. Payment schedules greater than three years are based on the prime interest rate plus three
percent

If a company elects to demonstrate a discharge reduction, notification must be submitted in
writing and accompanied by appropriate security such as a surety bond, letter of credit or certificate of
deposit. The amount of the security submitted will be based on the current connection fee multiplied by
a growth factor (which accounts for rate changes during the demonstration period) then reduced by 50



percent. A company also has the option of making a non-refundable deposit for a portion of the billed
connection fee.

The demonstration period is typically the next full fiscal year which occurs after an election to
demonstrate is made. However, the discharger may be allowed to start the demonstration earlier
beginning in the fiscal year in which the election is made. The demonstration is to be evaluated on
discharge data for the designated twelve-month period. Following this period, if the data show that the
demonstration was successful (i.e., the capacity units are within 25 percent of the established baseline),
the security is returned to the discharger. If the demonstration is unsuccessful, the discharger has the
option of electing to make supplemental demonstrations, provided (1) sufficient security accompanies a
timely request and (2) a non-refundable payment of five percent of the connection fee charge is made.
Connection fee charges are based on the rate in effect at the time of the billing.

For questions regarding the Connection Fee Program, please refer to the District's specific
Connection Fee Ordinance or contact the Industrial Waste Section at (562) 699-7411, extension 2600.



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-741 1, FAX (562) 699-5422
www lacsd org

JAMES F. STAHL
Chief Engineer and General Manager

August, 2006

TO: Industrial Dischargers of Wastewater

SUBJECT: Connection Fee Program
Security Requirements for an Election to Demonstrate a Reduction in Capacity

In 1981, a Districts-wide Connection Fee Program was implemented via adoption of Connection
Fee Ordinances by all the active County Sanitation Districts of Los Angeles County (Districts) to provide
funds for future capital expenditures needed to accommodate additional wastewater contributions in the
Districts' sewerage systems. This program requires all new users of the sewerage system, as well as
existing users who expand their wastewater discharge by more than 25 percent, to pay a connection fee to
the Districts. However, for situations where an annual industrial wastewater surcharge has shown an
increase of more than 25 percent, users are provided the opportunity to elect to demonstrate that a
modification will alter the discharge such that a connection fee will not be required. If a discharger
makes such an election, it must be accompanied by security in an amount sufficient to protect against a
possible failure of the demonstration.

Section 3.03(7) of the amended Connection Fee Ordinances requires that industrial wastewater
dischargers that elect to demonstrate a reduction in the number of capacity units attributable to their
operations provide collateral "...in such amount as the Chief Engineer determines will reasonably assure
payment of the connection fee that will be due in the event the modification lias not resulted in the
required reduction in the number of capacity units." The Ordinances also provide that in the event the
modification has not resulted in the required reduction, the applicable connection fee will be based on the
connection fee rate effective July 1 of the fiscal year immediately following the demonstration period.

To insure that the security requirement stipulated by the Ordinances is met, factors have been
developed based on historical increases in the connection fee rates from fiscal years 1998-1999 through
2006-2007. These factors, which are only effective through fiscal year 2006-2007, are to be applied to
the 2005-2006 fiscal year connection fee rates to calculate the amount of collateral to be provided by
dischargers who make an Election to Demonstrate as follows:

Collateral =
Net Increase

Capacity Units (CUs)
Above Baseline

X
2005-2006
Connection
Fee Rate ($)

X [Factor] X [50%]

Recycled Paper



Connection Fee Program - 2 - August, 2006

The factors established for the Districts' three sewerage systems, to provide the required connection fee
collateral, are shown in the following table. These factors will be re-evaluated at the end of each fiscal
year and revised accordingly.

CONNECTION FEE PROGRAM SECURITY FACTORS3

Demonstration Year

Sewerage System Fiscal Year Fiscal Year Fiscal Year
2006-2007 2007-2008 2008-2009

Joint Outfall System 1.075 1.084 1.128
(Districts 1,2, 3, 5, 8, 15, 16, 17, 18
19, 21, 22, 23, 29 and South Bay Cities)

Antelope Valley 1.121 1.169 1.263
(Districts 14, 20)

Santa Clarita Valley 1.00 1.00 1.00
(District 32)

NOTE:
a. Factors apply only to demonstrations initiated during fiscal year 2006-2007.

Should you have any questions regarding an Election to Demonstrate or other aspects of the
industrial waste connection fee program, please contact the Surcharge Group at (562) 699-7411,
extension 2600.

Very truly yours,

James F. Stahl

Sharie L. Pike
Supervisor, Industrial Waste Surcharge

SLPxr
#542526 V2



AN ORDINANCE ADDING SECTIONS 2.22, 2.23, 2.24 AND AMENDING
SECTIONS 1.08,3.03(7), 3.04(3) AND 3.05 OF THE MASTER CONNECTION FEE
ORDINANCE OF COUNTY SANITATION DISTRICT NO. 18 OF LOS ANGELES
COUNTY ADOPTED SEPTEMBER 30, 1992

THE BOARD OF DIRECTORS OF COUNTY SANITATION DISTRICT NO. 18 OF LOS ANGELES
COUNTY ORDAINS AS FOLLOWS:

TABLE OF CONTENTS

Section 1.08 - Effective Date

Section 2.22 - Prime Interest Rate

Section 2.23 -- Notice of Charges

Section 2.24 - Service

Section 3.03(7) - Calculation of the Connection Fee

Section 3.04(3) - Credits

Section 3.05 — Imposition and Payment of Connection Fee



SECTION 1.08

This Ordinance shall become effective 30 days after the date of official passage.

SECTION 2.22 - PRIME INTEREST RATE

Prime interest rate shall mean the base rate on corporate loans posted by at least 75% of the nation's
thirty largest banks as published in The Wall Street Journal.

SECTION 2.23 - NOTICE OF CHARGES

Notice of charges shall mean a written statement by the Chief Engineer setting forth the connection
fee incurred by the discharger pursuant to section 2.01 (3) of this Ordinance, penalty and interest
charges under section 3.06, and any other fees or charges due under this Ordnance.

SECTION 2.24 - SERVICE

Service of notices under this Ordinance shall mean delivery in person or by first class or certified mail
addressed to the address last known to the Chief Engineer. Service by mail shall be complete at the
time of deposit, postage prepaid, in a facility regularly serviced by the U.S. Postal Service.

SECTION 3.03 - CALCULATION OF THE CONNECTION FEE

(7) If the number of capacity units attributable to an industrial discharger's operation, which
discharges in excess of 1 million gallons per year, or which exceeds average industrial waste-
water strengths (as defined in the Wastewater Treatment Surcharge Statement) increases by
more than 25%, then the discharger may make an election to demonstrate that changed
circumstances or conditions, including operational modifications, conservation, or pretreat-
ment, will reduce the number of capacity units attributable to that operation to an increase
of 25% or less.

An election to demonstrate a reduction must be made in writing to the Chief Engineer within
45 days of service of notice of charges. The election to demonstrate must be accompanied
by a surety bond, irrevocable letter of credit, assignment of certificate of deposit, or such
other cash-equivalent security as may be approved by the Chief Engineer in an amount that
will reasonably assure payment of 50% of the connection fee that would be due in the event
the demonstration fails to result in the required reduction.

At the commencement of the demonstration period, the discharger may make a nonrefund-
able deposit of a portion of the billed connection fee. This deposit shall be used as a capacity
unit credit calculated at the connection fee rate in effect at the time of deposit to be applied
to the connection fee that may be payable at the end of the demonstration period. Security
requirements shall then be determined based on the balance of the billed connection fee.

The demonstration period upon •which a determination of the required reduction is made sha\\
be the next full fiscal year, July 1 through June 30, inclusive, following the making of the
election to demonstrate. The commencement of the demonstration period may be postponed
to the subsequent fiscal year. Requests for postponement must be made before the start of
the demonstration period. Requests for postponement must be accompanied by a nonrefund-
able payment of five percent of the billed connection fee and by the security provided above.
No capacity units shall be attributable to the parcel as a result of this payment.

The discharger and the Chief Engineer may agree that the twelve-month demonstration
period may begin during the fiscal year in which the election is made. The demonstration
shall then be based on discharge data obtained during that period, and such data shall be sub-
mitted in a format acceptable to the Chief Engineer.



At the conclusion of the demonstration period, the Chief Engineer shall evaluate all pertinent
data and determine whether the discharger has demonstrated the required reduction.
Capacity units associated with a nonrefundable deposit shall not be considered in determining
whether the discharger has demonstrated the required reduction.

Upon demonstrating to the reasonable satisfaction of the Chief Engineer that the number of
capacity units attributable to the parcel has been reduced to a 25% or less increase:

(a) The surety bond, irrevocable letter of credit, assignment of certificate of deposit, or
other cash-equivalent security will be returned to the discharger; and

(b) Any capacity units associated with the nonrefundable deposit shall be added to the
baseline for the parcel.

If the demonstration has not resulted in the required reduction, the Chief Engineer shall
prepare and serve a notice of charges. The connection fee shall be determined on the basis
of the capacity units attributable to the discharge during the demonstration period, less the
baseline for the parcel and any capacity units associated with a nonrefundable deposit. The
connection fee shall be based on the connection fee rate then in effect. Except as hereinafter
provided, the connection fee shall be immediately due and payable, and shall become delin-
quent on the date set forth in the notice of charges. Delinquent charges shall be subject to
penalty and additional interest under Section 3.06. The Chief Engineer shall apply the
security provided by the discharger to all delinquent charges, including penalties and interest.

If the discharger has not demonstrated the required reduction, the discharger may elect to
make supplemental demonstrations. The demonstration period for supplemental demonstra-
tions shall be the twelve months immediately following the end of the previous demonstration
period. Elections to make supplemental demonstrations shall be made in writing within the
time period specified by the Chief Engineer, and shall be accompanied by security as provided
above. Dischargers electing to make supplemental demonstrations shall make a nonrefundable
payment of five percent of the connection fee that would have been due at the end of the
previous demonstration period. No capacity units shall be attributed to the parcel as a result
of this payment.

SECTION 3.04 - CREDITS

(3) The Chief Engineer shall allow a relocation credit when an established business operation
relocates to a different parcel within the same sewerage system if:

(a) Essentially the same business operation is relocated to the new parcel;

(b) The Chief Engineer determines that there is adequate hydraulic capacity to accom-
modate the discharge associated with the relocated business operation and that the
relocation does not impose an added burden on the sewerage system;

(c) The business operation being relocated actively discharged from the site to the
sewerage system for a twelve consecutive month period before the relocation;

(d) The Chief Engineer determines that the business operation proposed to be
relocated was established for a business purpose other than effectuating a transfer
of capacity units; and

(e) The person relocating the business operation is one of the following:

(i) The same person responsible for the establishment of the capacity units at the
site;



(ii) The successor-in-interest to the person responsible for the establishment of the
capacity units;

(iii) The owner of a parcel at which the business operation responsible for the
establishment of the capacity units has ceased, and who subsequently establishes
a new business operation at that site (for at least twelve consecutive months); or

(iv) The tenant or lessee of a parcel at which the business operation responsible for
the establishment of the capacity units has ceased, and who subsequently
establishes a new business operation at that site (for at least twelve consecutive
months), if the tenant or lessee has obtained the prior written consent of the
parcel owner.

When a relocation credit is allowed, the parcel from which the business operation was
relocated shall have at least the number of capacity units attributable to the user category "dry
manufacturing." Relocation credits shall be adjusted to reflect any difference in capacity unit
formulas between Districts. Relocation credits applied for by persons described in Subsec-
tions(e)(iii) and (iv) above, shall not exceed four times the average number of capacity units
that the business operation used during any twelve consecutive month period before the
relocation. In no case shall relocation credits exceed the number of capacity units that would
be attributable to the parcel before the relocation had the parcel been located in the District.

If the discharge from the parcel from which a relocation credit has been allowed is not within
25% of the capacity units remaining at the site within six months following the allowance of
the credit, then the Chief Engineer shall revoke the relocation credit, and shall impose
connection fees, penalty and interest on the business operation that was allowed the reloca-
tion credit. Relocation credits shall not be allowed when a discharger has abandoned a parcel
for more than six months and a subsequent operation has initiated a wastewater discharge
from the parcel.

SECTION 3.05 - IMPOSITION AND PAYMENT OF CONNECTION FEE

Connection fees payable by industrial dischargers are due on service of notice of charges. Connection
fees payable by other users must be paid before an added burden, as that term is defined in Section
2.01 of this Ordinance, is imposed on the sewerage system and before a sewer connection permit is
issued by the local permitting agency.

Within 45 days after service of notice of charges, industrial dischargers that have not elected to
demonstrate a reduction under Section 3.03(7) may elect to pay a minimum of ten percent of the fee
and pay the remaining balance in equal monthly installments over a period not to exceed six years.
Upon making such an election, the industrial discharger shall receive a written payment schedule from
the Chief Engineer. The payment schedule shall set forth each monthly payment, and shall be signed
and agreed to by the discharger.

(1) Payment schedules of three years or less shall provide for interest on the unpaid balance at
one percent over the prime interest rate in effect at the beginning of the fiscal year during
which the election was made, compounded monthly, not to exceed 0.95 percent per month.

(2) Payment schedules of greater than three years shall provide for interest on the unpaid balance
at three percent over the prime interest rate in effect at the beginning of the fiscal year
during which the election was made, compounded monthly, not to exceed 0.95 percent per
month.

Installment payments are due and payable on the first day of each month and become delinquent on
the fifteenth day of each month. Penalties and additional interest under section 3.06 shall be imposed
on delinquent installment payments. Upon default in the payment of any monthly installment, the
entire connection fee, penalties, and interest shall become immediately due at the option of the Chief



Engineer. Capacity units associated with the principal portion of the connection fee obligation shall
be attributed to the parcel only upon full payment of the entire installment payment obligation,
including principal, accrued interest, and any penalties incurred. In the event of the closure of the
business operation or the termination of discharge during the installment payment period, the capacity
units associated with the principal portion of the payments received shall be attributed to the parcel.

The connection fee shall be paid to the District either in person at the Joint Administration Office
of the County Sanitation Districts of Los Angeles County, located at 1955 Workman Mill Road,
Whittier, California, or by mailing the appropriate payment to the County Sanitation Districts of Los
Angeles County, P. O. Box 4998, Whittier, California 90607-4998.

PRO Chairperson of the Board of Directors of
County Sanitation District No. 18
of Los Angeles County

ATTEST:

Clerk of the Board of Directors of
County Sanitation District No. 18
of Los Angeles County

PASSED AND ADOPTED by the Board of Directors of County Sanitation District No. 18 of
Los Angeles County on July 23 , 1997 by the following vote:

AYES: Directors Kelemen, Gilson, Barrows, Riley, Garcia, Klein, Dames,
Zimmerman, Sharp, Henke, and Yaroslavsky

NOES: None

ABSENT: Director Proo

Secretary of the Board of Directors of
County Sanitation District No. 18
of Los Angles County



AN ORDINANCE PRESCRIBING FEES FOR THE PRIVILEGE OF CONNECTING ANY
PARCEL WITHIN THE BOUNDARIES OF COUNTY SANITATION DISTRICT NO. 18 OF
LOS ANGELES COUNTY DIRECTLY OR INDIRECTLY TO THE SEWERAGE SYSTEM,
OR FOR INCREASING THE STRENGTH AND/OR QUANTITY OF WASTEWATER
ATTRIBUTABLE TO A CONNECTED PARCEL WITHIN THE DISTRICT, AND PROVIDING
FOR THE COLLECTION OF SUCH CHARGES.

THE BOARD OF DIRECTORS OF COUNTY SANITATION DISTRICT NO. 18 OF LOS ANGELES
COUNTY ORDAINS AS FOLLOWS:

TABLE OF CONTENTS

PART I - GENERAL PROVISIONS

Section 1.01 - Short Title

Section 1.02 - Purpose

Section 1.03 - Authority

Section 1.04 - Additional Revenue

Section 1.05 - Administration

Section 1.06 - Validity

Section 1.07 - Supersedence

Section 1.08 - Effective Date

PART II - DEFINITIONS

Section 2.01 - Added Burden

Section 2.02 - Board of Directors

Section 2.03 - Capacity Unit

Section 2.04 - Chief Engineer

Section 2.05 - COD or Chemical Oxygen Demand

Section 2.06 - District

Section 2.07 - Domestic Wastewater

Section 2.08 - Industrial Wastewater

Section 2.09 - Joint Outfall Districts

Section 2.10 - Local Agency

Section 2.11 - Local Governmental Parcel

Section 2.12 - Next Anticipated Configuration

Section 2.13 - Parcel

Section 2.14 - Person



Section 2.15 - Master Service Charge Ordinance of County Sanitation District No. 18 of
Los Angeles County

Section 2.16 - Sewerage System

Section 2.17 - Suspended Solids

Section 2.18 - Unit of Usage

Section 2.19 - User Category

Section 2.20 - Wastewater

Section 2.21 - Wastewater Ordinance

PART III - FEES

Section 3.01 - Connection Fees

Section 3.02 - Calculation of the Connection Fee Rate

Section 3.03 - Calculation of the Connection Fee

Section 3.04 - Credits

Section 3.05 - Imposition and Payment of Connection Fee

Section 3.06 - Penalty and Interest Charges for Delinquent Connection Fee Payment

Section 3.07 - Fee for Returned Checks

PART IV - FUNDS

Section 4.01 - Disposition of Funds

Section 4.02 - Capital Improvement Funds

PART I - GENERAL PROVISIONS

SECTION 1.01 - SHORT TITLE

This Ordinance shall be known as the Master Connection Fee Ordinance of County Sanitation District
No. 18 of Los Angeles County and may be cited as such.

SECTION 1.02 - PURPOSE

The purpose of this Ordinance is to impose charges for the privilege of connecting a parcel within the
District, directly or indirectly, to the District's sewerage system as hereinafter defined or for increasing the
strength and/or quantity of wastewater attributable to a connected parcel, and to provide for collection
of said charges. Funds derived under this Ordinance from the capital improvement portion of the
connection fee shall be used only for expansion of capital facilities.

SECTION 1.03 - AUTHORITY

The District is empowered to fix fees or charges for the privilege of connecting, directly or indirectly, to
its sewerage system and to prescribe, revise, and collect fees, tolls, rates, rentals, or other charges for
services and facilities furnished by it.



SECTION 1.04 - ADDITIONAL REVENUE

The revenue provided for hereby shall be in addition to all revenue otherwise collected by or on behalf
of the District including, but not limited, to ad valorem taxes, federal and state grants and loans, contract
revenue, investment income, annexation fees, service charges, and charges imposed under the District's
Wastewater Ordinance.

SECTION 1.05 - ADMINISTRATION

The Chief Engineer shall administer, implement, and enforce the provisions of this Ordinance. Any powers
granted to or duties imposed on the Chief Engineer may be delegated by the Chief Engineer to persons
acting in the beneficial interest of, or in the employ of the District.

SECTION 1.06 - VALIDITY

If any part, section, subsection, paragraph, sentence, clause or phrase of this Ordinance is held invalid
or unconstitutional for any reason by any court, that decision does not affect the validity or constitutionality
of the remainder of this Ordinance. The Board of Directors declares that it would have adopted each
provision of this Ordinance irrespective of the validity of any other provision.

SECTION 1.07 - SUPERSEDENCE

This Ordinance shall supersede the Connection Fee Ordinance for County Sanitation District No. 18 of Los
Angeles County adopted on January 24,1990, with respect to any rights, duties, or privileges arising after
the effective date of this Ordinance.

SECTION 1.08 - EFFECTIVE DATE

This Ordinance shall become effective on November 1, 1992.

PART II - DEFINITIONS

This Ordinance shall be construed according to the following definitions:

SECTION 2.01 - ADDED BURDEN

An added burden shall mean any of the following:

(1) A connection, direct or indirect, to the sewerage system for the first time of any structure located
on a parcel(s) of land within the District.

(2) An existing connection from a parcel where the number of capacity units attributable to said
parcel has been increased due to construction of additional dwelling units or change in land
usage.

(3) An existing connection from a parcel from which industrial wastewater is discharged where the
number of capacity units attributable to said parcel on a fiscal year basis has increased by more
than 25 percent as determined in accordance with Section 3.03 of this Ordinance.

An existing connection from a commercial or institutional parcel where the number of capacity
units attributable to said parcel has increased by more than 25 percent.



If more than one independently owned operation exists on a single parcel, an added burden shall
also mean an existing connection where the number of capacity units attributable to an
independently owned operation has increased by more than 25 percent.

If an independently owned operation or separate operations under single ownership span(s) two
or more contiguous parcels, the 25 percent increase shall be measured against the total number
of capacity units attributable to the operation(s).

SECTION 2.02 - BOARD OF DIRECTORS

Board of Directors shall mean the Board of Directors of County Sanitation District No. 18 of Los Angeles
County.

SECTION 2.03 - CAPACITY UNIT

Capacity unit shall mean the burden In terms of capacity that a typical single family home places on the
sewerage system based on flow, chemical oxygen demand, and suspended solids.

SECTION 2.04 - CHIEF ENGINEER

Chief Engineer shall mean the Chief Engineer and General Manager of County Sanitation District No. 18
of Los Angeles County or his duly authorized deputy or agent.

SECTION 2.05 - COD OR CHEMICAL OXYGEN DEMAND

COD or chemical oxygen demand shall mean the measure of chemically decomposable material in
wastewater as represented by the oxygen utilized as determined by the procedures specified in Section
414(A) of the Wastewater Ordinance.

SECTION 2.06 - DISTRICT

District shall mean County Sanitation District No. 18 of Los Angeles County.

SECTION 2.07 - DOMESTIC WASTEWATER

Domestic wastewater shall mean the water carried wastes produced from non-industrial activities and
which result from normal living processes irrespective of where these wastes are discharged to the
sewerage system. The term Domestic Wastewater shall be synonymous with the term Sanitary Flow.

SECTION 2.08 - INDUSTRIAL WASTEWATER

Industrial wastewater shall mean all liquid carried wastes of the community excluding domestic
wastewater. rainwater, groundwater, stormwater, and drainage of contaminated and uncontaminated
water. Industrial wastewater may include all wastewater from any producing, manufacturing, processing,
institutional, commercial, agricultural, or other operation where the wastewater discharged includes
significant quantities of wastes of nonhuman origin. All liquid wastes hauled by truck, rail, or another
means for disposal to the sewer shall be considered as industrial wastewater regardless of the original
source of the wastes. Hauled domestic wastewater is included in the category of industrial wastewater.
Discharges of rainwater, groundwater, stormwater, or discharge of contaminated and uncontaminated
water approved by the Chief Engineer shall be considered industrial wastewater under this Ordinance.



SECTION 2.09 - JOINT OUTFALL DISTRICTS

Joint Outfall Districts shall mean those Districts signatory to an agreement providing for the ownership and
operation of a Joint Outfall System. The current Joint Outfall Districts are South Bay Cities Sanitation
District of Los Angeles County, and County Sanitation Districts Nos. 1, 2, 3, 5. 8,15,16, 17,18,19, 21,
22, 23, and 29 of Los Angeles County.

SECTION 2.10 - LOCAL AGENCY

Local agency includes the County of Los Angeles; a city, whether general law or chartered; a school
district; a community redevelopment agency; a municipal corporation; a district; or any board,
commission, or agency thereof.

SECTION 2.11 - LOCAL GOVERNMENTAL PARCEL

Local governmental parcel shall mean any parcel which is not subject to the surcharge payment
requirement provided for in the District's Wastewater Ordinance and which is owned by a local agency;
provided that such parcel is used for a governmental rather than proprietary function and which use is
for the direct benefit of the public in general and not for the benefit of a single class or classes of
individuals.

SECTION 2.12 ~ NEXT ANTICIPATED CONFIGURATION

Next anticipated configuration shall mean:

(1) The treatment plant configuration of the next anticipated expansion, provided that facilities for
which equivalent upgrades will be constructed at the District's existing treatment plant(s) to make
their configuration the same as the anticipated expansion shall not be included; and

(2) An exact replication of the existing sewer system.

SECTION 2.13 - PARCEL

Parcel shall mean real property upon which an assessment is made.

SECTION 2.14 - PERSON

Person shall mean any individual, partnership, committee, association, corporation, public agency, and
any other organization or group of persons, public or private.



SECTION 2.15 - MASTER SERVICE CHARGE ORDINANCE OF COUNTY SANITATION DISTRICT NO. 18
OF LOS ANGELES COUNTY

Master Service Charge Ordinance of County Sanitation District No. 18 of Los Angeles County shall mean
an Ordinance prescribing fees, tolls, rates, rentals, or other charges for services and facilities furnished
by, or available from, County Sanitation District No. 18 of Los Angeles County, and providing for the
collection of such charges.

SECTION 2.16 - SEWERAGE SYSTEM

Sewerage system shall mean the network of wastewater collection, conveyance, treatment, and disposal
facilities which are interconnected by means of sewers or any part thereof and either owned in whole or
in part by the District or as to which the District has a contractual right of use for which it is obligated to
make payment.

SECTION 2.17 - SUSPENDED SOUPS

Suspended solids shall mean the insoluble solid matter suspended in wastewater under conditions
normally found in the sewer that is separable by laboratory filtration in accordance with the procedures
specified in Section 414(A) of the Wastewater Ordinance.

SECTION 2.18 - UNIT OF USAGE

Unit of usage shall mean the basic unit of measure which quantifies the degree of use of a particular
parcel (e.g., dwelling unit, square footage). Square footage of an improvement shall be based upon the
gross exterior dimensions of the structure.

SECTION 2.19 - USER CATEGORY

User category shall mean the specific land use classification for a particular parcel which is defined in
terms of its use (e.g., single family home, restaurant).

SECTION 2.20 - WASTEWATER

Wastewater shall mean the liquid carried wastes of the community and all constituents and residues
thereof. Wastewater includes domestic and industrial wastewater but does not include rainwater,
groundwater, stormwater, or drainage or other water unless otherwise specified in Section 2.08.

SECTION 2.21 - WASTEWATER ORDINANCE

Wastewater Ordinance shall mean the Ordinance providing for the administration of an industrial
wastewater control system, for the regulation of sewer construction and sewer use, for the imposition of
permit requirements for industrial wastewater dischargers, for the prohibition, regulation, and/or
pretreatment of industrial wastewaters, for the imposition of fees and charges, for the distribution of
revenue, for the implementation of federal and state pollution control regulations, and for the
implementation of other methods of controlling and regulating the discharge of wastewaters as adopted
by the County Sanitation Districts of Los Angeles County effective on April 1, 1972, and as amended
effective on July 1, 1975, July 1, 1980, July 1, 1983 and November 1, 1989 and as thereafter amended.



PART III - FEES

SECTION 3.01 - CONNECTION FEES

No person shall impose an added burden, as herein defined, to the sewerage system from any parcel
within the boundaries of the District until an application for sewer connection has been made and
approved by the District and a connection fee has been paid to the District. Local governmental parcels
as defined in Section 2.11 shall not be subject to a connection fee under this Ordinance.

Any person imposing an added burden shall pay a connection fee in accordance with this Ordinance.
With respect to discharges which constitute an increase in the existing strength and/or quantity of
wastewater attributable to a particular parcel or operation already connected, the connection fee shall be
based on the increase in anticipated use of the sewerage system.

SECTION 3.02 - CALCULATION OF THE CONNECTION FEE RATE

The total capital cost required to construct an incremental expansion of the sewerage system of the next
anticipated configuration shall be determined by the Chief Engineer. In addition, he shall calculate the
number of capacity units which can be accommodated by the incremental expansion. He shall then
divide the former value by the latter value. The resulting value shall be known as the capital improvement
component of the connection fee rate.

The Chief Engineer shall also determine the cash reserves that will be available on July 1 of the same
fiscal year in which the connection fee rate is effective. This number shall be divided by the total number
of existing sewage units in the District as determined in accordance with the Master Service Charge
Ordinance of County Sanitation District No. 18 of Los Angeles County. The resulting figure shall then be
added to the service charge rate as adopted by the Board of Directors pursuant to the Master Service
Charge Ordinance of County Sanitation District No. 18 of Los Angeles County for the same fiscal year in
which the connection fee rate is effective. The total resulting value shall be converted into dollars per
capacity unit on the basis that one sewage unit is equivalent to one capacity unit and shall be known as
the operational cost component of the connection fee rate.

The sum of the capital improvement and operational cost components shall be known as the connection
fee rate. The Board of Directors of the District shall from time to time adopt this connection fee rate to
be utilized in Section 3.03 (1) hereof.

SECTION 3.03 - CALCULATION OF THE CONNECTION FEE

(1) The connection fee for any parcel within the Districts boundaries imposing an added burden to
the sewerage system shall be based on anticipated use and shall equal the product of the
estimated number of capacity units which will result from the added burden, as determined in
paragraph (2) of this section, and the connection fee rate determined pursuant to Section 3.02
hereof.

For parcels which are subject to the surcharge payment requirement provided for in the District's
Wastewater Ordinance, the connection fee shall be calculated according to Section 3.03(1) above
except that the connection fee rate as determined in Section 3.02 shall not include the service
charge rate.

(2) The anticipated use of the sewerage system shall be calculated in terms of capacity units (CD).



The number of capacity units (CU) shall be determined by the following formula:

CU Y fFLOWc 1 rCODc 1
A iFLOWsfh J + Y ICODsfh )

-, fSSc )+ z tSSrfh )

where:
X = The proportion of the total capital costs required to construct an incremental expansion

of the sewerage system of the next anticipated configuration for conveyance, treatment,
and disposal of wastewater which is attributable to flow.

Y = The proportion of the total capital costs required to construct an incremental expansion
of the sewerage system of the next anticipated configuration for conveyance, treatment,
and disposal of wastewater which is attributable to COD,

Z = The proportion of the total capital costs required to construct an incremental expansion
of the sewerage system of the next anticipated configuration for conveyance, treatment,
and disposal of wastewater which is attributable to suspended solids,

FLOW&m = Average flow of wastewater from a single family home in gallons per day,

CODsfh = Average loading of COD in the wastewater from a single family home in pounds per day,

SSsih = Average loading of suspended solids in the wastewater from a single family home in
pounds per day,

FLOWc = Flow of wastewater which will enter the sewerage system via the connection in gallons
per day,

CODc = Loading of COD which will enter the sewerage system via the connection in pounds per
day,

SSc = Loading of suspended solids which will enter the sewerage system via the connection
in pounds per day,

and where:

FLOWsfh, CODsih, SSsfh, X, Y, and Z shall be determined from time to time by the Chief Engineer
in accordance with accepted engineering standards and shall be adopted by the Board of
Directors.

(3) For the purpose of determining the number of capacity units attributable to a parcel from which
no industrial wastewater is discharged, flow, COD. and suspended solids loadings shall be based
on the following:

(a) The Chief Engineer shall determine the user category that best represents the intended
use of the parcel.



(b) The mean loadings per unit of usage corresponding to the appropriate user category
shall be multiplied by the number of units of usage that will be located on the parcel to
determine the total loadings attributable to the parcel.

(c) A list of user categories and associated mean loadings per unit of usage shall be adopted
from time to time by the Board of Directors of the District. The mean loadings per unit
of usage for flow in gallons per day, COD in pounds per day, and suspended solids in
pounds per day shall be based upon the best data currently available, including updated
sampling information and data from other jurisdictions and publications.

(4) For the purpose of determining whether the number of capacity units attributable to a commercial
or institutional parcel has Increased by more than 25 percent, the existing number of capacity
units shall be based upon the units of usage of the parcel existing immediately prior to
construction of the improvement or other occurrence that brought about the increased use. If a
prior connection fee application had been approved by the District, the existing number of
capacity units shall be based upon the highest number of capacity units for which a connection
fee application had been approved.

(5) For the purpose of determining the number of capacity units attributable to a parcel from which
industrial wastewater is discharged, flow, COD and suspended solids loadings shall be based on
the following, including the estimated sanitary wastewater loadings:

(a) For new dischargers, information contained in the Permit for Industrial Wastewater
Discharge as defined in the Wastewater Ordinance, or

(b) For existing dischargers, information contained in the current surcharge statement or in
any surcharge statement revised as a result of a District audit as provided for in the
Wastewater Ordinance or an approved revised Permit for Industrial Wastewater Discharge,
or other credible information, including District's monitoring data

(6) For the purpose of determining whether the number of capacity units attributable to such
industrial parcel has Increased by more than 25 percent, a baseline number of capacity units
upon which to measure an increase shall be based on the highest of the following:

(a) The highest number of capacity units for which a connection fee has been paid, and

(b) The highest number of capacity units for which surcharge payments were made in
accordance with the Wastewater Ordinance for fiscal years 1976-77 through 1981-82.

(c) The highest number of capacity units for fiscal years 1976-77 through 1981 -82 based on
water consumption or other credible information available for those fiscal years for
dischargers whose yearly flow does not exceed one million gallons.

The Chief Engineer may, at any time after connection, verify the actual flow, COD, and suspended
solids attributable to the added burden. Should a discrepancy exist between measured quantities
and the reported quantities of flow, COD, and suspended solids upon which the connection fee
had been based, the owner of the parcel or discharger of industrial wastewater shall, upon written
notification, pay to the District the difference between the connection fee paid and the amount
due on the basis of the verified quantities.



(7) If the number pf capacity units attributable to an operation which discharges industrial wastewater
has increased by more than 25 percent, the discharger may make an election to demonstrate to
the reasonable satisfaction of the Chief Engineer that a modification including operational
modification, conservation, or pretreatment will alter the number of capacity units attributable to
that business operation to a level which would constitute a 25 percent or less increase.

An election to demonstrate a reduction in the number of capacity units attributable to the
business operation must be made in writing to the Chief Engineer within 45 days of mailing or
personal service of the notice of charges. A written election under this subsection shall be
accompanied by a surety bond, irrevocable letter of credit, assignment of certificate of deposit or
such other security as may be approved by the Chief Engineer in such amount that will
reasonably assure payment of 50 percent of the connection fee that will be due in the event the
modification has not resulted in the required reduction in the number of capacity units as
prescribed above within the demonstration period.

i
At the commencement of the demonstration period, the discharger may prepay a portion of the
billed connection fee. Any such payment shall be nonrefundable, and the capacity units
associated with such payment shall be used as a credit to off-set any connection fee charge
assessed at the end of the demonstration period. Security for the payment of the connection fee
for the remaining capacity units must be provided in the manner described in this section.

The next full fiscal year, July 1 through June 30, inclusive, which occurs after an election to
demonstrate is made shall be the demonstration period upon which a determination of a 25
percent or less increase in the number of capacity units is made. The demonstration shall be
based on discharge data lor this period. The Chief Engineer may extend the demonstration
period provided the applicant can substantiate a necessity for additional time and has requested
an extension prior to July 1 of the demonstration year.

At the conclusion of the demonstration period, the Chief Engineer shall evaluate all pertinent data
and make a determination as to whether the modification has resulted in the reduction prescribed
above. Prepaid capacity units shall not be considered in the determination of whether the
discharger has demonstrated a reduction.

Upon demonstration that the number of capacity units attributable to the parcel has been reduced
to a 25 percent or less increase over the established baseline:

(a) The surety bond, letter of credit, certificate of deposit or other form of security will
be returned to the discharger and

(b) Any capacity unit entitlement arising from the prepayment of the connection fees
shall be added to the discharger's baseline entitlement.

In the event that the modification has not resulted in the required reduction prescribed above, the
applicable connection fee will be based on the current capacity units attributable to the discharge,
less the discharger's established baseline entitlement, and any prepaid capacity unit credits. The
connection fee payable for the remaining capacity units shall be based on the connection fee rate
effective on July 1 of the fiscal year immediately following the demonstration period. The fee
associated with the capacity units attributed to the original notice of charges will be immediately
due and payable upon mailing or personal service of a notice of charges. If such payment is not
received within the time period specified in the notice of charges, the District shall utilize the
security provided by the discharger to meet such obligation. To the extent the security is
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insufficient to.pay the connection fee due, penalties and interest shall accrue in the amounts
specified in Section 3.06 of the Ordinance on the delinquency date specified in the notice of
charges.

Should the discharger increase the number of capacity units attributed to its discharge in an
amount greater than that set forth in the original notice of charges, an additional connection fee
shall also be imposed based on the connection fee rate effective on July 1 of the fiscal year
immediately following the demonstration period. This additional connection fee shall become
delinquent 45 days after mailing or personal service of a notice of charges in accordance with
Section 3.06 of this Ordinance.

(8) Temporary groundwater clean-up projects or groundwater clean-up technology demonstration
projects that will not place an added burden on the sewerage system for longer than five years
shall pay a connection fee calculated in accordance with this Ordinance that is prorated
according to the proportion that the number of years in which any system use is to occur bears
to the period of 40 years. Additional prorated connection fees shall be imposed with regard to
any such project that continues beyond its initially projected termination date. Additional prorated
connection fees shall be imposed for increases in anticipated use in accordance with the
provisions of Section 3.03 of this Ordinance, except that no such project shall be eligible for the
election described in Section 3.03(7) of this Ordinance. In the event that any project for which
a prorated connection fee has been paid continues to place an added burden on the sewerage
system for longer than five years, a full connection fee shall be imposed at the then-current
connection fee rate less the amount of all sums previously paid to the District as prorated
connection fees for such project.

SECTION 3.04 - CREDITS

(1) A credit shall be allowed with respect to new construction replacing a demolished building
provided said building had been connected to the sewerage system and was demolished
subsequent to December 15, 1981 or with respect to a change in use of a building which had
been connected to the sewerage system.

The credit for a demolished building for which no connection fee has been paid shall be equal
to the connection fee that would have been paid with respect to the most recently demolished
building under the terms of this Ordinance and based on the current connection fee rate.

The credit for a change in use of a building which had been connected to the sewerage system
but for which no connection fee had been paid shall be based upon the units of usage existing
immediately prior to construction of the improvement or occurrence that brought about the
increased use and the current connection fee rate.

If a demolished building or a building for which there was a former use had a prior connection
fee application approved by the District, the credit provided for above shall be based upon the
highest number of capacity units for which a connection fee application had been approved and
the current connection fee rate.

The applicant shall demonstrate to the reasonable satisfaction of the Chief Engineer the user
category and the number of units of usage applicable to a demolished building or a building for
which there was a former use, and whether or not such building was connected to the sewerage
system. The credits provided above shall be applicable only to the specific parcel upon which
the demolition has occurred and may be allocable by the owner of such parcel if more than one
building is being connected.
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In no case shall the credit exceed the connection lee.

(2) A credit against the connection fee shall be allowed with respect to any facility to be connected
which was constructed and was located within the District prior to March 1.1977. but has never
been connected to the sewer. The amount of the credit shall be equal to the capital improvement
portion of the connection fee.

In no case shall the credit exceed the connection fee.

(3) If the Chief Engineer finds that, under certain circumstances, the transfer to a different parcel of
a business operation discharging industrial wastewater does not impose any additional burden
on the sewerage system, a relocation credit may be provided.

A relocation credit shall be allowed for the relocation to a different parcel of a business operation
discharging industrial wastewater upon the following requirements being met:

(a) That essentially the same business operation has been transferred from one parcel to
another and such operation was previously connected directly or indirectly to the
sewerage system.

(b) That the person responsible for the establishment of the connection fee entitlement or the
successor in interest is the same person now making claim to a relocation credit.

(c) That the discharger has demonstrated to the satisfaction of the Chief Engineer that the
business operation has been abandoned from the parcel from which the transfer has
occurred or has presented a certification in writing that such business operation will be
abandoned within 6 months of the District approving an application for connection.

(d) That the Chief Engineer has made a determination that there is adequate capacity in the
sewerage system to accommodate connection of the business operation to be
transferred.

The relocation credit shall be based upon the difference between the number of capacity units
which would be attributable to the business operation prior to transfer had it been located in the
District and the number of capacity units which would be attributable to the business operation
had it been classified under the user category "dry manufacturing.'

Any parcel from which a business operation was transferred and which operation was provided
a relocation credit shall have remaining the number of capacity units attributable to the user
category 'dry manufacturing.'

Should the facility not be abandoned within the prescribed period above, the relocation credit
shall be revoked and a connection fee with respect to the parcel to which the business operation
was transferred shall be due and payable as of the date the business operation commenced at
said parcel or said parcel was connected to the sewerage system. The connection fee shall equal
the product of the number of capacity units upon which the relocation credit was based and the
current connection fee rate plus penalty and interest.

Relocation credits shall not be provided to dischargers who have abandoned a parcel for more
than six months and a subsequent operation has initiated a wastewater discharge on that parcel.
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SECTION 3.05 - IMPOSITION AND PAYMENT OF CONNECTION FEE

Payment of the connection fee shall be made prior to the time of imposition of an added burden
as that term is defined in Section 2.01 of this Ordinance and before the issuance of a sewer
connection permit by the local agency having jurisdiction over land development.

Payment of the connection fee by industrial dischargers shall be due upon service of notice of
charges. Within 45 days after service of notice of charges, existing industrial dischargers may
elect to pay the connection fee in equal monthly installments over a period not to exceed five
years provided at least ten percent of the obligation is paid in advance, within 45 days of service
of notice of charges. The Chief Engineer shall provide each discharger electing to pay the
connection fee in installments with a written payment schedule detailing the monthly obligations
which shall be signed and agreed to by the discharger. Interest shall accrue on the unpaid
balance at a rate based on the prime interest rate in effect at the beginning of the then-current
fiscal year plus four percent (compounded monthly); this rate shall not exceed 0.95 percent per
month. Installment payment of connection fees shall not be allowed in connection with elections
to demonstrate reductions under Section 3.03(7) or the furnishing of security therefor. No
discharger may elect to make installment payments on more than one connection fee obligation
at a time. Installment payments shall be due and payable on the first day of each month and
shall become delinquent on the fifteenth day of each month. Delinquent installment payments
shall be subject to the basic penalty and additional penalties described in Section 3.06 of this
Ordinance and interest at the rate provided herein shall accrue on the total of all delinquent
payments and penalties. Upon default in the payment of any monthly installment, the entire
connection fee, penalties and interest shall become immediately due at the option of the Chief
Engineer. Capacity unit entitlement shall be attributed to the parcel of an industrial discharger
making installment payments only upon full payment of the entire connection fee obligation,
accrued interest, and any penalties incurred during the installment payment period. In the event
of the closure of the business operation or the termination of discharge during the installment
payment period, a partial capacity entitlement based on the principal portion of the payments
received shall be attributed to the industrial discharger's parcel.

The connection fee shall be paid to the District either in person at the Joint Administration Office
of the County Sanitation Districts of Los Angeles County, located at 1955 Workman Mill Road,
Whittier, California, or through the mail by sending the application form and an appropriate
payment to the County Sanitation Districts of Los Angeles County, P. O. Box 4998, Whittier,
California, 90607.

SECTION 3.06 - PENALTY AND INTEREST CHARGES FOR DELINQUENT CONNECTION FEE PAYMENT

Unpaid charges shall become delinquent 45 days after mailing or personal service of a notice of charges
for an existing connection, 45 days after an application for connection to the sewerage system, as
hereinafter defined, is approved by the District, or 45 days after a connection is made, whichever occurs
first. A basic penalty charge of 10 percent of the original unpaid amount shall be added to any
connection fee that becomes delinquent. Additional penalties and interest at the maximum rate provided
by law shall accrue on the total of all delinquent fees plus penalty charges.

SECTION 3 07 - FEE FOR RETURNED CHECKS

An administrative charge shall be added to the original connection fee in the event a check tendered for
payment is not honored for payment. The Chief Engineer shall establish this charge to reflect the
District's added cost in processing dishonored checks, up to the maximum amount allowed by law, and
may adjust it from time to time as required to continue to reflect the District's added cost.
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PART IV - FUNDS

SECTION 4.01 - DISPOSmON OF FUMDR

Connection fee revenue collected pursuant to this Ordinance shall be divided into two parts, the capital
improvement portion and the operational cost portion. The capital improvement portion shall be
determined by multiplying the total revenue received by the proportion of the connection fee rate
attributable to the capital improvement component The capital improvement portion of the fee shall be
deposited into capital improvement funds pursuant to Section 4.02 herein. The remainder of the fee, the
operational cost portion, shall be deposited into the District's operating fund.

SECTION 4.02 - CAPITAL IMPROVEMENT FUNDS

The capital improvement portion of connection fee revenue collected pursuant to this Ordinance shall be
separated into two separate accounts known as the 'Joint Outfall System Capital Improvement Fund* and

i the "District's Capital Improvement Fund.'

The Joint Outfall System Capital Improvement Fund shall be a common fund jointly owned and maintained
by the Joint Outfall Districts. The District's Capital Improvement Fund shall be owned and maintained by
the District

That portion of the connection fee which was derived from the capital cost of expansion of the Joint Outfall
System conveyance, treatment, and disposal facilities shall be deposited upon collection in the Joint
Outfall System Capital Improvement Fund. That portion of the connection fee which was derived from the
capital cost of expansion of the District's conveyance facilities shall be deposited upon collection in the
District's Capital Improvement Fund.

The Joint Outfall System Capital Improvement Fund shall be used only for expansion of capital facilities
for the Joint Outfall System.

The District's Capital Improvement Fund shall be used only for expansion of capital facilities for the
District's conveyance system.

X-
Chairpersoa^Board of Directors
County Sanitation District
No. 18 of Los Angeles County

ATTEST:

ounty Sanitation District
No. 18 of Los Angeles County
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PASSED AND ADOPTED by the Board of Directors of County Sanitation District No. 18 of Los Angeles
County on September 30.1992. by the following vote:

AYES: Directors Ansdell, Crawley. Boggs, Garcia, Powers, Peters, Arthur, Chavez, Fuentes,
Rahder, and Scares

NOES: None

ABSENT: Director Dana

LOflp-OIF
Secretary of the Bt&fd of Directors
of County Sanitation District No. 18
of Los Angeles County
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COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address- PO Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-7411, FAX (562) 699-5422
www lacsd org

STEPHEN R. MAGUIN
Chief Engineer and General Manager

January 4, 2007

015431
Kik SoCal

9028 Dice Rd.

Santa Fe Springs, CA 90670

Notice of Results of Sanitation Districts' industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your company's discharge
sewer corresponding to the permit shown on the analysis sheet.

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wastewater Ordinance as part of a
random verification monitoring program conducted at significant dischargers of industrial wastes. The District'
sample results are being provided to you to make you aware of any changes at your facility which may result in
higher than anticipated industrial waste discharges to the sewerage system. It is your responsibility to
investigate any differences in the wastewater sample results provided by the Districts and the results of your
self-monitoring. For companies that file long form surcharge statements, these Districts-obtained sample results
should be combined with your wastewater self-monitoring results on the annual wastewater treatment surcharge
statement.

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent increase in
wastewater discharge (quantity and/or quality) above your company's previous wastewater discharges during
the 1976-77 through 1981-82 fiscal years may require that your company purchase additional sewer discharge
rights. For wastewater capacity increases that occur during the 2006-07 fiscal year, this connection fee charge
ranges from $1,560 to $3,190 for wastewater capacity increases eauivalent to that of a typical single-family
home (260 gallons per day).

These Districts-obtained sample results will be used, along with your wastewater self-monitoring results, in
determining your capacity usage of the sewerage system and the validity of data submitted in your annual
surcharge statement. Transmittal of these data to you at this time does not relieve your company of the
responsibility to obtain all of the self-monitoring samples required in your Industrial Wastewater Discharge
Permit

If you have any questions about this program for furnishing industrial wastewater discharge information, please
call Brent Perry at extension 2930.

Very truly yours,
James F. Stahl

Paul C. Martyn
Head, Industrial Waste Section

PCM.BPidfd
Attached SJO(s).
Docs:

Recycled Paper



Laboratory Technical Data System
SJC WQL Test Results

12/12/2006
Page 1

Sample No: SJ70046

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 12/11/2006

Approved By: JPG Sample Type: IWS

Composite Date and Time - Prom: 11/13/2006 08:04 To: 11/14/2006 09:50

Sample Description:
KIK SOCAL, 9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description Result Unit of Measure Footnote

1. 151 SUSPENDED SOLIDS
2. 301 CHLORIDE
3. 315 MBAS
4. 316 NID
5. 403 TOTAL COD
6. 718 NICKEL

70
5560
1.06
1.5
69

0.07

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

O
NI



Received in Sample Room By;

Time Received in Laboratory

LABORATORY JOB NUMBER

/?&

SJ70046 -0

PRIORITY:
D Routine (0)
O Rush, 1 day (R)

D Expedite, 1 hr (X)
D Upset, 1 wk (U)

PRIORITY AUTHORIZATION
Ext

JAMES F S
Chief Engineer and General Manager

IMITATION DISTRICTS OF LOS ANGELES COUNTY
PO Box4998 Whittier, California 90607

For additional information regarding
this analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS
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FIELD TEST RESULTS.

• pH (905) V • Color (^j{£&*S~ • Temperature^ * Cyanide .

• Odor

• Total Sulhde_ TO/A

LABORATORY TESTS NOTES TO ANALYSTS

' Dissolved Sultide • Olher

\
•?<
sf

/

CONSTrTUENT

pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD. mg/l O

TOTAL DISS , SOLIDS (TDS), mg/l

TOTAL DISS -SOLIDS (@ 550°C), mg/l

\ CA'tfiuL
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO,

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l C6H..OH

CODE
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151
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W
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257
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^

CONSTITUENT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/l CN

CYANIDE AMENABLE TO Cl,

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, mg/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE
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414

206
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708

709
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714
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705
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X
X

CONSTrTUENT

MBAS, mg/l LAS

NID, mg/l

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

o-XYLENE, ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316
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621

624
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DISTRIBUTION Return this sheet to Industrial Waste Section Head after log-in
• All information to be tilled in by Field Collection Personnel



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO. Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-7411, FAX: (562) 699-5422
www.lacsd org

JAMES F. STAHL
Chief Engineer and General Manager

July 27, 2005
File No. 18-05-015431
Account No. 2042264

Mr. Derrell M. Johnson
Safety and Environmental Supervisor
KIK SoCal, Incorporated
9028 Dice Road
Santa Fe Springs, CA, 90670

Dear Mr. Johnson:

Reduction of Chloride Discharged to the Districts Water Reclamation System

The County Sanitation Districts of Los Angeles County (Districts) have reviewed your
correspondence dated July 14, 2005. The letter is in response to a meeting held at the Districts' Whittier
office on June 27, 2005, wherein representatives of your company indicated you might begin hauling your
company's concentrated chloride wastes for off-site disposal. The above-denoted correspondence
confirms your company's intent to utilize the hauling option. The Districts concur that minimizing the
quantity of brine being discharged to the sewer will greatly assist KIK SoCal in achieving continuous
compliance with your chloride limit. As part of the hauling option, KJK SoCal will be required to retain
hauling manifests for four years and have them available for review by Districts staff when requested.

If you have any questions concerning this letter, please contact David Whipple at extension 2909.

Very truly yours,

James F. Stahl

Linda M Shadier
Supervising Civil Engineer
Industrial Waste Section

LMS:DBW:dfd
#520944

Recycled Paper



KIK SOCAL INC TELEPHONE
KJK 9028 DICE ROAD 562-946-6427
INTERNATIONAL SANTA FE SPRINGS, CA 906?o FAX 562-946-541?

Kik Socaljnc.
9028 Dice Road,
Santa Fe Springs, Ca 90670 My 14,2005

Account# 2042264

Linda Shadier
County Sanitation District Of Los Angeles
1955 Workman Mills Road,
P.O. Box 4998
Whittier, CA 90607-4998

Dear M's Shadier,

As per our conversation on this date, to meet the requirement to notify the Sanitation
District of our plans to remove above parameter chloride water we propose the following:

We anticipate that we may be required to ship one or two truck loads per month to
Phibro-Tech Inc. located at 8851 Dice Rd. Santa Fe Springs, CA 90670.

Per our conversation this will not require KIK Socal to get an extra permit for this excess
if needed.

Thank you for your cooperation.

son
Safety/Environmental Supervisor

Cc: Greg Wiese
Bob Brown
Bobby Brown

Sanitationdoc7/l4/05dj



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3 Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

B. Reigyed qy (Printed Name) \

D Agent

D Addressee

\
C. Date of Delivery

D. Is delivery address differerTMrorn itenM-7 D'Yes,'
If YES, enter delivery address below - C3 No

3. Service Type
M Certified Mail D Express Mail
D Registered • Return Receipt for Merchandise
D Insured Mail D C O.D

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label) 7DD3 311D DDDD 17B5 5702

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
DSPS
Permit No. G-10

Sender: Please print your name, address, and ZIP+4 in this box

KIK INTEFWATIONAL SOCAL
9028 DiCE ROAD

SANTA FE SPRINGS, CA 90670



KIKSOCALINC TELEPHONE'
9028 DICE ROAD 562-946-6427
SANTA FE SPRINGS, CA 90670 FAX 562-946 5417

Robert M. Wienke
Supervising Civil Engineer
Los Angeles County Sanitation Distrcit
P.O. Box 4998
Whittier.CA 90607-4998

Dear Mr. Wienke;

July 20,2005
Notice of Violation # V24954
Account No. 2042264

We submit this in response to your correspondence dated July 11,2005. We also wish to address
the issues raised in the above referenced notice of violation.

The above violation was for discharging water with excessive concentration of chloride. Cause of the
violation was operator error. As wastewater is being tested for chlorides prior to discharge, the operator had
misunderstood the instructions to the chloride test kit being used. The operator believed that the water was
within the permissible parameters.

Since then the operator has been properly trained to use and read the test kit. This enables him to make all
necessary adjustments prior to discharge.

We have set a number of new documented procedures in place, all are requiring some adjustments and tuning.

Corrective actions are as follows:
1. Testing wastewater correctly and accurately through proper training.
2. Adding necessary plumbing and procedures to insure proper chloride levels.
3. Documented monitoring of procedures to insure quality control
4. Exploring new and better ways to deal with the chloride issues.

Due to the above efforts, progress made since the date/time of the violation is reflected in our self monitoring
report submitted July 14, 2005.

As we always have a deep concern that we are abiding by our permit, we are always open to any questions or
concerns pertaining to the corrective actions or practices of discharge.

Thank you in advance for your cooperation.

errell Johnson
Safety/Environmental Supervisor
Cc: City of Santa Fe Springs Fire Dept Attn: Raul Diaz

Greg Wiese
Bob Brown
Robert D. Brown

Sanitationdoc7/20/05dj



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whither, CA 90601-1400
Ma.ling Address. P.O. Box 4998, Whittier, CA 90607-4998

Telephone: (562) 699-7411, FAX (562) 699-5422
www.lacsd.org

JAMES F. STAHL
Chief Engineer and Genera/ Manager

July 11, 2005
File: /05-15431
Account No. 2042264

Greg Wiese
President
KIK SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Wiese:

Notice of Violation No. 24954, Violation of
Industrial Wastewater Discharge Regulations

Enclosed is a copy of Notice of Violation No. 24954 which was issued to KIK SOCAL on June 29, 2005
as a result of a violation of requirements established in the Sanitation Districts' Wastewater Ordinance. The nature
of noncompliance is outlined on the Notice of Violation along with a required date of correction. This notice was
formally received by Robert D. Brown, Operator.

Issuance of a Notice of Violation serves as legal notification of a violation of the Sanitation Districts'
Waste-water Ordinance. If violations are not corrected the Sanitation Districts will be compelled to take more
stringent enforcement actions against your company, which may include petitioning the court for the imposition of
civil liability in a sum not to exceed $25,000 a day for each violation. It is hoped that the attached Notice of
Violation will serve to expedite compliance.

As part of the Sanitation Districts' enforcement follow-up procedure your company is required to submit a
written report and/or information requested no later than August 11, 2005. The report should describe the cause of
the violation and outline corrective actions, implemented or proposed, which wil l prevent future violations. Failure
to comply with this requirement will result in escalated enforcement action. If your company has already
submitted a written response and/or information requested, please ignore this requirement.

If you have any questions regarding this matter, please contact Enforcement Project Engineer Harry Mehta at
extension 2903.

Your cooperation in complying with Sanitation Districts' requirements will be appreciated

Very truly yours,

James F. Stahl

RMW'HM:ss
Enclosure(s)

"Robert M. Wienke
Supervising Civil Engineer

cc: City of Santa Fe Springs
Attn: Raul Diaz



SANITATION DÎ ICTS OF LOS ^pANGELES COUNTY ^
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COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whiffier, CA 90601-1400
Mailing Address- PO. Box 4998, Whittier, CA 90607-4998
Telephone- (562) 699-741 1, FAX: (562) 699-5422
v/ww lacsd.org

JAMES F STAHL
Chief Engineer and General Manager

July 11, 2005
File: 705-15431
Account No. 2042264

Greg Wiese
President
KIK SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr Wiese:

Notice of Violation No. 24954, Violation of
Industrial Wastewater Discharge Regulations

Enclosed is a copy of Notice of Violation No. 24954 which was issued to KIK SOCAL on June 29, 2005
as a result of a violation of requirements established in the Sanitation Districts' Wastewater Ordinance. The nature
of noncompliance is outlined on the Notice of Violation along with a required date of correction. This notice was
formally received by Robert D. Brown, Operator.

Issuance of a Notice of Violation serves as legal notification of a violation of the Sanitation Districts'
Wastewater Ordinance. If violations are not corrected the Sanitation Districts will be compelled to take more
stringent enforcement actions against your company, which may include petitioning the court for the imposition of
civil liability in a sum not to exceed $25,000 a day for each violation. It is hoped that the attached Notice of
Violation will serve to expedite compliance.

As part of the Sanitation Districts' enforcement follow-up procedure your company is required to submit a
written report and/or information requested no later than August 11. 2005. The report should describe the cause of
the violation and outline corrective actions, implemented or proposed, which will prevent future violations. Failure
to comply with this requirement will result in escalated enforcement action. If your company has already
submitted a written response and/or information requested, please ignore this requirement.

If you have any questions regarding this matter, please contact Enforcement Project Engineer Harry Mehta at
extension 2903.

Your cooperation in complying with Sanitation Districts' requirements will be appreciated.

Very truly yours,

James F. Stahl

RMW:HM:ss
Enclosure(s)

cc. City of Santa Fe Springs
Attn- Raul Diaz

Robert M. Wienke
Supervising Civil Engineer

Recycled Paper



SANITATION DISTRICTS OF LOS ANGELES COUNTY
ATTENTION INDUSTRIAL WASTE SECTION

1955 WORKMAN MILL RD., P.O. BOX 4998, WHITTIER, CALIFORNIA 90607 -LTQ V/p/QC/

NOTICE OF VIOLATION
1. DISCHARGER 2. ADDRESS OF WASTEWATER DISCHARGE
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9. IMPORTANT: VIOLATION MUST BE CORRECTED BY: t

10. RECEIPT OF NOTICE ACKNOWLEDGED BY DISCHARGER

PRINTED NAME / TITLE

FORM NO. BOZO

JAMES F. STAHL
CHIEF ENGINEER AND GENERAL MANAGER

BY:

/W Nj/paC'"h>V-



9028 DICE ROAD
SANTA FE SPRINGS
CA 90670

KIK
SOCAL

1ELEPHONE
562-946-6427
FAX
562-941-9780

April 26, 2005
Re.File No. 18-04-015431
Account No. 2042264
Excessive Discharge of Chloride
Cover Letter to Permit Renewal

Raul Diaz
Environmental Protection Inspector
11300 Greenstone Ave.
Santa Fe Springs, Ca 90670

Dear Mr. Diaz:

We submit this correspondence, in response to your request to submit a cover
letter relating to the Excessive Discharge of Chloride at KIK SoCal. The correspondence
dated November 16, 2004, was noted that KIK SoCal had been discharging excessive
amounts of chloride in our industrial wastewater. The excessive amount of chloride being
discharged by KIK SoCal was negatively impacting the water quality at the Los Coyotes
WRP.

Therefore, the chloride limit would require process modifications at KIK SoCal.
The district imposed a temporary interim chloride limit of 13,300-mg/L to become
effective on March 16th, 2005, with a 7,200-mg/L chloride limit to become effective
November 16,2006.

KIK SoCal continues progress toward reducing the quantity of chlorides in it's
effluent, as required. We are submitting this report of the following actions taken to date
and proposed in the future to reduce chloride discharges to the sewer.

In an effort to reduce the sodium discharge coming from KIK SoCal, we believe
that most of the problem stems from the regeneration discharge of our water softeners.

In order to comply, we are in the process of obtaining a 2000 gallon Brine tank, so
that we can capture our second flush of the regeneration process of the water softener and
reuse it to do our first flush the next time it needs to be regenerated.

The first flush is directed to our heel tank and then pumped and then pumped to a
series of settling tanks along with any other liquid coming off the tank farm pad. The
liquid will cascade from one tank to another and the settlement will be pressed free of
solids and put back into the production process.



The water that has cascaded through the settling tanks will go back into the
production process, thus reducing discharge to the sanitation district. The settling tanks
have been modified to accomplish the cascading process.

In order to accomplish the reuse of this liquid, we must purchase a dilution
system, which is quite expensive. We have submitted a cap-ex for this project and are
awaiting approval.

We have also modified one of the softener tanks and have parts to do the other
one, which will allow us to get a lot more soft water from each unit before we need to
regenerate.

In the meantime we are researching other possibilities for minimizing discharge.

Realizing the importance of the need to reduce Southern California's dependence
on imported water, we are most willing to cooperate with the district in improving the
water quality of reclaimed water. We thank you for your cooperation in working with us.

Attached is a conceptual plan drawing, we will submit proper plans as required
for your review in the future.

If you have any questions concerning this letter, please contact me at   
  

ohnson
Safety and Environmental Supervisor

Attachment: Conceptual Plan Drawing

Cc: David Whipple - La Co. Sanitation District
Greg Wiese
Robert R. Brown

C;/Sanitationdoc/04/26/05dj
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Water Softeener Discharge
Regeneration Settling Tanks

Solid Seperation Plant

Back washed water softener svater would be discharged to the Heel
tank from the Heel tank to the Solid Sep©, ration Plant. |^ow the water
can be sent to #9 tank for use in recycling in the fnpkjng pf blqach or it
can be sent to #34-#37 to be diluted then b4 recycled into the bleach
process
What needs to be determined if the minpral̂  qpq b,e rempv^d fnpmi the
water regenerated from the watef ^ofteper. pan ^h^ phforjd^
ponsintrated water be reintroduced to the bleach) rrta|kir)g proqe^s
without generating more water through the lfsackwashir)g pf the bleach

Jitter? Or can the water be diluted enough th,ro|jg'h discharging it.into
1 tanks #34-#37 then introduced to the bleach making system?



9028 DICE ROAD TELEPHONE
SANTA ft SPRINGS 562-946-6427
CA 90670 FAX

K|K 562-9/11-9780

SOCAL

Robert M.Wienke
Supervising Civil Engineer
Los Angeles County Sanitation District
P.O Box 4998,
Whittier, CA 90607-4998 April 15,2005

Notice of Violation#V20895
Account No. 2042264

Dear Mr. Wienke:

We submit this response to your correspondence dated March 23,2005. We also wish to address
the issues raised in the above referenced notice of violation.

The following events transpired:

3-7-05- upon an inspection based upon a complaint of KIK SoCal by the Los Angeles County Sanitation
District, there was found to be trace amounts of C12 in the clarifier. Robert D. Brown the company
Wastewater treatment operator, was told to add H202 to the clarifier to eliminate the Chlorine in the drain.
Water was treated and discharged in the normal fashion.

"3-1 5-05- There was another complaint by same company. Upon further investigation by the Operator it was
found that two valves were leaking. On 3-16-05 the operator replaced the valves in question It was further
concluded that the valves were the problem that instigated the first complaint.

The following actions taken include:
1 . Valves were replaced.
2. Testing water at tank sample tap.
3. Testing water at the point of entry to clarifier before water is discharged.
4 . Notifying the Tank Farm operators via tank farm logbook and verbally of discharges that

are taking place during their shift.
5. Recording time, tank and amount discharged on "Daily Log sheet" and on PH recorder

roll at the time of discharge in addition to what has been done in the past.

It is our believe that these safeguards should insure against any future occurrences of Chlorine in the drain
due to human error or mechanical malfunction

As we always have a deep concern that we are abiding by our permit, we are always open to any questions or
concerns pertaining to the corrective actions taken or practices of discharge. We will be happy to meet with a
representative.

Thank you in advance for your cooperation.

Derrell Johnson'
Safety Environmental Supervisor
Cc: City of Santa Fe Springs Attn: Raul Diaz

Greg Wiese
Bob Brown
Robert D. Brown

Sarutationdoc4/15/05dj



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address. PO. Box ̂ 998, Whiitier, CA 90607-4998
Telephone (562) 699-7411, FAX (562)699-5422
www lacsd org

JAMES F STAHL
Chief Engineer and General Manager

March 23, 2005
File: /05-1543I
Account No. 2042264

Greg Wiese
President
KIK SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Wiese:

Notice of Violation No. 20895, Violation of
Industrial Wastewater Discharge Regulations

Enclosed is a copy of Notice of Violation No. 20895 which was issued to KIK SOCAL on March 15,2005
as a result of a violation of requirements established in the Sanitation Districts' Wastewater Ordinance. The nature
of noncompliance is outlined on the Notice of Violation along with a required date of correction This notice was
formally received by Robert D. Brown, Operator.

Issuance of a Notice of Violation serves as legal notification of a violation of the Sanitation Districts'
Wastewater Ordinance. If violations are not corrected the Sanitation Districts will be compelled to take more
stringent enforcement actions against your company, which may include petitioning the court for the imposition of
civil liability in a sum not to exceed $25,000 a day for each violation. It is hoped that the attached Notice of
Violation will serve to expedite compliance.

As part of the Sanitation Districts' enforcement follow-up procedure your company is required to submit a
written report and/or information requested no later than April 25, 2005. The report should describe the cause of
the violation and outline corrective actions, implemented or proposed, which will prevent future violations. Failure
to comply with this requirement will result in escalated enforcement action. If your company has already
submitted a written response and/or information requested, please ignore this requirement.

If you have any questions regarding this matter, please contact Enforcement Project Engineer Harry Mehta at
extension 2903.

Your cooperation in complying with Sanitation Districts' requirements will be appreciated

Very truly yours,

James F. Stahl

RMW-HM.ss
Enclosure(s)

cc: City of Santa Fe Springs
Attn. Raul Diaz

Robert M. Wienke
Supervising Civil Engineer

Papsr



SANITATION DISTRICTS OF LOS ANGELES COUNTY
ATTENTION INDUSTRIAL WASTE SECTION

1955 WORKMAN MILL RD., P.O. BOX 4998, WHITTIER, CALIFORNIA 90607

NOTICE OF VIOLATION N2 V20895
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Ci O 2. .P ?V f } v T ' - T PX - ^ «
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JAMES F. STAHL
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COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whitlier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone- (562) 699-7411, FAX (562) 699-5422
www lacsd org

JAMES F. STAHL
Chief Engineer and General Manager

March 22, 2005
File: /05-15431
Account No. 2042264

Greg Wiese
President
K1K SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Wiese:

Significant Noncompliance (SNC) for 2004

According to the Sanitation Districts' enforcement records, your company was found to be in violation of
the requirement to submit Self-Monitoring Reports (SMR) by the due date specified in your company's Wastewater
Discharge Permit. As a result of this violation, your company was included in the list of dischargers in Significant
Noncompliance (SNC) for 2004. In accordance with federal regulations (attached), the United States Environmental
Protection Agency requires that sewerage agencies annually publish a list of industrial users that, during the
previous twelve months, were in Significant Noncompliance with applicable pretreatment requirements. This list
was published in the Los Angeles Times on March 14, 2005.

The Districts are sponsoring several free training seminars in April 2005 to educate permittees
regarding the federal SNC criteria. It is very important that a responsible official(s) from your company attend one
of the scheduled seminars. These seminars are similar to those that were presented by the Districts' staff in June 2004.
If you have previously attended such a seminar, your future attendance is not necessary. Please fill out the enclosed
registration form and return it to the Sanitation Districts, attention Harry Mehta, as soon as possible. At this
seminar the Districts' staff will be available to answer any questions you may have regarding your Wastewater
Discharge Permit requirements.

Please be advised that the Districts are aggressively pursuing escalated enforcement actions including
seeking civil penalties against those companies that are included in the SNC list for consecutive years.

The Districts appreciate your continued attention and commitment to achieving compliance with all
wastewater discharge regulations. If you have any further questions regarding this matter please contact
Enforcement Project Engineer Harry Mehta at extension 2903 or e-mail your inquiries to hjnehta(@lacsd.org.

Very truly yours,

James F. Stahl

Robert M. Wienke
Supervising Civil Engineer

RMWss
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March 24,2005
Re: County Sanitation Districts Correspondence

Greg;
The above correspondence dated March 22,2005 was received on March 25. This correspondence
addressed Significant Noncompliance in the submitting of Self- Monitoring Reports by due date
specified in our Waste-water for the year 2004.

Having filed the required two Self- Monitoring Reports for 2004 prior to the due dates, I questioned
as to why Noncompliance addressed in the correspondence.

Seeking further clarification of the correspondence I contacted Enforcement Engineer Harry Mehta of
the County Sanitation District.

It was brought to my attention, (Mr. Mehta's words), that KJK had been an excellent customer in
meeting the compliance requirements of our permit. In fact receiving a certificate noting the same for
the year 2003.

However that on the report due July 15th, dated 7/07/04 showed the Chlorine Residual (mg/L) as 9.2.
Therefore correspondence dated August 9,2004 requested a new sample and lab report for Chlorine
Residual be taken and submitted within 30 days of the date of the correspondence.

Two things happened here, number one the first sample was taken to close to the required file date of
July 15,2005. The time frame did not allow for another sample and lab test to be completed. The second
thing was that the August 9,2004 correspondence requiring a new sample, was due in part that I was out
of the plant and the mail was misplaced until September 9, 2004 (the due date). On this date I notified
the County Sanitation District ( Suzanne Wienke) of the situation. Sample was taken that date and sent
to the Lab and results submitted to County Sanitation District on September 22, 2004.

Mr. Mehta stated that as noted in the attached correspondence in accordance with the federal
regulations, the United States EPA requires that "even though this was a violation like a traffic officer
ticketing you for going 56 in a 55mph zone" agencies annually publish a list in local paper, Therefore
It was published in the LA Times.

Mr. Mehta further stated that" they and others are trying work with congress to get violations
(publication) of these type exempt from the listing in the future". He stated that he was well pleased with
our past and present compliance with the district".

He left me with impression that they continue to strive to be more business friendly with companies like
ours.

We-will correct the deficiencies in our timing of sample taking, to allow more time for correction.

Derrell
Cc: Bob Brown
Attachment: County Sanitation Districts arch 22,2005 Correspondence.



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whiftier, CA 90601-1400
Mailing Address: PO Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-7411, FAX- (562) 699-5422
www lacsd org January 4, 2005

JAMES F STAHL
Chief Engineer and General Manager

Mr. Robert Brown
KIK SoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Brown;

Wastewater Treatment Surcharge Statement and Connection Fee
for Account Number 2042264. Industrial Waste Permit Number 15431

The Districts have conducted an audit review of the 2003-2004 surcharge filing for KIK SoCal. The
results of this review preliminarily indicate that a surcharge refund of approximately $3,100.00 is due KIK
SoCal and a connection fee of approximately $13,300.00 is due the Districts. These charges are based upon the
0003-2004 Surcharge Statement as filed by KIK SoCal with changes made to the concentrations and mass
-/adings of chemical oxygen demand (COD) and suspended solids (SS) and peak flow rate.

During the fiscal year 2003-2004, KIK SoCal performed two (2) wastewater analyses while the Districts
performed one (1) wastewater analyses. All the data results were included in the surcharge filing however, the
Districts' sample data of April 12,2004 Districts' is not representative of normal discharge and will therefore be
discarded. At the initial set-up, the aliquot size was 80 ml and at pick-up it was 50 ml. The significant decrease
in aliquot volume and high suspended solids indicate that the sampler tubing was clogged at some point during
the collection. Therefore, only company data will be included in the surcharge and connection fee evaluations.
Please see the attached Table 3 for details.

KIK SoCal did not calculate a peak flow rate on their Surcharge Statement. However, based on previous
filings and previous audits, using the assumed peak to average ratio of 2.00 and a flow volume of 3.43 MG a
peak flow rate of 20 gallons per minute (gpm) can be calculated. See the attached Surcharge Statement for
details

As of December 15,1981 all new users of the sewerage system, as well as existing industrial users who
increase their historic wastewater discharge by more than 25 percent are required to pay a connection fee to the
Sanitation Districts. For the determination of the connection fee the term "capacity unit" (CU) has been
developed and is based on a formula which calculates the burden for wastewater disposal that a typical single
family home places on the sewerage system in terms of wastewater flow and strength. According to Districts
i-ecords, KIK SoCal currently has a baseline of 31.43 CU's. Review of the 2003-2004 fiscal year Surcharge

atement indicates an actual wastewater discharge equivalent to 40.77 CU's which represents a 30 percent
increase.

* Recycled



KIKSoCal -2- January 4,2005

To address the connection fee charge, KIK SoCal has the following options'

• Payment of the connection fee in full which increases the baseline capacity units associated with the
site.

• Extended payment plan which can be requested for three to six years including interest and requires
a ten percent deposit to initiate.

• Election to demonstrate a reduction in discharge which delays payment of the connection fee and
requires a signed and notarized demonstration agreement with collateral to cover approximately 60
percent of the charge.

• Non-refundable deposit which is paid towards a portion of the needed CU's and accompanies a
request to demonstrate a reduction in discharge (requires collateral).

If you wish to discuss the details of these charges or the options that are available to you, please contact
Deah M. Clements of the Districts' Surcharge group at (562) 699-7411, extension 2608 within 10 days of the
date of this letter. If no response is received by the Districts within 10 days the charges will be formalized and
billing information forwarded to your office via certified mail. Formalization of the billing starts a 45-day time
period during which the selection of one of the before mentioned options must be made. The details of these
options are outlined in the attached Connection Fee Ordinance. Failure to submit all required documents by the

5-day stipulated deadline results in automatic penalties and eliminates the demonstration and payment plan
options.

Very truly yours,

James F. Stahl _ - ~)

Sharie L. Pike
Supervisor, Surcharge Section

SLP.-DMC
Enclosures



City of Santa Fe Springs
CITY HALL

11710 TELEGRAPH ROAD
SANTA FE SPRINGS, CALIFORNIA 90B70-355B

OFFICE OF THE MAYOfl

July 23, 2004

Ms. Pricila Prentice
KiK So Cal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Ms. Prentice,

On behalf of the entire City Council, I would like to
applaud you and your company for consistently
being in compliance with industrial wastewater
discharge requirements for 2003. The Council and I
agree with the County Sanitation Districts of Los
Angeles County that you indeed are a "Good
Corporate Citizen." We truly appreciate youi
efforts, which help the Sanitation Districts take
what others view as waste, and maximize recovery
of resources such, as energy, reclaimed water and
recyclable materials. Your company's practices are
a good example for others to follow. Again,
congratulations and keep up the great work1

Betty Putnam
Mayor

BP/tkas



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 906074998
Telephone (562] 699-7411, FAX (562)699-5422
www.lacsd org

JAMES F STAHL
Chief Engineer and General Manager

June 23, 2004

Transmittal Letter of Certificate of Recognition for Compliance, Year 2003

Congratulations for being in compliance with wastewater discharge limits and permit requirements of the
Sanitation Districts for Year 2003. The Districts are pleased to recognize your efforts by presenting you
with a Certificate of Recognition.

The purpose of the certificate is to recognize industries that are in full compliance with their wastewater
discharge requirements. Approximately 381 companies are being recognized for their efforts in Year
2003. The following criteria were used to establish which industries were to receive a certificate1

1. The discharger was required to be a Significant Industrial User (i.e., an industry with
wastewater flows greater than 25,000 gpd, or a discharger subject to federal categorical
pretreatment standards or a discharger with a capability of adversely impacting the Districts'
sewerage system);

2 The discharger received no Notices of Violation during Year 2003. Violations could have
included exceeding discharge limits, failure to pay wastewater disposal charges or
noncompliance with general permit conditions (including reporting requirements);

3. The discharger was not found to have contributed to equipment failures such as effluent flow
meters, sampling devices, pH meters, spill containment systems or rainwater diversion
systems;

4 The discharger had appropriate industrial wastewater discharge permits for the facility in
question.

Congratulations again to your receiving a Certificate of Recognition Please continue your efforts in order
to maintain compliance during Year 2004 If there are any corrections that you believe need to be made
to the certificate, or if you have questions about the recognition program, please contact Philip Lo of the
Industrial Waste Section at extension 2912

Very truly yours,

James F. Stahl

7W f.
PaulC Martyn
Head, Industrial Waste Section

PCM-PL:dfd
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Certificate of Recognition
2003

Congratulations to

KIK SOCAL
for complying with U.S. EPA and

County Sanitation Districts of Los Angeles County's
Industrial Wastewater Discharge Limits and Permit Requirements

June 2004
Permit No 015431

Paul C. Martyn
Head, Industrial Waste Section

SANITATION DISTRICTS OF LOS ANGELES COUNTY



9028 DICE ROAD TELEPHONE
SANTA FE SPRINGS 562-946-6427
CA 90670 FAX.

562-941-9780

FILE COPY
November 10,2000

Deah M. Clements
Districts' Surcharge Group
P.O. Box 4998
Whitrier, CA 90607-4998

Re: Letter dated Oct. 10,2000

Dear Ms. Clements:

KIK SoCal has chosen the option; "Payment of the connection fee in full which
increases the baseline capacity units associated with the site."

Sincerely,

BillTidmore l(~^
Controller

BT:pp



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY
N

1955 Workman Mill Road, Whither, CA 90601-1400
Mailing Address PO. Box 4998, Whither, CA 90607-4998 JAMES F STAHL
Telephone (562) 699-7411, FAX. (562) 699-5422 Chief Engineer and Genera/ Manager

www lacsd org

October 10, 2000

Mr. Greg Wiese
KIK SoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Wiese:

Wastewater Treatment Surcharge Statement and Connection Fee
for Account Number 2042264. Industrial Waste Permit Number 15431

The Districts have conducted an audit review of the 1999-2000 surcharge filing for KIK SoCal. The
results of this review preliminarily indicate that a connection fee of approximately $8,500.00 is due the
Districts. These charges are based upon the 1999-2000 Short Form Surcharge Statement as filed by KIK
SoCal which has been accepted as filed.

As of December 15, 1981 all new users of the sewerage system, as well as existing industrial users
who increase their historic wastewater discharge by more than 25 percent are required to pay a connection
fee to the Sanitation Districts. For the determination of the connection fee the term "capacity unit" (CU)
has been developed and is based on a formula which calculates the burden for wastewater disposal that a
typical single family home places on the sewerage system in terms of wastewater flow and strength.
According to Districts records, KIK SoCal currently has a baseline of 17.04 CU's. Review of the 1999-2000
fiscal year Surcharge Statement indicates an actual wastewater discharge equivalent to 23.53 CU's which
represents a 38 percent increase.

To address the connection fee charge, KIK SoCal has the following options:

• Payment of the connection fee in full which increases the baseline capacity units associated with
the site.

• Extended payment plan which can be requested for three to six years including interest and
requires a ten percent deposit to initiate.

• Election to demonstrate a reduction in discharge which delays payment of the connection fee and
requires a signed and notarized demonstration agreement with collateral to cover approximately
60 percent of the charge.

• Non-refundable deposit which is paid towards a portion of the needed CU's and accompanies a
request to demonstrate a reduction in discharge (requires collateral).

Recycled Paper



KIK SoCal - 2 - October 10, 2000

If you wish to discuss the details of these charges or the options that are available to you, please
contact Deah M. Clements of the Districts' Surcharge group at (562) 699-7411, extension 2608 within 10
days of the date of this letter. If no response is received by the Districts within 10 days the charges will be
formalized and billing information forwarded to your office via certified mail. Formalization of the billing
starts a 45-day time period during which the selection of one of the before mentioned options must be made.
The details of these options are outlined in the attached Connection Fee Ordinance. Failure to submit all
required documents by the 45-day stipulated deadline results in automatic penalties and eliminates the
demonstration and payment plan options.

Very truly yours,

James F. Stahl

Ellen P. Ekman
Supervisor, Surcharge Section

EPE:DMC:bb
Enclosures



CAPACITY USAGE CALCULATION SHEET

/

Company Name KIK SoCal By Deah M. Clements
I.W.No. 15431

Date October 5, 2000
Type of Industry Cleaning Product Mfg.
";tus Address 9028 Dice Road. Santa Fe Springs 90670

Dist. No. 18

- Bailing Address 9028 Dice Road. Sante Fe Springs. CA 90670
Company Contact Greg Wiese
MPP 8168-007-029

Tel(562) 906-2216
Account No. 2042264

SIC No.(s) 284L 2842 .Change in SIC: Yes_
TG 61/B2

No X
New Connection CH Discharging 0 Current Discharger with New Connection CH

PROPOSED DISCHARGE

I.W. FLOW VOLUME =

COD = (6,000 GPD)(8.34 x lQ-6)( 468 mg/1)

SS = ( 6,000 GPD)(8.34 x !Q-6)( 10 mg/1)

SANITARY = (92 employees)(15 GPED)

COD = (92 employees)(.06430)

SS = (92 employees)(.03378)

COMBINED

Flow (GPP)

6,000

COD (PPD)

23.42

1,380

7,380

5.92

29.34

CU'J = .6385
7,380
260

^.1783
29.34
1.22

+.1832
3.61
0.59 23.53

XYZ Effective Date 12-15-1981

Rate Effective From 07-01-2000

Strength Data From Company

Baseline 17.04 x 25% = 4.26

S ( 1) >(2) Connection Fee Due = ($1.320.00/01) ( 6.49 CU's)
D (2) > (I) No Connection Fee Due

= $ 8,566.80

CREDIT/BASELINE

SS (PPD'I

0.50

3.11

3.61

CU's

minus Credit (see below) = 17.04 CU's

Net Proposed Increase = 6.49 CU's(l)

_Long FormSurcharge Data: Yes X Year 1979-1980
No Previous I.W. Permit
Water Bills Connection Fee Payment X

Short Form 1767936
Tax Assessors' Records

COMMENTS Flow =

COD =

SS =

1.50 MGY-

l O O O l b s -

l O O O l b s -

250 days/year x i,000,000 :

days/year x 1,000 =

days/year x 1,000 =

6,000

ppd

ppd

EMPLOYEES = 92



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

INDUSTRIAL WASTE SECTION

CONNECTION FEE PROGRAM'

In 1981, a Districts-wide Connection Fee Program was implemented to provide funds for future
capital expenditures needed to accommodate additional wastewater contributions in the Districts' sewerage
system. This program requires all new users of the sewerage system, as well as existing users who
expand their wastewater discharge by more than 25 percent, to pay a connection fee to the Districts based
upon the quantity and the strength of the wastewater discharge. This connection fee applies to residential,
commercial and industrial dischargers. For new facilities, the connection fee is to be paid prior to the
time the facility is actually connected to the sewer or, in the case of expanding existing facilities, at the
time of expansion of the wastewater discharge. A new wastewater discharger may incur a connection
fee for an existing facility if the baseline capacity is not sufficient for the new discharge. Companies that
expand their wastewater discharge, such that the capacity is 25 percent greater than fhe baseline capacity,
will be required to pay a connection fee for the increased discharge thereby establishing a new baseline
capacity.

For users obtaining industrial wastewater discharge permits at industrial sites within the Districts'
service area, baseline capacity usually has been established by the previous industrial user. Baseline
capacity generally remains with the site regardless of change of ownership. The only exception occurs
when a relocation credit is granted under Section 3.04(3) of the Connection Fee Ordinances so as to allow
a portion of the baseline capacity to be reallocated to another site within the service area.

Connection fee rates for industrial users are determined using the following formula:

Connection Fee = R
COD
1.22 0.59

Where:
R =

Flow =

COD =

SS =

Connection fee rate in dollars for a single capacity unit.

Average wastewater flow rate in gallons per day (gpd).

Chemical oxygen demand (COD) expressed in pounds per day, to be determined
by multiplying the COD concentration in mg/1 by the flow in gpd and by the
conversion factor 0.00000834.

Suspended solids (SS) expressed in pounds per day, to be determined by
multiplying the SS concentration in mg/1 by the flow in gpd and the conversion
factor 0 00000834.

This document presents a summary of the Districts' Connection Fee Program and is not intended to supplant the
Districts' Connection Fee Ordinances for accurate determination of legal obligations under these Ordinances.



The R, X, Y and Z factors used in the connection fee formula are derived annually for each of
the active Sanitation Districts. These factors vary according to District and to the specific circumstances
which may apply to individual dischargers. The R factor has the widest variability and ranges from
$1,100 to $2,800. The exact factors which pertain to a site can be obtained by contacting the Sanitation
Districts, however, charge determinations for most Districts can be approximated using R = $1,300, X
- 0.6, Y = 0.2 and Z = 0.2. In order to calculate the actual connection fee, it is necessary to know
the specific District in which a facility is located and the correct R, X, Y and Z factors as well as the
facility's baseline capacity, if any

For users applying for a new industrial wastewater discharge permit, any connection fee
obligation will be determined after the application has been approved. If a connection fee is required,
a bill will be forwarded to the official designated as the company's contact on the permit application
form. The permit will not be issued until the connection fee payment has cleared (i.e., up to 15 working
days for personal or company checks).

For existing dischargers who intend to significantly modify or expand their facilities, an
application for a permit revision must be submitted and approved before any of the proposed changes are
actually made. A connection fee determination will be made on the basis of the increase in sewer
capacity above the permitted capacity baseline. If it is determined through a permit review process that
the existing discharge has exceeded the permitted capacity by more than 25 percent, a bill will be
submitted and issuance of the revised permit will not occur until the connection fee payment has cleared.
The connection fee payment is due within 45 days from the date of the billing.

For connection fees triggered by an annual surcharge filing or audit, a preliminary notification
letter is first sent to the discharger which addresses the circumstances of the pending charges. The letter
establishes a short comment period which allows the discharger time to present additional information
or set up a conference with Districts' staff to answer questions. The notification letter also advises the
discharger of the option to demonstrate a reduction in discharge rather than paying a connection fee, if
the discharger believes that modifications to operational procedures or implementation of conservation
measures will reduce the discharge to within 25 percent of the existing baseline. Following the comment
period, the charges are formalized and a billing is submitted requiring payment within 45 days. After
this deadline, if payment or a complete Election to Demonstrate (which includes a properly executed
agreement and the required collateral) is not received, an immediate ten percent penalty is imposed and
the election to demonstrate option is forfeited. A second billing including the penalty is then sent to the
discharger If payment is not received by the stated deadline, additional interest at the'rate of one and
one-half percent per month is assessed on the total delinquent connection fee, including the initial ten
percent penalty, until payment is made.

An industrial user may satisfy the connection fee obligation through extended payments for a
period not to exceed six years. Requests for an extended payment plan must be made within the 45 days
of the notice of charges and accompanied by a minimum ten percent payment. Interest will accrue on
the unpaid balance at a rate based on the prime interest rate in effect at the beginning of the then-current
fiscal year Payment schedules of three years or less are based on the prime interest rate plus one
percent. Payment schedules greater than three years are based on the prime interest rate plus three
percent.

If a company elects to demonstrate a discharge reduction, notification must be submitted in
writing and accompanied by appropriate security such as a surety bond, letter of credit or certificate of
deposit. The amount of the security submitted will be based on the current connection fee multiplied by
a growth factor (which accounts for rate changes during the demonstration period) then reduced by 50



percent A company also has the option of making a non-refundable deposit for a portion of the billed
connection fee

The demonstration period is typically the next full fiscal year which occurs after an election to
demonstrate is made. However, the discharger may be allowed to start the demonstration earlier
beginning in the fiscal year in which the election is made. The demonstration is to be evaluated on
discharge data for the designated twelve-month period. Following this period, if the data show that the
demonstration was successful (i.e., the capacity units are within 25 percent of the established baseline),
the security is returned to the discharger. If the demonstration is unsuccessful, the discharger has the
option of electing to make supplemental demonstrations, provided (1) sufficient security accompanies a
timely request and (2) a non-refundable payment of five percent of the connection fee charge is made.
Connection fee charges are based on the rate in effect at the time of the billing.

For questions regarding the Connection Fee Program, please refer to the District's specific
Connection Fee Ordinance or contact the Industrial Waste Section at (562) 699-7411, extension 2600.
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A unique identifier for your mailifiece
A record of delivery kept by the Postal Service for two years

mportant Reminders:
Certified Mail may ONLY be combined with First-Class Mail® or Priority Mail®
Certified Mail is not available for any class of international mail

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

a For an additional fee, a Return Receipt may be requested to provide proof of
delivery To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee Endorse mailpiece "Return Receipt Requested" To receive a fee waiver for
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent Advise the clerk or mark the mailpiece with the
endorsement "RestnctedDelivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.



LACSD USE ONLY

LAB REPORT

YFJ ' NQ

DATE RECEIVED

SIGNATURf

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY

James F Stahf, Chief Engineer & General Manager
For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 07/15/20C7

f Company Having Waslewater Discharge

PERMIT NO - - -

SURCHARGE ACCOUNT NO

2 Has the Ownership or Occupancy Changed Smce-the Last Report'
-iUUy'S-

3 Address of Wastewater Discharge
.',. .. <., L,. ivt ,\u ;.̂ , i'ri i-c it-'K [ K O S j CA v ., 67'

6 Mailing Address (If Different from Above)
v.. w^ -.'it;- ;-^ o / A < v i l A M; S *- f'. i -^ G i, CA V. fa/1'.

9 (Print) Name of Company Collecting Wastewater Sample
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D Yes ^.-0 No ^ , ^

4 Name of Industrial Wastewater Contact^
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rS,cNo(s)H-V-/FM^^i' I/

10 (Print) Sample Date

i^i i A -•*•"}

5. Phone No }. £• \*!f

** F™npVol/20o7To'J6/3u/2C'-

1 1 (Print) Sample Location(s)

/ ,/A../-'
•' Ts'jSle'thod For Determining WastewatV rtfew For Samplmg bay (201 , Z02) "^ '

J^n Direct Measurement

l~l Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14' fytbe of Composite Sample

fj~~\ Time Composite

I I Flow Proportioned Compos

15 NOTE

CODE
-_• -
,_•..-
i „• ̂
., ^~
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- -

^

PARAMETER (1)
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(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory lest sheets with the self-monitoring report form
(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervisions accordance with a system designed to assure that qualified personnel proper!)

gather and evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, th<
inforrv^'on submitted is, to the best of my knowle-dge and belief, true, accurate, and complete I am aware that there are significant penalties for submitting false information, including the possibility
of fi ' imprisonment for knowing violations / j ' i , ;f L -"

•\ , I/ \ I VHf' •• / '<-'\1
^^lature of responsible company official '- ".'1 'V-VW'. *-<V j/^" -X./! A]•''"\ Date '_/' ' -^ '• z_j

Hr name of official VVXHtM-lM-T f^ '• •^•' 'f 4^ "> "C Tllle . *—" *'*' ' - "1 >rf ' •( If I 'f . V( t ' ~ > \ ^ *. j : s
FERMiTEES COPY



odycote
West Coast Analytical Service - A New Bodycote Company

TESTING GROUP
www.bodycote.com

www.mtusa.bodycote.com

June 20, 2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn Bob Brown

Job No 96971 SL

LABORATORY REPORT

Samples Received
Date Received
Purchase Order No.

One (1) Sample
06/14/2007
31270

The sample was analyzed as follows

Analysis

Residual Chlorine by SM4500CIG
pH by SM4500H+B
Total Suspended Solids by SM2540D
Dissolved Sulfide by SM4500BCD
Chemical Oxygen Demand by SM5220C
Chloride by EPA 300.0

2
2
2
2
2
3

Enclosure Chromatograms

Michael Shelton
Senior Staff Chemist

Samma N Hussam
Senior Chemist

Bodycote Testing Group This report is to be reproduced in its entirety Page 1 of 3
9240 Santa Fe Springs Road • Santa Fe Springs • California • 90670 • USA • Tel- +1 (562) 948-2225 • Fax +1 (562) 948-5850



lodycote

KIK Custom Products
Bob Brown

WEST COAST ANALYTICAL SERVICE, INC.

Job No 96971
June 20,2007

Sample ID Grab Composite Clarafier Sample

Analysis
Residual Chlorine
PH
Total Suspended Solids
Dissolved Sulfides
Chemical Oxygen Demand

Result
ND

806
53
ND
72

Units
mg/L
Units
mg/L
mg/L

mg O2/L

Method
SM 4500 GIG
SM 4500-hr-B

SM 2540 D
SM 4500-S-2- B, C & D

SM 5220 C

Detection
Limit
01
N/A
05
01
5

Analysis
Date

06-14-07
06-14-07
06-15-07
06-15-07
06-15-07

Sample ID

Quality Control Summary

Grab Composite Clarafier Sample

Sample ID

Analyte
Dissolved Sulfides

QC Guidelines

Sample
Result
806

Grab Composite Clarafier Sample

Sample Duplicate
Result Result

ND ND

Duplicate
Result
805

Sample
RPD
N/A

Difference
001

Spike
Cone
098

Spike
Result
094

NMT20

Difference
Limit

+ 0 10

Spike
% Rec

96

50-125

Sample ID Laboratory Fortified Blank

Analyte
Chemical Oxygen Demand

QC Guidelines

Spike

478

75-125

Sample ID Grab Composite Clarafier Sample

Analyte
Total Suspended Solids

Sample
Result

5 1

Duplicate
Result

54

Sample
RPD

6

RPD
Limit
20

This report is to be reproduced in its entirety Page 2 of 3



•odycote
WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products Job No 96971
\ttn Bob Brown June 20, 2007

Chloride by EPA 300 0
Ion Chromatography-Suppressed Conductivity

Column- Dionex AS9-SC/AG9-SC
Eluent- 2 mM Na2CO3, 0 75 mM NaHCOS
Flow 2 0 mL/min
Injection 300 uL
Detection Suppressed Conductivity

The sample was diluted by 1 '100 with water Further dilution was necessary to bring the result into the range of the
standard curve The detection limit is adjusted for the initial dilution

Chloride
Sample ID mg/L
Grab Composite Clarafier Sample 1470

Method Blank ND

Detection Limit 2

Date Analyzed 06-1 5-07

Calibration Summary

Sample ID: 1 PPM Reference Standard

Analyte Result % Rec % Rec Limits
Chloride 101 101 90-110

Standard Curve (n = 6) r2 > 0 999
Date Analyzed 06-15-07

Quality Control Summary

Sample ID Grab Composite Clarafier Sample

Sample Spike Spike Spike Spike Dup Spike Dup Spike
Analyte Result Cone Result % Rec Result % Rec RPD
Chloride 1470 5000 6440 99 6410 99 0

QC Guidelines 63-121 63-121 <10

This report \s to be reproduced in its entirety Page 3 of 3



Chain- -Custody
Mail Report to the following: Pro
Company: Ki K. 'dxX A t_ . Pro
Contact: '-fc'O"t3 tLV^Ow'^ Pro
Address: 40Z& P>ce V^ Pro

ject Informal
ect Manager:
ect Name:
ect No.:

ion:

Address: _ ^ Purchase Order No.:
City/St/Zip: S'3'"H3 *t= (-;:>P*2l&U, 4'0d?10 Pur
Phone:(3lpZ'H4{p (p4-Z7 Fax: Pur

shasing Contac
chasing Phone

Turn-around-time Hazards:
HI Normal (7-10 work days)
H^Rush 5 day •*
£5 Rush 3 day \ charae
I I Rush 1 day J 9

Comments:

Sampler's Name(s):

Sample Identification '

(^ (]

(_. ^- AC v"\ r i E is: S A M ? i e

Relinquished by. f g^^ (' A L^< 0

Relinquished by

Relinquished by

Sam
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tn

i

rr

;t:
3 No. :

*̂*̂ M0HÎ V^̂
West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 T^ax 562.948.5850
w c a s . c o m

ult

0)

5

Check One

$M &
Date

Date
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COc
o

8
2
T3

ie.

uu
I

to

lil
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CO
CO
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CD
C
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X

I

pT,me,(
 Re'C$^!j^Qj^ ^.

Time Received by

Time Received by.

Remarks

— -<—v

Y^^

°£
•5 •>-v
^c? -

Company. „ "^V ̂

Company. ~~~ ~~

Company

NOTES: Samples will be discarded 30 days after invoicing unless notified in writing or high hazard.
All services provided will adhere to the WCAS Terms & Conditions found on the back White Copy - WCAS • Yellow - Report • Pink - Client WCAS Job No. tip 9 6 9 7



C TERMS AND CONDITIONS
efoK/fi^onn'inl'any \ \o ik WesiCoasl Analytical Semce, hit ("'WCAS") shall ex-

amine and levicw clicnl's analysis request, which shall puthfie'tte scope'arid UTmng"oTv7oTk~to'be'peTtb'itired"~
i-pioceedmg with-the-work

Clieut sl)allj_)ro,yKle_such_3'ldHJ.oiul'ijiformatiqji requested b> WCAS as may be necessary foi the satisfactory
pet form 3ii&? oTffle'woik coVered by each anMjsis icquest

y&sp.ul£re£iilago^Q'^J?R'') as a condition precedent rp/itigatio/faii'd other jHijilrts provided Ijy- j^vifVu'GAS
ch agree to exercise £6<53 failrfcffofSlo" resolve aispiHcs"tlTfbueK5fieUiafiorruii[ess, both, panics

'.r.' _Lj ___ ^ ™~>
'_____ ._ ._

i^;I;'jjC|s.,Jf cither party to tins agi cement makes; a claim against the other as to issues aiisiiig 0,111; offije

2 -, lR,espo,MSiibiJil.icSv<jJ_ \VCftS' \VlCAi>sha,lJperjormils wo[k iiuccoidance vvalhdccepUxUlandaids-within.the _ '
'"Ynilu'.lry andaci''c'j)tcd1standard'operatnig'proc'eduics' Kiwcvji \VCAS reserves tnc l ight to modify methods OH

as ncces'sary b'asclikipon expeiience aM'or c u r j e n l sc ien t i f ic h l e i a t u i c WCAS shall (urmsh all supei vision,
labof, Kahliis", equipment; inVitciials su'p|^ies'a'hd"cc~rtificaTiohCricccTsary pi desiiliWfToperform, its\vol|s! ~~~
If c l i e n t dnect.s a manner of mak ing tests that varies liom standard or'iecorrimenclc'd'pioceclurcs, cnen't shall ° |1"
hold WCAS h'.irni less Horn all claijns, damages and expenses ansiifg out ol.such'dircdtion iSucl) yai iat ionsj I
shal l be noted on a n a l j sis requests; J | i | i •"' I! , i • i ' ''-1 ii

Sample Custod\ Samples accepted bv1 WC ks shal l le ina in the p'ro'pertv of client whi le in the'custodv o'j1

" 1 ' ( ' ' I ! J I ^ I ' ' i IWC \S WCAS shall ictain .-tamoles fora pqnodbt tinny HO) days following tljeaatp of-Submission of itM
report (o client WCAS sha l l extend Ihejreterjuon penod if client sojeqi cstsjand agLeej. to pay for additional,'.
storage Following the le tcnt ion period. WO AS \vi l l disposp ol'rpost samplcxupo'ire ierkiEj]}iest 'WCA!;> i-j
icsen'cs the i ight o chaigc foi disposal pt samples'it considers difficult t]Hiuii£jlJe!dt;$al tb7e>optg>rtof\VCAS|, co
lo return samples lo c l ient in lieu o[fdisposal- All [-uch samples it!turnedshalQ)e agte ited bV client 'C I! j i I : : s i -k i K r - a i ' - i h i i "Sateiy WC'AS is icsponsible ioi the healih and salct\ ot us employees^ Cilicnt sfliilljr^q'litfAVci'&S orany ^_-j
haiiiidous. substances piesenijai the sile|whci;c satiplesjweie acqiued^oi believ^djiv'clienf tfibe piccserrj in

lees, inclined by WCAS
1 I'TA '1 2

us substai
the samples, tha imav put WCAS cinplov

i j i i ! I '• i I i .' i V I • : "samples d it dctci mines they present a i,isk lo health, satetx or the eftV
nzcd lo accept t lu-n i Client shal l Jironiplly icirioj,e horn \\C\?]'i^f
revokes its accept mcc ' i ' , ; ' 1 5c

I i *

tfibe picCSCf}}
aecfp^ntq"oi i<;yoke3iccedluni:e of 2L

1 t aUJhoj- y

sp r -' • I ' ! i •" - ) -'- \ • - ' ' i
,_ .. . . csLoilieTO:s;E_dgiJ;_ej;Lby VVC'ASjn_v-:rttingi ciieAt^MJJ^lsiKaMS-prepaiei __

WC AS only foi l l i e purposcsjai.sclpscd to WCAS 'al ihe 11:110 ofcpnl ra t l ingj WOAS siiall maintain recoids
aniUupporting-docunidUs Ibrwoik Ioi a|)erijodo(]five-i-5)-yc'aisjflGr-epmpletiOH|of-said-Vvdrk -\yCASsha4J
be the ov, nei o f a l l such documents, prd\ idea, however that copies may be supp

I ' i ] I | '

6 , C.oujjdenu,ilu\ \VCAS s l ia l l 'no l p rov ide a n a l ^ M u a l icslihsi

icd tpclieiit upon ie [tiesd

rcqiiesI~":iiro
icsiilts or inlorma(ion qn cl ient work til ,m> ipany other

" " " ~ '
ironi],iiroriTo"be"pTovidej<'T6";f t m i u party~oTi|hTcss disc

h\ \V("AS is required b\ l a w ] ! ' I i ' ' i - ',.,. - ~ ~ ~ " " " "
7_ Pa"y'rnciii_Terin_s Chent_s]i£[lj|,mnjfull t l i o i

da ' i sof thcdalc thj 'eol A i i K J u n t ' - f i o t pind
. . ' i. . i
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osTiff'

Time Limit For Making Cl.ums WCAS shal l not be li'abie' fortia'ffiag'es unlessl-friFis'
(2) ycars;ol|the date of injury or loss 01 within two (2) years of thi^cjate o/| conipldiof) p^
service's^wmchevci is cailier In no event shall WCAS be liable foi{ damages unless,itvbas,been,'notificri by
cljcnt of tlic|dif,co\ciy of any claimed negligent act, evroi. omissiomor bi^Aah^nhin tlnrty (,30),dAys;o^^
date otlils di[>co\ cry and unless client has gi\ en WCAS an opportunity to/ujyejstigatb.andHo'recommend vVayS
client may; njntigale its damages | ' '••„ V.S-u T 'i . jnF' I—I

1 imil>i{ion,qf Liability In no event shall WCAS be liable foi any incidental or consequent! jltda'Wa'g'eTo'Cany
krnd, whether or pot a i i smg out of negligence The aggregate l i ab i l i t y of WCAS foi its negligent acts and
oi|nssi<|)ns andrfbt its non-intentional breach of the agreement wnh client shall not exceed the fee paid to
WCAS foi il<jperj'ices,jind cl ient agrees to indemnify WCAS from all l i ab i l i t i e s to others in excess of that
amount £rheIT6ie^oing^r)mitatibn_on_ WCASjsJjability.dcjej; nplJpj-il^MoJcisjiiJS^fjsj^^frp^_tiie^a.o^_neglL-
gcni,c of.W (j'AS or imcjltional breaches of contract l(u) 3ll .1; /i B'ul'^f. Jf iS

JJlndcmhiifcali'oti Sub|aat to thd limitation on l i a b i l i t y set forth above, WCAS agrees to iiid_ejnrn_ry_ and h_o]d
!5clieflt HaSnlBSs'lrom A&§ against demands, dain^es and expenses caused by WCAS's negligent acts and
"oijiissiQiii^aiicT'Oieacli otconuact ^na oy thcTfe^Rgent acts1 and ooii^&iyus^aixdbcQiicbiot^cQutu^ciQ l»persons toi

.'vwlxoni. .W-CAS.JS ley;allyyTespoiisiblc j-CheiitisJiallhndeihniry and hold WCAS naimlcss1 irom and against
iltjinanuX damages and.expens6icaiascd.by_clIeiit.'Jjicgligcnt actiiiadj3imssjuns-ajidJ3jeach.iif-Loutrac.uiud
by the ijiegligent acts and oimssions-aud breachfolicontract of peisons,fpi whpin cljciit il fcgally^s^jqu^ible

j i ' -i 4 i • ; —-
Rcspoijse to Legal Piocess Client shall compensate WCAS ,forij,ts ^eivices and^cxpen^s if/VipAS is

—reqinreu to-respopd-to legal-prpcess-reratcd-lo its-^crvices-forclicnt—6ompensabrc-scrvices shairincltrde
hJui lybha iges for all WCAS peisonnel involved in the response and attorneys' fees reasonably incurred in
otornlngTcu ice c'dnccrmng the responset'lhe pie|)aralion~oTthe"TestrfTcr anH appearances lelatcd to the legal

_pg°££sj .J l__ ' |...

H a l l beai interest at tlij
ited byWCI AS withal thir ty (^Oj)
c rate of 1 5"-ti rJermpnth.joi me—".'r - — . _ . . - - —. ,. _ - c . i i ^ n u u - . . , _— _ . _ _ , , - . . , ^_. —. -. - - j_ " n ~ " — r — 'i - - - •

maximum late peJnlIltcdI)yJa.v\^JyJlacIli;«rJ^Jcs^,Jiomtheldatedue.unUl.lheJa'le.afp^•ment. 1
: ' '

- --lull
h

! I
l-'uninnation oi -Suspension-- Clienl^$halJ4iAv^the-i;ight-Jo carlcel ordcisjpUced Vrill>-W<pAS or .suspend woi 1 :-•

<;n ordeis. but sha i ! be obligated '.o jia\ for ,i'|v \ \ roik compiqled and ex.pc'nscs inc'tiired during (lie period or
lime p,mi; io<.,<ncf!l-.Hran-or staperjsion j-A-jWopos'al by client toxhange <m-aj-,alysj?TX-qiicsthia\ r^e-regaTdca"
hy'WCAS'as- an n.dci lo suspeiuj work u n f i l .igleemenl 1'i leached on the effect of such change on the
roiffferisatioTTp£iv.ibl<rti7VVC'A"S"amrah"ei'iarcwinns!."ucVrj]sod by the'clTJnge~T "i 1~ "i"~1

!_! : 1 I i L • j_L L L.LJ..LJ_-
'RjgHtto Stop Work Tn tile event cTJi^n). fails lo pay (oi sei vices tendered v, i thm fh~uty"^j3)J^a^J5c)fteT the datip,^-

nany invoice from WCAS, ilifen, in addition to anv other light-, or ieii)cdiejS^rovtde'd')b;y)i3^;'WC)AS shall '• ''

J61

~"1-

-1-7-;-

IniiUiai ce JWC AS shall. wlnl4 performhng its w4rk foi client, maintain in foiee woikers compensation
insurance in] the amount required by law'and general l iab i l i ty insurance in the amount of not less than One

oHo discinninale-againsi any employee oi-applicani-fer
ichgion, sex, age 01 foi any leason prohibited by law,

i ' *| I i I L i
—Employment-Pi-B^Hees—K-is-the policy of-WC-AS r

I erliplo^meni because of iace color, natiohal origin
___! |__ j l . _ _ . ^ _ ..i I
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10

_ _ __
• haVe the ilgfn to -uspend any fujifieiiW'^ foi client and ro ictain any and alol'its-.wio^kvBtPdTu not

delivered lo client Client shall have no light lo iise tne work of_WC_AS fqi_any pinp_ose_unt_il the_samc_has
been paid Ioi in full • - • n c i n c ' i ydb-;/ yaft (<*r,

J _ _ I
AUcinaUveJJ^piuc Resolut ion All disputes between WC'XS and c l ien t sha l l be s u l i i i i i l U ' d to alternative

! . ' 0•• < ;!•!-.. -VJV',' ) , ' ' ; . - - - V - r . - M • noqa;, --;|-jV;fi,' < IvV'A'v-VV O
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I iiceiN'Jrijexiic Neither WC\S; noi client shall luneany l iab i l i ty for nonpcrformancc caused in whole oi in
~"~p"ijrf b_v]cau"ses bcyblitl tlicTri^aso'riabTe"cbpliol"~Suclfea'uses"irTclude", b"iirafenmItrrntc"d"to",^cts~6"fGo3""ci'vil

mjies'iandwai.ao|ts of authoiiue.s and taikire of subcontractors that could noi icasonably be anticipated

' ReVa'tidnshii) of the Pames WCAS shall perform work forchentasjin independent contractorWCAS shall perform wfl
sifG ! ;r.,;t. uOj

Entire Agie^meni. Qo\«iiiiiig_Law yn]ess_modi|it;d_bv a \\Titienjigiecmenl si£ncd by client and WCASi
thissedcrms and conditions sha l l conslitutC'lhe entire agreement betv, een the parties as to thejnatters;Jiece1rl
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KIK
CUSTOM PRODUCTS

9028 Dice Road Santa Fe Springs, CA 90670
Tel: (562) 946-6427 Fax: (562) 946-5417

DATE:

ATTENTION:

FROM:

RE:

FAX NUMBER:

NUMBER OF PAGES:

MESSAGE:



TX Report P 1
07/03/2007 08:46

Serial No. 50GE07678
TC: 36953

Destination

9084224

Start Time

07-03 08:44

Tine

00:01:35

Prints

005/005

Result

OK

Note

L1

Note L1: Main Circuit, L2: Sub Circuit, THR: Timer, POL: Poll, ORG: Original, FHE: Frame Erase TX,
MIX: Mixed Original, CALL: Manual Communication, CSRC: CSRC, FWD: Forward, PC: PC-FAX,
BND: Bind, SP: Special Original, FCODE: F-Code, RTX: Re-Tx, RLY: Relay, MBX: Confidential,
BUL:Bulletin, SIP:SIP-Fax, IPflDR:IP Address Fax, J-FAX: Internet Fax

Result OK: Communication OK, S-OK: Stop Communication, PW-OFF: Power Switch OFF,
TEL: RX from TEL, NG: Other Error, Cont: Continue, No Ans: No Answer,
Refuse: Receipt Refused, Busy: Busy, M-Full:Memory Full,
LOVR:Receiving length Over, POVER:Receiving page Over, FIL:File Error,
DC:Decode Error, MDN:MDN Response Error, DSN:DSN Response Error.

9O2S Dice Road Santa Fe Springs, CA.



\FtAi-u\iKT\MiiTJiUiJ\AbyNb . upaatea: b-±b-u / AM Tocai : i

2. Component:CHLORIDE
Standard:External Fit Type:Quadratic
Origin:Ignore Calibration:Area
r2=0.999741
Atnt=-2 . 762301e-018*Resp2 +

1.072042e-008*Resp+0.05701

5x10'

4x10'

s 3x1°8

2x10'

1x10'

1.000 2000 3.000 4.000

Amount

5 000

PeakNet 5.1 Page 1 of 1 6-15-07 2 : 4 8 : 2 4 PM



Sample Analysis Report

Sample Name : H2O
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 091.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Date Time Collected : 6- 1 5-07 9: 1 1 :08 AM
Dilution Factor: 1.00

^ ,

jfX ( \ \ C \ y \
/X^ 1

Peak# Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

«,
3

8.00

6.00

4.00

2.00

0

-200t
0

H20

1.0 2.0 3.0 4.0 50 6.0 70 8.0

PcakNct 5 I Paee 1 of 1
Data File Name \0615_091 DXD
Page 1 of I



Calibration Update Report

Sample Name : 0.1 PPM 631-0529-186-1
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 092.DXD

Method File Name : C:\PeakNet\methodVAs9N6.met
Schedule File Name : C:\PeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 9:22:48 AM
Calibration Date : 6-15-07 10:44:35 AM
System Operator :

Peak Information : All Components

Peak # Component Name Retention Time Cal Response Cal Response Cal Response
(Previous) (Measured) (New)

1 FLUORIDE 1.18 13493058 13493058
3 CHLORIDE 1.67 8127472 7352305 7352305
4 NITRITE 2.00 4447300 4447300
5 BROMIDE 2.61 3335628 3335628
6 NITRATE 3.06 3967046 4150324 4150324
11 PHOSPHATE 4.22 1853126 1906588 1906588
17 SULFATE 6.59 5649660 5721300 5721300

30.0-

25.0

20.0

15.0

10.0

5.0

0

(

0.1 PPM 631-0529-186-1

1 3
1 2l ? 5 6 7 8 910 11 1213 145 16 17 ]g 19
Ui i 1 I M 1 1 1 1 1 1 1 1 1 1 1

\ I" '
) 1.0 2.0 3.0 40 5.0 6.0 7.0 S.O

PeakNet 5 1 Page 1 of 1
Current Date 6-15-07

Current Time 144938



Calibration Update Report

Sample Name : 0.25 PPM 631-0529-186-2
Data File Name: C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 093.DXD

Method File Name . C:\PEAKNET\METHOD\As9N6.met
Schedule File Name : C:\PeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 9:34:27 AM
Calibration Date : 6-15-07 9:43:21 AM
System Operator :

Peak Information : All Components

Peak # Component Name Retention Time Cal Response Cal Response Cal Response
(Previous) (Measured) (New)

1 FLUORIDE 1.18 30077400 30077400
3 CHLORIDE 1.66 18857856 18552030 18552030
4 NITRITE 2.00 13389833 13389833
6 BROMIDE 2.60 8231514 8231514
7 NITRATE 3.04 10383860 10153656 10153656
10 PHOSPHATE 4.21 4955550 5367186 5367186
15 SULFATE 6.59 13505252 15012716 15012716

30.0

25.0

20.0

eg 150

10.0

5.0

0

(

0.25 PPM 631-0529-186-2

1
1
1 3

2 A 1 5 f f 8 9 10 I] 12 13 14 1.5 16
1 1 \ A 1 A A 1 1 1 1 1 1 1 A 1\ r

) 1.0 20 3.0 4.0 5.0 6.0 7.0 8.0

PeakNet 5 I Paee 1 of 1
Current Date .6-15-07

Current Time . 144933



Calibration Update Report

Sample Name : 0.5 PPM 631-0529-186-3
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 094.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Schedule File Name : C:\PeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 9:46:07 AM
Calibration Date : 6-15-07 9:55:01 AM
System Operator:

Peak Information : AH Components

Peak # Component Name Retention Time Cal Response
(Previous)

Cal Response
(Measured)

Ca) Response
(New)

1
3
4
5
6
8
11

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.18
1.66
2.00
2.59
3.02
4.21
6.59

40063928

20958320
10238394
27157102

65788253
39299828
24540100
16445370
21979768
10463242
28688791

65788253
39299828
24540100
16445370
21979768
10463242
28688791

30.0

25.0

20.0

15.0

10.0

5.0

0

0

0.5 PPM 631-0529-186-3

10
11

12
I

1.0 2.0 3.0 4.0 5.0 60 7.0 8.0

PcakNet 5 I Paae I of 1
Current Dale 6-15-07

Cun ent Time 144929



Calibration Update Report

Sample Name : 1 PPM 631-0529-186-4
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 095.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Schedule File Name : C:\PeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 9.57:47 AM
Calibration Date : 6-15-07 10:06:42 AM
System Operator:

Peak Information : All Components

Peak # Component Name Retention Time Cal Response
(Previous)

Cal Response
(Measured)

Cal Response
(New)

1
2
3
4
5
7
12

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.19
1.66
2.00
2.58
3.00
4.21
6.57

86087187

45526560
21910900
56144316

136898702
86066407
51985912
34660390
46534070
22308418
58237302

136898702
86066407
51985912
34660390
46534070
22308418
58237302

30.0

25.0

200

150

10.0

5.0

0

0

1 PPM631-0529-186-4

8 91011

12
I

1.0 2.0 3.0 40 5.0 6.0 70 80

PeakNet 5 I Paee 1 of I
Current Date 6-15-07

Current Time 144925



Calibration Update Report

Sample Name : 2 PPM 631-0529-186-5
Data File Name : C:\PEAKNET\DATA\1C1\060T\ANIONS\0615 096.DXD

Method File Name : C.\PeakNet\methodVAs9N6.met
Schedule File Name : C:\PeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 10:09:28 AM
Calibration Date : 6-15-07 10:46:34 AM
System Operator :

Peak Information : All Components

Peak # Component Name Retention Time Cal Response
(Previous)

Cal Response
(Measured)

Cal Response
(New)

1
2
3
4
5
6

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.19
1.66
2.00
2.58
2.98
4.19
6.53

191426940

96293902
46710854
118712896

282135869
193573841
110556719
73826654
97526120
46333214
120709738

282135869
193573841
110556719
73826654
97526120
46333214
120709738

30.0

250

20.0

15.0

10.0

5.0+

0

0

2 PPM 631-0529-186-5

.0 2.0 3.0 4.0 5.0 6.0 70 8.0

PeakNet 5 1 Paec I of 1
Current Date 6-15-07

Current Time 144921



Calibration Update Report

Sample Name : 5 PPM 631-0529-186-6
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 097.DXD

Method File Name : C:\PeakNet\method\As9N6.met
Schedule File Name : CAPeakNet\schedule\AS9.sch
Date Time Collected : 6-15-07 10:21:07 AM
Calibration Date : 6-15-07 10.47:49 AM
System Operator :

Peak Information : All Components

Peak # Component Name Retention Time Cal Response
(Previous)

Cal Response
(Measured)

Cal Response
(New)

1
2
3
4
5
6
7

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.19
1.67
2.00
2.57
2.94
4.15
6.44

667766348

526881275
292048776
212731737
277866742
134489092
331297330

678742557

534437253
284970257
214982731
275354565
131944848
334635020

678742557
534437253
284970257

214982731
275354565
131944848
334635020

c/o
3

5 PPM 63 1-0529-1 86-6

120

100

80t

60

40

20

0

4 5

0 1 0 20 3.0 40 50 6.0 70 8.0

PeakNet5.1 Paee 1 of 1
Current Date . 6-1S-07

Current Time 1449 17



Sample Analysis Report

Sample Name : 1 PPM ICV 715-0612-030-1
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 098.DXD

Method File Name . CAPeakNet\method\As9N6.met
Date Time Collected : 6-15-07 10.32:48 AM
Dilution Factor: 1.00

Peak # Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

1
2
3
4
5
6
7

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.21
1.71
2.05
2.65
3.08
4.32
6.71

1.035
1.011
1.011
1.056
1.014
1.023
1.009

144523444
91164864
54034186
37147242
47271574
22779938
59160368

41784568
23192196
9365240
6205017
6615080
2537945
4408270

(/a

30.0

25.0

20.0J

15.0

10.0

5.0f

0

0

1 PPM ICV 715-0612-030-1

6
I

A

i.o 2.0 3.0 4.0 5.0 6.0 7.0 8.0

PeakNet 5 1 Paee 1 of 1
Data File Name . \0615_098DXD
Page 1 of 1



Sample Analysis Report

Sample Name : H2O
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 099.DXD

Method File Name : C \PeakNet\method\As9N6.met T£ *? ~? / ^^^^ ^
Date Time Collected : 6-15-01 \ 0:44:26 AM ^ ^f \ f //j
Dilution Factor : 1 .00

Peak Information : All Peaks

Peak # Component Name Retention Time Amount (ppm) Peak Area Peak Height

1 CHLORIDE N 1.65 0.006 435950 109810

2 NITRITE \ r t fc^ . L" °-002 66874 9884

3 I* ~J,^\A 5'70 °-000 81088 4885

4 SULFATE 1 a^X 6.58 0.006 316372 28418

600

4.00

w
3 2.00

0

-2.00

C

mo

1 2 3 4
1 1 1ir~

) 10 2.0 30 40 5.0 6.0 7.0 8.0

PeakNel 5 1 Paee 1 of 1
Data File Name \0615_099 DXD
Page ! of 1



Sample Analysis Report

Sample Name : 96971 CLARIFIER
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONSV0615 100.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Date Time Collected : 6-15-07 12:03:20 PM
Dilution Factor: 5000.00

Peak # Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

1 CHLORIDE
2 SULFATE

1.66
6.61

1466.250
181.117

22163272
2198464

5476405
165570

30.0

25.0

20.0

15.0

10.0

5.01

0

0

95977 CLARIFIER

1.0 20 3 0 4.0 5 0 6.0 70 8.0

PcakNel 5 1 Paee 1 of 1
Data File Name
Page 1 of 1

\0615 IOODXD



Sample Analysis Report

Sample Name : 96971 CLARIFIER MS
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 101.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Date Time Collected : 6-15-07 12:16:53 PM
Dilution Factor: 5000.00

Peak # Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

1
2

3

4
5
6

FLUORIDE
CHLORIDE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.19
1.67
2.59
3.01
4.21
6.56

4883.643
6438.420
4923.400
4680.084
4639.765
5026.095

136172778
118410198
34502870
43454152
20562882
58913008

41037789
29967007
6003747
6167976
2370969
4369474

VI
3

30.0

250

20.0

15.0

10.0: •

5.0"

96971 CLARIFIER MS

3 4

1.0 2.0 3.0 4.0 5 0 6.0 7.0 8.0

PeakNct 5 1 Paee 1 of I
Data File Name .
Page I of 1

\0615 101 DXD



Sample Analysis Report

Sample Name : 96971 CLARIFIER MSD
Data File Name : C:\PEAKNET\DATA\IC1\0607\ANIONS\0615 102.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Date Time Collected: 6-15-07 12:28:32 PM
Dilution Factor: 5000.00

Peak # Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

3
4
5
6

FLUORIDE
CHLORIDE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.19
1.66
2.59
3.00
4.21
6.56

4874.342
6411.771
5024.529
4654.208
4765.041
5028.202

135907652
117880800
35249006
43200778
21143702
58938330

41171780
30030756

6030572
6187946
2402304
4380553

C/3
3

30.0T

25.0

20.0

15.0

10.0-

5.0

0

96971 CLARIFIER MSD

1.0 20 3 0 4.0 50 6.0 7.0

PeakNet 5 I Page 1 of 1
Data File Name . \0615_102DXD

Page 1 of 1



Sample Analysis Report

Sample Name : 0.5 PPM 631-0529-186-3
Data File Name : C:\PEAKNET\DATA\IC1\0607VANIONS\0615 107.DXD

Method File Name : C:\PEAKNET\METHOD\As9N6.met
Date Time Collected : 6-15-07 1:26:48 PM
Dilution Factor : 1 00

Peak # Component Name

Peak Information : All Peaks

Retention Time Amount (ppm) Peak Area Peak Height

1
2
3
4
5
6
7

FLUORIDE
CHLORIDE
NITRITE
BROMIDE
NITRATE
PHOSPHATE
SULFATE

1.18
1.66
2.00
2.59
3.02
4.21
6.59

0.480
0.472
0.477
0.483
0.487
0.461
0.475

64860090
39064692
24558860
16338048
21760820
9914136
27531624

20740191
10085303
4485344
2821754
3068276
1095772
2032124

SO.OT

25.0

20.0

15.0

10.0

5.0

0

0

0.5 PPM 631-0529-186-3

i.o 2.0 30 4.0 5.0 60 7.0 8.0

PeakNet 5 1 Page I of 1
Data File Name
Page I of 1

\0615"l(nDXD



SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to

OrtiLL

d/V

COMPLETE THIS SECTION ON DELIVERY

n Agent
D Addressee

A Signature

X

D Is delivery address different from rtem 1 ? d Yes
If YES, enter delivery address below: O No

3. Service Type
88 Certified Mail
d Registered
D Insured Mail

D Express Mail
• Return Receipt for Merchandise
D C O D

4 Restricted Delivery? (Extra Fee) Q Ye

2 Article Number
(Transfer from service label) 7DDb DfllD DDDE 1515

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No G-10

• Sender: Please print your name, address, and ZIP+4 in this box •

Ki£< JfCTERNATSONAL S'D&A'L
9028 D8CE ROAD

SANTA FE SPRIN6S, GA S3670



COUNTY SANITATION DISTRICTS
of

LOS ANGELES COUNTY

JAMES^P. STAHL
Chief Engineer and General Manager

1955 Workman Mill Road
P O. Box 4998

Whirtier, California 90607-4998

FOR DISTRICT USE ONLYx /)
Postmark Date

Date Received

Qroup

V

Payment Received s ~*

Quarter

WASTEWATER TREATMENT SURCHARGE STATEMENT
STATUS OF ACCOUNT NOTICE

fv^Pv ^^ „/-!»_ i-, - for
property ^ J t
located ^ , I ,

; . . _ ( . , c ; ^ J . -. at j ,. .N, i -•: ' - > - . . . j .. t • . < - ? - ' o .'

i,-.,j IH r _ i .•-••• ti.vi 1. •*- r oV
RE: Surcharge Statement for

Fiscal Year t ; ^

In checking the subject Wastewater Treatment Surcharge Statement,
tions were required which resulted in a change to the status of the
note the Code No(s) below and see the corresponding message(s) on
of this form.

This balance is now due, additional penalty and interest penalty charges rr
charges remain unpaid after 45 days. This balance does not reflect
received after the first of the month. Please return one copy of this fo

1W Status of

Surcharge Payable . . $

Amount Paid . . . . $

Penalty Charges . . . . $

Interest Charges . $

Balance D u e . . . . $

Refund. . . . . $

Number of
Delinquent Days

certain correc- STATUS OF ACCOUNT AS OF ,

account; Please INCLUDES CUMULATIVE TOTALS FOR ALL QUARTERS
the reverse side

| Surcharge Payable . . . $ _x - v ..-, -. , <
Amount Paid . . $ . , v _, ̂  v „ ; > _.

Penalty Charges . . $ * > * * * * _ , ^ , /
ay accue if these Interest Charges ... . . $ ^ ., ± , , f \ t~ -
any payments Balance Due " ' ' ° . $ " ' ' '" " " "

rm with-payment . _ , ..
' Refund Enclosed . . .^ . $ . . , . v .. v_

CHARGES DETAILED BY QUARTER

Quarter 1 Quarter 2 Quarter 3 Quarter 4

. . . , , > , „ , $ .v¥»< i l , , . _,. , . $,.. ,^<- . . * „ . , , * . ; / . - ;

f V if V *<• •>;•. V ̂  vl -, i- *J? « ij. ̂ i £ 5j .-. ^ " * *,.< ,c i; j.k , ,,. *. -. -' . 4

$ $ $ 'n. jfi ,-^ /,< ^'. ^ ^ -V i ~ •

$ $ $
$ $ $

Days Days Days Days

CORRECTED VALUES OF SURCHARGE STATEMENT ENTRIES

1 TOTAL FLOW VOLUME 2 FLOW V

million
gallons

6 PEAK TO AVERAGE 7 FACTOR "k
FLOW RATIO '(P/A)'

11 TOTAL SUSPENDED 'SOLID?

thousand pounds
16 CALCULATED PAYMENT FOR QUARTER

19 GROSS WASTEWATER TREATMENT SUR

' , , - « , « V .. i- ^ , . 1 .I , , 11

3LUME CHARGE 3 AVERAGE FLOW RATE -A" 4 PEAK FLOW RATE "P" 5 PEAK FLOW RATE 'P'

SINGLE OUTLET MULTIPLE OUTLETS
gallons/minute gallons/minute gallons/minute

IP 8 PEAK FLOW CHARGE

1? SI JSPFNDEQ SOLIDS CHARGE 1

9 TOTAL CHEMICAL OXYGEN DEMAND 10 CHEMICAL OXYGEN DEMAND CHARGE

thousand pounds
J SANITARY FLOW CHARGE 14 ACUTE CARE USER CHARGE 15 SKILLED NURSING CHARGE

17 CALCULATED PAYMENT FOR QUARTER 2 18 CALCULATED PAYMENT FOR QUARTER 3

3HARGE 20 TOTAL PAYMENT FOR QUARTERS 1 THROUGH 3 21 TOTAL WASTEWATER TREATMENT SURCHARGE / USER CHARGE PAYABLE

., "' -• V - .

• ^ ; s • _• !~\ j -, i_ ' :.„ , - 1, ..:' .

Form No 5005 OP Form No 551



Coded Information Messages

DC2100 Ti .3 1-n cusitfrili paynon: v.as recci.'tsd after [he riling dcndijnc of
3epttr~''je.r 30 ^nd l^js w<"i!. Uf-ijr.qi.ionL

005101 Tn-3 2nd qufitorl/ payment Wets receivc-a after the fnnc de'a'dline of
December '} i ?ind thrs w£:s dslTiqucr'

002102 "'he 3rd ynti'terly payroll w=is received after the filing deadline of
Marco 31 and i'hus vvjs ne'incu^-oi

002103 The su'crn go pdymer-: ,vof rece.vcd -for the filing dead'inc of August 15
arrd ;hu". frvs c'feliiqiie-ir ~ ........

.'"^ *~ >' " ' r ' fj ' "
002104 A p-naliv charge o' IV, .per-dfci'nqusrt day (rot' to exceed 10%) has'beiin
assessed to yriit.acc§unLTh~e-!>!.rnJer"o' delinque'irdays for eacrv quarter is spec-
ified on the revere side uf Ih s jsgr,

002105 2is"-".is reccrus :r;."oa;e 'he ist quarterly pavaiijnl.vvas understat^a
Districts' cslci-'bten pdynspt for O>-<;rie' i ib «hown on the reverse sidoV this page

002106 D sV.rts' records Tc.v^te mo 2na pu^rtc-rlv p^yTiont /.as understated
Districts' calculated payment -orOunr.ei ? K sbcu.'n oritne'revefse slBe'of ihis page

002107 Dit,ir'Cis' -ecords -n'jioriie >hs 3;d qt'artfirly'bhymeni'v/as understated
DL-tricts colcuU'trd payment fcr Ouirter 3 .s sno/. n or. :hg reverse Side of this'pnge

^002108 The dmount of the payrncn'. .vas loss '.'larvthe-sya-harge pay-able ropor;r;d
- on :he Surcharge Statsmeitdr less thsn'tHB' civen cio tri^teiarce due- on a previ-

OL.S Status of Account No'.ce . x . t

••Q0210» An iTXerrst pons'ty of 3%'0,-er uflme "sompoundcd monthly. ririS br.e'fi
iifsessod on all'surchargc and penal y f.har'gesaJne specific iniorss! rj!n assessed

-fer-<itjansts 1 torounn-S -s clfitHiirri OP ihe reverse side oi this page ------

0021 in ?"a lijr-f: to oa, the oalancc cur ,viihT ^5 days from ttie d?to of th's billing
may be a cause foi penalty and ncJoitiO'ial interest penalr;/ clinrges to he jdded<to
the account v

002111 Failure to oay :he 'tai?nre c ie ,v:l-,'n 45 days from the date of this billing
•Tiay ue a cau.SB for t;^d'Voca'1(intero?t pon^liy ;!• nrqe? to t-«r aadod 10 the account

0021 12 Thr- amoL.r;of<hepaymc-i-t 'A?s .-cc-isisient .viii'ihe surcharge payable as
ca'ci la'fd c-y ihe Dirlncts '

Ihe quantity o" wnstr^otar c.sc'-.arcea tc ihe Ois'ricts' se-.verage s>stern
•ATS iass tnan ', miliior g-ailonb rnr the oppiic^b'e fiscal year Industries havirfj a
v.asrcv'jatei;. discharge uader t.millior grjlnns per year vjul be assessed a fee under
thfrserrire^nargo program . - - . - . .

002114 A.I interest onna\-y_o^ 3% c>,cr_oinn, _cOinooundsd rnonthly _has been
a'lbt-ssed on ?N surcharge anci peoaily chara^s The- specific1 interest rate assexSsed
fpr Qi.ar;n.r ^ c oetailed on tv, reverse ?idc of 'l"'s page

OCfZI'15. A 'f.f'jMd ioi Vie r.nio.in( cf the oxyetpa^menl r> enctaisd

002 11S The To'E.i'FiOw Volflne (Line 1?0) listec is no! equal tc the sum of Ihe val-
ijc= j..(i:i ':.r th;; d.^h.aroe yj^e11? The curf(;'-ioo vdljs s given CM Ihe ic^ersr side
of fi s page _ ' . -

1 OnS^I? The V;a'lue for Tofai Chern cal Oxygen Demand entered on Line 14d of the
'_c:ng Fur.-ri S'i charge Staicment ib nol tqual to !hf sum of the values given for the
cischar:j.? o^flctG Trie (crrcctcd vt'ue is L'i/en 0.1 the reverse side of ihis p?.go

D021 18 1 he value tor the Total Suspended Solids entered on Line 15a of the Long
^orm Surcharge Statement is not equal to the sum of the values given for the dis-
charge outlets The corrected value is given on the reverse Side of this page

002119 An error was made in comouting the Average Flow Rale 'A" (Line 37a Long
Form) The corrected value is given on the reverse side of this page

002120 The Peak Flow Rate 'P" for a Single Outlet reported on Line 39a does not
agree wi'h the value given on Line 16a The Districts have calculated the Peak Flow
Charge according to the value reported on Line 16a

002121 An error was made in computing the Peak Flow Rate "P"-for Multiple Outlets •'
(Line 43a Long Form). The corrected yfllue is given (jnJhe r.evferse side of this page;

002122 An error was nia'cfe in computing the Peak'te' Average Flow RatiS'-P/iA*1

(Line 44a 1-Ong ForrrO The corrected value is given on the reverse side of thiS'page - -

002123 An error was made in computing the Factor 'M" (Line 45a Long Form) The
corrected value is given on the reverse side of this page

002124 An error was riade in computing the Flow Volume Charge (Line 16a Short
Form, Line 20a Long. Form?. The corrected value is given on the reverse sideof.lhis

002125 An ertot was fnade in;computirtg We Acute Care User Charge (Line 15a'' '
User Charge) The corrected value is given on the reverse side of this page ^

. 002^26 An error was made in computing the Skilled Nursing Care User Charge
-(Line 16a User Charge) The corrected value is given on the reverse side-of thu.' -

page ' . _ . . ' • •

002127 - An~error W3s~made in computincf the Chemicat Oxygen Demand Charge '
(Line 21s Long Form) The corrected value is given on the reverse side of, this page

002128 An error was made- in computing the Suspended Solids Charge (Line 22a .
Long Form) The corrected value is given on the reverse side of this page '

. ' T >~

002129 An error was made in computing the Peak Flow Rate Charge (Line 23a and
46a Long Form)j The corrected value is given on th'e'reverse side of this page

0021 30 An error was made in computing the Sanitary Flow Charge (Line 19a Sh'ort '
Form, Lines 24a and 48a Long Form) The corrected value is given on the reverse
side of 'his page '

002131 An error was made in computing the Net Wastewater Treatment Payment
-(Line 20a Short Form, J_ine 27a Long Form) The corrected value is given on the

~re»er5e~stde"of this page ~~ " "

S^^n error was mado in computing the Total Hospital Wasjewater Treatment
User Charge Payable (Line 17a User. Charge) The 'corrected value is given on the
reverse side of tms paqe

- 002133 An error was made in computing the Gross Was'.ev/ater Treatment
"C. 'Surcharge (Lire 2Srj long, Form) The corrected value is given on the reverse side

of tms page ' ' ^

002134 The amount of tne Total Quarterly Estimated Payments {Line 25a Long
. Form) is inconsistent with Districts'- records The corrected amount is shown on the

reverse side of this page
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COUNTY OF LOS ANGELES REMITTANCE ADVICE
PAYEE NAME PAYEE NUMBER

KIK SOCAL

PAYMENT REFERENCE NUMBER DISB CAT

TWR-NS-2006093T | 955

DEPT

NS

ID INVOICE NUMBER INV DT

2006093T

MISC-SAN

SSUE DATE AMOUNT

04/30/2007 | | $304 10
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HANDLING CODE

I 1

WARRANT NUMBE.R

| | 0006133197

DESCRIPTION AMOUNT

30410

For more information about this payment, please contact



C o n f i r m a t i o n Report — Memory Send

Job number

Date

To

Document pages

Start time

End time

Pages sent

Status

Job number

Time
Tel line
Name

04-03-07 11:09am
5629419780
KIK INTERNATIONAL SOCAL

: 04-D3 ll:D8am

: 9084224

: 03

: 04-03 11:08am

: 04-03 11.09am

: 03

: OK

*** SEND SUCCESSFUL ***

9O2S Dloe F^oad
Santa Fe Springs. CA 9O67O
(562) 946-6-4.27-. Fax # <S<32) 941-9780

Oc-s



9028 Dice Road
Santa Fe Springs, CA 90670
(562) 946-6427, Fax # (562) 941-9780

KIK SO-CAL

To: From;

Fax; ) Pages:

Phone: Date;

Re; If CC:

D Urgent D For Review D Please Comment D Please Reply D Please Recycle

9 Comments:
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Return Receipt Fee
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• A unique identifier for your mailpiece
• A record of delivery kept by the Postal Service for two years
Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail® or Pnonty Mail®.
• Certified Mail is nor available for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.
• For an additional fee, a Return Receipt may be requested to provide proof of

delivery To obtain Return Receipt service, please complete and attach a Re'"rn
Receipt (PS Form 3811) to the article and add applicable postage to cov
fee. Endorse mailpiece "Return Receipt Requested" To receive a fee wan
a duplicate return receipt, a USPS® postmark on your Certified Mail recei^ is
required

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery"

• If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and attix label wrth postage and mail

IMPORTANT: Save (his receipt and present It when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.
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West Coast Analytical Service - A New Bodycote Company

TESTING GROUP
www.bodycote.com

www.mtusa.bodycote.com

March 23, 2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Bob Brown

Job No. 94898 TP

LABORATORY REPORT

Samples Received One (1) Sample
Date Received: 03/22/2007
Purchase Order No- 31232

The sample was analyzed as follows

Analysis

Residual Chlorine by EPA 330 5

Page

D J Wrtfifngton, Ph D
T/echmcal Director

Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety
Bodycote Testing Group
9240 Santa Fe Springs Road • Santa Fe Springs • California • 90670 • USA • Tel: +1 (562) 948-2225 • Fax: +1 (562) 948-5850

Page 1 of 2



odycote WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products Job No' 94898
Attn Bob Brown March 23, 2007

Sample ID' GRAB COMPOSITE CLARIFIER SAMPLE

Detection Analysis
Analysis Result Units Method Limit Date
Residual Chlorine ND mg/L EPA 330.5 0.1 03-22-07

This report is to be reproduced in its entirety Page 2 of 2



odycote
West Coast Analytical Service - A New Bodycote Company

TESTING GROUP
www.bodycote.com

www.mtusa.bodycote.com

March 23, 2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn Bob Brown

Job No. 94897 TP

LABORATORY REPORT

Samples Received
Date Received
Purchase Order No

One(1) Sample
03/22/2007
31231

The sample was analyzed as follows:

Analysis

Residual Chlorine by EPA 330 5

Page

2

technical Director
Hchael Shelton

Senior Staff Chemist

This report is to be reproduced in its entirety
Bodycote Testing Group
9240 Santa Fe Springs Road • Santa Fe Springs • California • 90670 • USA • Tel +1 (562) 948-2225 • Fax: +1 (562) 948-5850

Page 1 of 2



odycote WEST COAST ANALYTICAL SERVICE, INC

KIK Custom Products
Attn Bob Brown

Job No 94897
March 23, 2007

Sample ID.

Analysis
Residual Chlorine

TAP WATER SAMPLE

Resul
07

Units
mg/L

Method
EPA 330 5

Detection
Limit
01

Analysis
Date

03-22-07

This report is to be reproduced in its entirety Page 2 of 2
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West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
w c a s . c o m

fRaceivpdW. \Jfa O>// / ̂

Received by

Received by:

''•*

Remarks

•-

^CaT£%jb] ^^— •
Company t '̂

Company fc 9 4 8 9 '/

NOTES: Samples will Bearded 30 days after invoicing unless notified in writing or high hazard.
All services pi. Jed will adhere to the WCAS Terms & Conditions found on the back. Whitk - WCAS • Yellow - Report • Pink - Client WCAS Job No.



maWEST COAST ANALYTICAL SERVICE, INC. - TERMS AND CONDITIONS
"uialys'is RequeMs Beiore pei forming any n o < k u.-vs' C'oa-i A n a i y l i c j l >emce. I IK ( \VC'"\S") shall e\-

• i m i n c a n d K-Mt" cl ien ' \ ,uid! \s is i cqucs t winch-:]].ill outl ine the scope and t i m i n g of woik to be pei formed
H such request is'incomplete 01 unclear. WCAS -hall consult \ \ i thcl icnt bcfoie proceeding w i t h the uo ik
Cl ien t shal l provide s u e l i a d d i l K ^ i i i l i r<b i i ) )mu>n rcqin. -Ml ';> SVC A'- a.si:ia\ be necessjiiy foi ihcsa t i s lac lor j
rx'-fo.mc'.nce ri the v,oi',. vo1. ei'.'d b> each aralysi'. ictiiic-.!

Responsib i l i t ies ol WCVv- svc •VS.shall pcrlm in Us nork in avoidance \ \ j thacccpicd s tandaids w i ihmihc
ir .dn- . i iy a' .da,\cntul s i .uKiard oi 'ci . -aing pmccdu es i l o w c i e i SSCAS i e s c i \ c s ( h e u < j J n t o m o d i t ' . methods
a- ni icBs-saiy based upon e,\paieiti.e nnd ' o ru incn l s c i o n l i f i c h l e i a t u i e SVC SS shall furnish ,i!l .supci MSion
hiboi, fac i l i t ies equ ipmen t m. i t c i i a l s supplies ahc lcc iur ica t ions necosviiy 01 desuablc lapei[01111 Us work
I! J l en t dn eels ;i 111,1111101 of making tests lha t \ t i i i e s 1'iom siand.ndoi iccommended pioceduics, c l i en t s h a l l '
ho l - l WCAS harmless l i o i n all J.'um-,, damages ,inc! expenses ansing out ol such ducotioii Such vanulions
-.Iv.H bcnoiedon jiuKsistc-eiuevis ; '

S.mipiv. C.usiocU Samples Kccnicd liy WC AS shall i cm-un [lie propcuy of chenl whi le in the uisiody of
\\ ( AS \\C AS shal l retain samples Ibi :i per iod ol t h i i l j ( T O ) da \s f o l l o w i n g die dale of submission of Us
l o p o u t o c h c n l SVC AS sii ill extend ihc ic tenl ion penod il client so icqncsis and agrees, to pay Ibradddional
,101 ajc ro!!'iwir.i> ihc icn . i iMon pciuvj \\ C \S v, ill dispose ot'mosl samples upon client icqucst WCAS
H'-c r \ Js I hi: nyh1 l o c l M i i i c Im d^po-.il ol s.-iniples il coiiMdcrs d i lTicul i to handle or, <i! the option of SVC AS,
to r c lu in Mimpk's m ( . l i c n l in l i o n ol d i sposa l ' All such samples icmined shal l be actepted by client

S.-ifch \ V C " AN i-- icsponsible ioi the hea l th and laieu o f n s emplo\eis 1,'henl sha l l uolity SVC AS ol'jny
'-,.w nJivj-Mibs ,-.i-,> cs ru^un ,u ll'c -.uc ̂ he ic sainj'.ks \ \uu.n-qunetl . '« behe\cdb\ client to be ptcscm in
t l i ' -..iniple-. I l i a : PI,u ( n i l \\ C \s employees ,111 Kk \VC \:i mav refuse acceptance 01 ie \okeatceplanceor
• , . /M; i | c s if ii del el .mi ne-, I h e v pro-cut a ' i - k 10 hea l th s.Hel; in i l i c em ' i ionmeni 01 t lui t WC'AS is not .mtho-

' ' vh rvh WCAS

Kepoi t- and RccouK I J n l e - s o i l ic i \v isc. ,i;.',ic,'(.] b; ^S ( AS in u r i l i n g , c l i e n t . shnl l usc j leports piep.ued by
A ( :\S i>n! v i", i l l 1 , nrpos.:s u SL lo'-o^l to S\ ( \S al i!vl t une rl i . (^ i t ra( .n : iLi SS'CJ AS shall m a i n t M i n lennds
and suppoi lmi ido^i i r , i cn ts Kir , v n i V loi a p o i K n i o l b \ o ( s) \oa.i-afici completion ol sjid \voik \\ C'\Sshail
be Hie ou he1 ot all -jeh ducunu 'n l s p:o\ idcj IIO'A c ^ e r mat eof)ies m.iv be supplied to ohent upon iec|uest

1 I ' . iMiicin K i m s L bent sha l l |).-i\ in l u l l i l ie net • i m o u i i l ot each invon.'; submit ted b\ \S C. ' \ S w i l h i n i h i i s v (301
d a ; 1 ",' 'he dole in . • - ; ; ! Sr, uum- ;iot p.nd «!i -n du-." s h a l l bf.n ui lciest al ihc ra(e o< I ?"•!, per inoii lh 01 die
i i i . i M m i i ' n l u l l , pel muted b> l a u , u 'hichc\ei i- less, 1:0111 ihe date due u n t i l ill-' Ua leoJ pa) Jicnl

X i c i m i n . i l i o u o i S»- |Kii- io ' i C - I K H I s h a l l ha \e ihc n y h l coeaiiccl ordersjilaeedwiih SS;CASoi suspend «oik
on oulois bn\ -li.i'i be ^b l iu - i f ed lo p.i\ t i - t iinv 'Aoik roniijleicd and ex]«;n-.\.s ;ncnncd diir inu the prnod ol
Mini.' y^ r i o t to (. ' ,Mve!l<it |

Io
i,n. ^,^l s\'.sp-. qsion A piopo-it! bv t nent to t-haniie, an analysi-- iec'L'ae^: m'ly be ir'T'tvded

hv S . C ' \ S as jii oulu 10 suspend \ \oii , min i asiiecmen: is le-iehed on die e l l cc t of such chantre on the
c^ 'Mpcns . ' i t i in 1 p ( iv ; jbL ' hi '.Vf'AS .'ir,d o 'hei K ' l o ^ a n t I v ^ l l e s i Lus,.d b" I ho change

0 R i L ' h l 10 ̂ top SVoik In I h e e v L i i l elicni fail;, to pjy Toi sen ices rendeied v u i h i n t l inn {30J davsaf le i the date
ot air* nr. 01 ec from SVC AS, then, iiracWnion to anv otlic; ughls or ic-mcdics provided by lavv \VC'AS shall
ha, ' I lie ir>! to .u-nend air. '"uiihei \voil- I'm ..I l en t and to , eta in an* and , i l l ol u- woik piodnet not yel
d c h i c i e t l in c l i e n t C hem shal l l i a \ e no l i g h t 10 use the \ \ork ol VS CAS toi an> puipose u n t i l the same has

10

dispute resolution (', ADR ') as a condition piccedent to l i t igat ion and othci remedies provided by law WCAS
and c l ien t each agieeloexcicisc good fai th efforts to jesolve disputes t luougl i mediat ion unless both parlies
agiec to another ADR procedure

11 Auomeys' 1-ec.s If othei party to this agi cement makes ,1 claim against die other as to i-sues aii.sing out ot ihe
pciiomiaiue o f t l u s agi cement, the, prevailing party shrill bo entitled to iccovor its reasonable expenses of
I ' t igauon. inc luding reasonable attorneys lees If SVGAS bungs a lav. suit against chenl to collect Ihe invoiced
fees and expenses of SVC AS, client agie.es lo pa> die icasonable collection expenses, including lUloincys
lees, inclined by WC.AS

'12 Tune f imi t Poi Making Claims SVC" AS sha l l nol be liable for damages unless suit is commenced within two
! i (-) \eais ol Ihe dale of in iury 01 loss 01 \v i t l im two (2) years of the date of completion by WC'AS of its

sei\n,es, \ \hichexei is caiher In no event shall SVC AS be l iable foi damages unless it has been notified b>
chenl of the discxneiy o f a n y cla imed neghgcni act , erroi, oinissionjoi bleach w i t h i n th i r ty (301) da>s of the
dale of its ijiseov cry and unless cl ient has gn en V\ C AS an opportunity to investigate and to recommend v> ays
client may mitigate us damages

13 Limitation of Liabi l i ty . In no evcm shall WCAS be liable foi any inc identa l 01 consequential damages of anv
kind, whe thc i 01 not arising oul of negligence 1 lie aggregarc l i a b i l i t y of SV'CAS loi ns negligent acts ,md
omissions and for its non-intent ional bicach o f thc agreement w i t h c l i en t sha l l nol exceed the fee paid 10
WC AS foi Us .services, and c l i en t agices to i n d e m n i f y WCAS tiom all l i a b i l i t i e s to othcis m excess of thai
amount Thcfo icgonig l imi la l ion on SVC'AS's l i a b i l i t y docs n o i n p p l y 10 losses aris ing fiom ihc-gioss ncgli-
geni. e. of Vv CAS 01 intentional breaches-ol contract

14 Indemnificat ion 'Subiect lo the l i m i t a t i o n on h a b i h t \ -.el lorrh abxne SVGAS agree- to mdcnmih and hold
client harmless doin and agumsi demands, damag.es and expenses: caused by SVC AS s negligent acts and
omissions and bieach ot contiact and by the neghgcni acts and omissions and blench of con l iaci u I peisons foi
whom SVC \S is l ega l ly icsponsible Cl ien t shal l i ndemni fy and hold SVCAS haimlcss1 fiom and against
demands, damages and expenses caused by client's negligent acts and omissions and breach of contiacl and
by the neg l igen t aels and omissions and breach of con t r ac t of peisons loi whom client is legally icsponsible

15 Response to Legal Pioccss Ghent -lull compensate SVGAS for its services and expenses i( WCAS is
leqmred lo respond to leg.il pioeess related to its services loi client C.'ompensable services s h a l l include
houi 1\ chaigcs foi all SVC AS pcisonnel m\ oKed in die response and at toi nc\ s' Ices icasonably incuncd in
ob ta in ing advice concerning the response lhc | ) icp , i i a l ion of the t e s t i f i e rand appearances i elated l o t h e legal
pioccs.s . '

16 Insuumce \ V C A S s h a l l , wink- peil 'oiming i ts u o i k la i c l i en t , m a i n t a i n in foice woikers compensation
insuianec in the amount icquired b\ law and general l i a b i l i t y insurance in the amourl ol not less than One
Mil l ion Uolluis (Sl.OOO 000 00)

17 rrnploymeni Piacuces II is die policy of W f ' A S not to discriminate dgamsl-anv emplovee 01 i tpplicain loi
employment because of lace coloi, national oiigin. ichgion, -ex. ngeoi foi ,\n\ re.v-or, p ioh ibucdbx l;v\v

IS I-oice M.I ICUIL- Mei l l i c i SVC'/\S 1101 c l ien t sha l l have any l i a b i l i t y Ibi nonpciformance caused in ul iolc 01 in
part because, beyond then icasonabL1 condol Such causes mcludtTlnil aie nol l imi ted lo, acts of God c i v i l
unresiand wai. acts of aut l ioinics and f n i l u i c ol subconli actors that could not icasonabK be ant ic ipated

I1) K.e!alionship o! the Parties WCAS shall perform \\ork lor client as an independent contractor

20 Ent i re Agicemem C/o\ -c in ing l.,nv Unless modif ied b\ a wnlicn agi cement signed b\ c l ient and WC'AS,
these terms and conditions shall consiituie the entire agreement between the parties as lo die ittdUerj Ueiem
addicssed nn\ pnoi cou i s eo f dealing or lude custom no twi ths tand ing The agreement between S V C A S a n d
chenl .shall be i>o\ erred b\ California law . . • "' ,



ffffChainWf-Custody
Mail Report to the, following: Pro
Comoanv: K 1 1C .->O(. AL. . ^ pro
Contact: YiOS tSROWM Pro
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WEST COAST ANALYTICAL SER^CE, INC. - TERMS AND CONDITIONS. i *

\p . 'd \s is Requests Before pei forming Jiiy « o > k Wvs ' Coasi A n a l y t i c a l jieruce, IIK (" WC AS'} -hall ex-
amine ami i f\ icv, clicn'\ : inni \ sis icquesi. which shall ouihnc the scope and l iming ofwoikio be pei formed
K such request is incomplete 01 unclear WC \S ••hall consu l t \\uti client bcfbie proceeding w i t h ihc \ \o ik .
< ' l i m i t ishal l p i o u d c s u d i a d i l i i i o i i a ] information rcqtK *tcd ':•, WC AS as max be necessary Ibi the satisfactory
rvioi mance ct OK" uoi!' co-. .-led b\ each ana lys i s leanes t

Respu i i i i b i l i l i e su l VVC,",'-. WOA..S shal l por lo in i Us no rk m accordance wit.h accepted standaids w i t h i n the
nv. l iKi iy ;i' 'd,'i.\cpic-cl s tandard o p C L M i n g p i o c c d u v e s !in«;u.i \ \ CAS icsc'i \ c s i h e i i g h l l o modi l \ mcihoiK
,is mxessaiy based upon e^peiicuce and'ore u n c u t s c i e n t i f i c h t e i . i l u i e \VC \b sb<ill fu rn i sh all :.upcr. ision.
l.iboi, I'anlilics equipment, maicuals supplies andcciuficalions ne-cessaiy 01 dcsuable lopci fomi Us '.voik
II L I Mil (In eels a manne i of making tests l h a t vanes liom " t a n d a i d o i jccomniendcd pioeeduies, c l i e n t s h a l l ~
l io l -1 YU- AS haimless l i o m .dl Jaim-., damages .-ind expenses a i m i n g out ol suen dncolion Such vu i i j nons
-•hall be noted on anaK sis ( C q i i C M s . : ;

S.i.npk C iisiotK Scin i | j les accented by We AS shal l i c m a i n i l ,e propelty ot 'c l ienl whi le in the uislod> of
\\ ( AS \YC AS shal l re ta in sample.-- Ibi a ponod ol [h im ("!()') d<i>s fo l lonmg the dale of submission of its
iepoi i to c l i en t \VC ASs l i i l l extend llic iclenlionpeuod if elionlsxne<i»esisar,d agiecstopay for additional
^ lo iagc rollmnnj: ihc i c i u i n o n \KI Kid \\ C "\S v. ill dispose of most samples upon c l ient lequest WCAS
u .er\ Js Ihc ugh ' i cuha iuc loi d i ^ i o - i l nl sdinples it ' -onsidor.-dilficull 10 h.mdle cir, <it the optional ' \V( AS,
10 r c l u i n s j imples in c l i c n l in l i e i i ol disposal • Ml such sample-, leiumed s h a l l be accepted by Lhent

Srilou U'. / s is lespoi- .s ible loi the he.ihh ;'nd ^.ik-u of us C'nplo\eis c i l i c n i shall n o t i f y \\C. -\,S o f d i i y
ha/ ndoi ix - n i i s ' , ' i n es PK-SL in ,1.1 ihe ^nc \\ hue s,nnpLs u Lie dequned . 01 belie\ cd b\ el ieni to he pic-sent m
flv.. --aniples. t h ; \ \ '.̂ ..r, put WC \S 'j'V;pio\ ees t\\ \ i>k \ ^ ' ( ~ \S mav vet use acceptance <)i ie^oke a'.ceptvince ol
-, ,1 'yli .s il n ( t t f i u i i i i i i i L s t nev presen: a ' i - - k 10 h,\\hh s ,ne i> o> ihc em' i ion inent 01 tha t WCAS is not jiitrio-
' i / e d to a .n p t l i t IN ( . i , e n t " - h . i l I pc ' inp i lv U I I I O M ' l i o m VA'C VS's f a c i l i n e s any sample Ib i w l i i t h WCAS
1 ' ' - , • ikes us a^ '.<. p i - i i K c

kepoit-- and Rcc'puK U n l e s s o i h c i u i s e oi'.ic.'d b,, V-( AS ni u n l m g , ehent shal l use leporls picpaied by
VA C '\'t o n l y l"i ill , iirpos,.-, u ',J<i--?d i<! \\ i \S a I tlv l i m e o I coi i t r , i i . [ ine ' W C A S shall nu in l a i i ] letoids
a iu l suppo i imy ilo^iuiicnis loi - \o ik UH < i p e i u n i o ( f i \ e . ( s ) \ ca i s a f i c i coinptoi ic inol saidw,oik V\C'\Ssl ' ,al l
he. HIL cnuie1 ol all ^aeh documents pio\ idco h o w e v e r inaleopies m.iy he supplied 10 ehenl upon ieqiies[

10

Pa\ menl lei ins C l i e n t shall pa\ m l u l l tbem-! a m o u n t oi eaeh invoiee submitted l>\ \ \C \Svvi lhin tlraty (30^
d a , ' o f ' i t e (Kile in .,.;:;! An n c m i s ; u > i paul \vl.-n due s h a l l be.u mlcicbt at die raie of 1 }"':, pei n ionih 01 the
inaMin:!1!1 uile peimHteJ b* l a v \ , \^ ' lnelic\ ej i> less, f i o n i the date dve l iut t l the date oi pa>uienl

i u mm.iiioii 01 Suspension (. lit nl shall h.i\e il .c nalit !'•> cancel onlers/plaeeel \nlli WCAS or suspend woik
on ou lc i s bin s h a l l he '> l i | | o , i f . j ( ] u> pa\ tor an v > u u k cuinplelcdand expcn<cs ineuncd dur ing the pcuod oj
1 ' i n e p r i o i uu\Mv-cl]alio:nn snsp-. 'isio." A propos.-il bv i hem loch.iniicm analysis iequesrrna\ be regarded
h> \ , ( ' \ S as ,1.1 oulei io suspend w o i k uini : attieeiiien! is le- i thed on ibe e l l c e t of such change on tlie
nvr.f.cns:\t',o'' pnv ..We li ' . 'A'CAS -ir,;i o'hci i J.:»,.nt l--^Mes iciissclb1 ' lb..; ':!i,.n^:e

R r j h t to "slop Vvo: k In the even! cl ient fails to pay ,01 sei -. lees rendeied v\ nhm thn iv (30) days aftei die dale
ol ,111 -v in\ O I L C from \VC AS, then, in i i dd inon to anv olhei ughis onemedics provided by la\\- SVGAS shall
h.u the i[ ; .h : in -uspend an;, '"unhc'i \ \oik I'm c l i e n t -i'\d lo . e t d ' n an\ and .-.II ol'n-- woik pioduel not yc'1
d c l i i e i o d io c l i e n t C l i e .p l s h a l l h < n e no l i g h t i-.i use ihc \ \ork ut WCAS loi an\ puipnse u n t i l ihe. same has

ffi

dispute resolution (', AUR' ' j as a condition piccedcnt io l i t iga t ion and othei remedies provided b> law W'C AS
and cbcn! each agiee lo cxcicise good la i th efforts to icsolvc disputes t lnoi igh jnediat ion unless both p.ulics
agi ec ro another ADR procedure

11 Attorneys' I- ces I f cithei |),irty to tins agi cement makes d chum agamsi the other as io i^s-ues ui ismy out oi the
peiioinianee ol this agieeme-nt. ibc prevailing party shnll be cntulcd lo iccover its reasonable e.xpenscs of
htigat ion. including reasonable attorneys' lei's If WCAS bungs a \A\\ suit against clienltn collect Ihe invoiced
fees and expenses of WC AS, c l ient agiees to pa> ilie ledsonable eolleenon e\penses, ine luding iitlonievs
lees, ineuncd by WC.AS'

'12 Time f un i t Foi Mak ingC ' l a in i s WCAS shal l not be liable for damages unless suit is commenced within two
', (2) \cais ol die date of miury or loss 01 w i t h i n t\\o (2) years ot the date o( completion by WCAS of its

sen ices, \0uche\ci is cadier In no event shall W C A S be liable Ibi damages unless it has been aouficd b>
chein of the disco\ciy of any claimed reghgenl act, erroi omissioii;0i bleach w i t h i n t h i r t y ^O'ldaNS of the
dale of i t s - disco\ ciy and unless cl ient has gn en W C'AS an oppoi t u n i t y to investigate and lo recommend v, ays
cJient may mi t iga te us damages

13 I . imi ta t ion oft l a b i l i t y In no event sha l l WCAS be l iable Ibi any inc identa l oi consequential damages of anv
kino, whe thc i 01 not ar is ing out of negligence I he aggregate l i a b i l i t y of WC \S (oi ns negligent acts and
omissions and for us non- in tcnuona l bleach of Ihe agreement \*nh c l i en t sha l l not exceed ihe fee paid to
VVl AS Ibi its services, and chcnl agiees to i n d e m n i f y WCAS t iom all l i a b i l i t i e s to olhcis m excess ol that
amount Tbcfoicgomg l i m i t a t i o n on WCAS's l i ah i l i l y does not apply io losses ar is ing f iom ihegioss negh-
aciue of \VCAS oi intentional breaches ol contract

14 Indemnif icat ion 'Subject to the l i m i t a t i o n on l i a b i l u \ set forth abo \c WCAS agrees io i n d e m n i t y and hold
c l i e n t harmless l io in and against demands, damages and expenses caused by WC AS s neghgem acts and
i-.missions and bi each of conn act and by the negligent acls and omissions and bieac 'notcomiaci el pei sons loi
\\hom We \S is l ega l ly lesponsible Client sha l l indemnify and hold WC'AS hrumlcss f iom and agains t
demands, damages and expenses caused by client 's negligent acts and omissions and bleach ofconliaei and
by Ihe neg l igen t acts and omissions and breach of con t r ac t of pcisons toi whom client is legally lesponsible

15 Response to Legal Piocess Ghent shall compensate WCAS for its services and expenses if WCAS is
leqinred lo respond to legal pioeess related lo its services loi cl ient C'ompensable services shall include
houih e.haigcs (01 all WC'AS peisonnol imoKed in ihe response and attorneys' fees reasonably ineuned in
obumnv:ad\ iceconccnuiKihc response thepiqw.ilion of't 'ie tes t i f ic r and appearances i elated io the legal
process , !

16 In'suiance \V(_ >\^ shall, while peit'onning its v>oik Ibi cl ient , maintain in foiei; woikers compensation
in.suiance in the amount ic-quired b\ law and general l i a b i l i t y insurance in the amount ol not less than One

1 Mil l ion DoJkusCSl .UOO 000 00)

\ ~ Pmp'oymem Pincttees It H ihe policy of V/C'AS not lo disuimvnale dgainsl-auy cmplovee 01 Hpplicaiu loi
employment because of mee coloi, natioj'.al oiigm. i c h g i o n , sex sge 01 tbi am reason piohibucd b\ la«

IS I -o ieeMa|Curc Nei the i WAS noi client shal l have any l i a b i l i t y Ibi nonpcifoinuincc caused in who le 01 in
part by eanse. beyond (lien icj.sonable ojndol Such causes mclude~ln.it aie not l imited lo, acts ofGod, c i v i l
unresi and wai. acts of aulhouncs and t a i l u i e ol subcontiactors that could not icasonabK be ant ic ipa ted

I1) Relationship o! Ihc Parties WCAS shall perform work lor client as an independent contractor

20 Hnt i re Agicemeni Oovcining L.aw Unless modified hj a writlcn agiecment signed by cl ient and WC'AS,
ihese terms and conditions shall eonsiituie the entire agreement between the parties as lo the matters heiein
adchessed an;, pnoi couisc oi'dcaling, or Hade custom nolw ithslanclmg The agijiement between W C A S and
client shall be governed b\ Calit'onija la\V • .. ".



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
www.lacsd org

STEPHEN R MAGUIN
Chief Engineer and General Manager

March 8, 2007
File: /07-15431
Account No. 2042264

Robert R. Brown
General Manager
KIK SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Brown:

Significant Noncompliance (SNC) for 2006

According to the Sanitation Districts' enforcement records, your company was found to be in violation of
the requirement to submit Self-Monitoring Reports (SMR) by the due date specified in your company's Wastewater
Discharge Permit. As a result of this violation, your company was included in the list of dischargers in Significant
Noncompliance (SNC) for 2006. In accordance with federal regulations (attached), the United States Environmental
Protection Agency requires that sewerage agencies annually publish a list of industrial users that, during the
previous twelve months, were in Significant Noncompliance with applicable pretreatment requirements. This list
was published in the Los Angeles Times on February 17, 2007.

The Districts are sponsoring several free training seminars in March/April 2007 to educate permittees
regarding the federal SNC criteria. It is very important that a responsible official(s) from your company attend one
of the scheduled seminars. These seminars are similar to those that were presented by the Districts' staff in April 2006.
If you have previously attended such a seminar, your future attendance is not necessary. Please fill out the enclosed
registration form and return it to the Sanitation Districts, attention Harry Merita, as soon as possible. At this
seminar the Districts' staff will be available to answer any questions you may have regarding your Wastewater
Discharge Permit requirements.

Plsase be advised that the Districts are aggressively pursuing escalated enforcement actions including
seeking civil penalties against those companies that are included in the SNC list for consecutive years

The Districts appreciate your continued attention and commitment to achieving compliance with all
Wastewater discharge regulations If you have any further questions regarding this matter please contact
Enforcement Project Engineer Harry Mehta at extension 2903 or e-mail your inquiries to hmehta@lacsd.org.

Very truly yours,

Stephen R. Maguin

Robert M Wienke
Supervising Civil Engineer

RMW:HM:ss

Enclosures

Recycled Paper



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
www lacsd org

STEPHEN R. MAGUIN
Chief Engineer and General Manager

March 8, 2007
File: 18-00-.05-00/2007-15431
Account: 2042264

Mr. Bob Brown
Kik Socal
9028 Dice Rd
Santa Fe Springs, CA 90670

Dear Mr. Brown:

DEFICIENT SELF MONITORING REPORT

Your Self Monitoring Report received on 01/15/2007 for the period 07/01/2006 to 12/31/2006 for
Industrial Wastewater Discharge Permit No. 15431 does not entirely comply with the Districts'
requirements, as noted below:

Reported parameter values exceed established limits.

Code Parameters Value Reported Limit
302 Chlorine Residual .1 0

The Self-Monitoring Report and the corresponding laboratory analysis report(s) must be returned
within 30 days from the date of this letter to avoid enforcement action. Extensions will not be granted
under any circumstances.

In addition, your company should be aware that failure to correct the above referenced deficiency
within 30 days of the date of this letter and/or failure to provide a self-monitoring report within 30 days
after the initial due date may subject your company to being deemed in Significant Noncomphance (SNC)
per federal regulation (40 CFR 403.8 (f) (2) (viii)). Companies deemed in SNC are subject to publication
for being in noncomphance, in the largest daily newspaper in the area.

If you have any questions concerning this letter, please call Loretta Benites of the Sanitation
Districts' Industrial Waste Section at extension 2927.

Very truly yours,
Stephen R. Magum

Suzanne S. "Wienke
Supervising Civil Engineer

Recycle'
SSW/lb

'cTPaper



UUUN I Y SANIIA IIUN DISTRICTS OF LOS ANGELES COUNTY

SIGNIFICANTNONCOMPLIANCE (SNC) REGULATIONS

The United States Environmental Protection Agency (EPA) General Pretreatment
Regulations for Existing and New Sources of Pollution, 40 CFR Part 403, require the
Sanitation Districts of Los Angeles County to publish on an annual basis a list of
"Industrial Users which, during the previous 12 months, were significantly violating
applicable Pretreatment Standards or other Pretreatment Requirements" For the purpose
of this provision, significant noncompliance is defined under 40 CFR 403 8 (f)(2)(vn) and
55 Federal Register 30082 as

(1) Chronic violations of discharge limits (where 66 percent of all measurements taken
during a six-month period exceed the daily maximum limit or the average limit for
the same pollutant parameter),

(2) Technical Review Criteria (TRC) violations (where 33 percent or more of all
measurements for each pollutant parameter taken during a six-month period equal
or exceed the product of the daily maximum limit or the average limit multiplied by
the applicable TRC (TRC equals 1.4 for BOD, TSS, Fats, Oil & Grease, and 1 2 for
all other pollutants except pH)).,

(3) Any other violation of a pretreatment effluent limit that the Control Authority
determines has caused, alone or in combination with other discharges, interference
or pass-through,

(4) Any discharge of a pollutant that has caused imminent endangerment to human
health, welfare or to the environment or has resulted in the POTW's exercise of its
emergency authority to halt or prevent such a discharge,

(5) Failure to meet, within 90 days after the schedule date, a compliance schedule
milestone contained in a local control mechanism or enforcement order for certain
activities,

(6) Failure to provide required reports with in 30 days after the due date,

(7) Failure to accurately report noncompliance, and

(8) Any other violation or group of violations which the Control Authority determines will
adversely affect the operation or implementation of the local Pretreatment Program



LACSD USE ONLY

LAB REPORT

YD NQ

DATE RECEIVED

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager
For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/2007

PA<3c ' i Or . j

PERMIT NO

SURCHARGE ACCOUNT NO

f Company Having Wastewater Discharge 2. Has the Ownership or Occupancy Changed Since the Last Report?

D Yes D No

3 Address of Wastewater Discharge 4 Name of Industrial Wastewater Contact

I-irt« JOJ j r -OHi11

5 Phone No

{> 6 2 ) '}'

6 Mailing Address (If Different from Above)'"
f r. SPKI f iGS 67'

7 Sic No (s)

2 k 41 f
8 Reporting Period

9 (Print) Name of Company Collecting Waslewater Sample 10 (Print) Sample Date
"

11 (Print) Sarnple^ocat.ionts)ocat.ionts)-,,^^ p ,̂,̂
'

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average ' ,'7<^~^-^
/ t~

Maximum L_

13 Method For Determining Wastewater Flow For Sampling Day (201. Z02)

Hj Direct Measurement

l~l Adjusted Metered Water Supply

\_j No Discharge During Reporting Period

14 Type of Composite Sample

ITT Time Composite

l~l Flow Proportioned Compos

15 NOTE

CODE

.; .-

^ <

•

PARAMETER (1)

i,r.!-LJ,v>Ij^c KtS luOALdMCi/L)

SAMPLING METHOD

Ci j ' - iPOSI lc

TEST RESULTS (2)

H D

LAB ID CODE (

?0!- 'W

(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State 01 Sanitation Districts' approved laboratory
(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this docume9t andiall attachments were prepared under my direction or supervision m accordance with a system designed to assure that qualified personnel properl

gather and evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, th'
info- in submitted is. to trie best of my knowledge and belief, true, accurate', and complete I am aware that there are significant penalties for submitting false information, including the possibilit
o f f . J imprisonment for knowing violations / / ' j / '/''

' - -
rature of responsible cpmpany official

'name of official

Date .

Title

PEIRMITEES COPY



03-23-'07 07:52 FROM-Bodycote WCAS +562-948-5850 T-945 P002/002 F-159

Client KIK Custom Products
Job No.: 94898

Sample ID: GRAB COMPOSITE CLARIFIER SAMPLE

Detection Analysis
Analysis Result Units Method Limit Date
Residual Chlorine ND mg/L EPA 330.5 0.1 03-22-07

Received 03-23-07 07:53am From-+562 948 5850 To-KIK INTERNATIONAL SO Page 02



03-23-'07 07:52 FROM-Bodycote WCftS +562-948-5850 T-945 P001/002 F-159

Bodycote-WCAS
Health Sciences Division, Bodycote Testing Group

9240 Santa Fe Springs Road - Santa Fe Springs, CA 90670
562-948-2225 Fax 562-948-5850

w c a s . c o m

FAX REPORT

Date: Friday, March 23, 2007

Fax No: 562.941.9780

Company: KIK Custom Products

Location: Santa Fe Springs

Attn: Bob Brown

REFERENCE: Data - WCAS job number 94898

Here is the data that you requested. Please give me a call if you have any questions.

From: Suzanne Lizaso Time: 7:52:08 AM Faxed pages: 2
Email: suzanne.lizaso@wcas.com
Phone: 562-948-2225 x302

Bodycote-WCAS is not responsible for fax transmission errors. Unless otherwise noted, this
data is preliminary and has not had final quality control review.

Received 03-23-07 07.53am From-+562 948 5850 To-KIK INTERNATIONAL SO Page 01



03-23-'07 07:54 FEOM-Bodycote WCAS +562-948-5850 T-946 P001/002 F-160

Bodycote-WCAS
Health Sciences Division, Bodycote Testing Group

9240 Santa Fe Springs Road - Santa Fe Springs, CA 90670
562-948-2225 Fax 562-948-5850

w c a s . c o m

FAX REPORT

Date: Friday, March 23, 2007

Fax No: 562.941.9780

Company KIK Custom Products

Location: Santa Fe Springs

Attn: Bob Brown

REFERENCE: Data - WCAS job number 94897

Here is the data that you requested. Please give me a call if you have any questions.

From: Suzanne Lizaso Time: 7:53:57 AM Faxed pages: 2
Email: suzanne.lizaso@wcas.com
Phone: 562-948-2225 x302

Bodycote-WCAS is not responsible for fax transmission errors. Unless otherwise noted, this
data is preliminary and has not had final quality control review.

Received 03-Z3-07 07.55am Frotr-«62 948 5850 To-KlK INTERNATIONAL SO Page 01



03-23-'07 07:54 FROM-Bodycote WCAS +562-948-5850 T-34fa

Client KIK Custom Products
Job No : 94897

Sample ID:

Anal>
Residual Chlorine

TAP WATER SAMPLE

Units
mg/L EPA 330.5

Detection
Limit
0.1

Analysis
Date

03-22-07

Received 03-23-07 0 7 . 5 5 a m From-+562 948 5850 To-KIK INTERNATIONAL SO Page 02



January 15,2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Bob Brown

Job No: 92820 TP

LABORATORY REPORT

Samples Received:
Date Received-
Date Requested:
Purchase Order "No:

One (1) Sample
12/28/2006
01/08/2007
31209

The sample was analyzed as follows:

Analysis

pHbyEPA 150.1
Total Suspended Solids by EPA 160.2
Residual Chlorine by EPA 330.5
Chemical Oxygen Demand by SM 5220 C
Dissolved Sulfide by SM 4500 B,C,D
Chloride by EPA 300.0

Page

2
2
2
2
2
3

D. fington, Ph.D.
fechnical Director

'MicHael Shelton
Senior Staff Chemist

9240 Santa Fe Springs Road

This report is to be reproduced in its entirety.
9 Santa Fe Springs. CA 90670 O Tel 562 948 2225 Fax 562 948 5850

Page 1 of 3



WEST COAST ANALYTICAL SERVICE, INC.

KIK. Custom Products
Attn: Bob Brown

Job No: 92820
January 15,2007

Sample ID: Clanfier

Analysis
pH
Residual Chlorine

Total Suspended Solids
Chemical Oxygen Demand
Dissolved Sulfides

Date Analyzed: 01-10-07

(Discharge)

Result
8.40
0.1

1.7
59

ND

Quality Control

Units
Units
mg/L

mg/L
mg O2/L

mg/L

Summary

Method
EPA 150.1

WCAS SOP
8310, Rev 2
EPA 160.2
SM 5220C

SM 4500 - S-2 -
B, C&D

Detection
Limit
N/A
0.1

0.5
5

0.1

Sample ID: Clarifier (Discharge)

Analyte
PH

Sample ID: Clarifier

Analvte
Total Suspended Solids

Sample ID: Clarifier

Analyte
Residual Chlorine

Sample ID. Clarifier

Analyte
Dissolved Sulfides

QC Guidelines

Sample ID: Clarifier

Analyte
Chemical Oxygen Demand

(Discharge)

(Discharge)

(Discharge)

Sample
Result

ND

(Discharge)

Sample
Result

67

Sample
Result
8.39

Sample
Result

1.6

Sample
Result

0.1

Duplicate
Result

ND

Duplicate
Result

50

Duplicate
Result

8.41

Duplicate
Result

1.7

Duplicate
Result

0.1

Sample
RPD
N/A

<20

Sample
RPD
29*

Difference
0.02

Sample
RPD

6

Sample
RPD
< 1

Spike Spike
Cone Result
0.94 0 66

Spike Spike
Cone Result
250 228

Difference
Limit

±0.10

RPD
Limit

20

RPD
Limit

20

Spike
% Rec

70

50-125

Spike
% Rec
68*

QC Guidelines <20 75- 125

*Low spike recovery and high RPD probably due to matrix interferences Sample solutions formed a
precipitate that did not entirely dissolve with heating. The laboratory fortified blank had a 89% recovery

This report is to be reproduced in its entirety.

Page 2 of3



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 92820
January 15,2007

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column- Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCOS
Flow 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The sample was diluted by 1:100 for analysis. Further dilution was necessary to bring the result to
within the range of the standard curve. The detection limit is adjusted for the initial dilution.

Sample ID
Clarifier (Discharge)

Method Blank

Detection Limit

Date Analyzed:

Chloride
mg/L
1570

ND

2

Sample ID:

Analyte
Chloride

01-11-07

Calibration Summary

1 PPM Reference Standard

Result
0.98

% Rec
98

Date Analyzed. 01-11-07

Standard Curve (n = 6) r2 > 0 999

Quality Control Summary

Sample ID: Clarifier (Discharge)

Analyte
Chloride

Sample Duplicate Average Sample
Result Result Result RPD
1570 1590 1580 1

Spike % rec based on average result

Analyte
Chloride

% Rec Limits
90-110

Spike
Cone
2000

Spike
Result
3720

Spike
% Rec

107

Quality Control Guidelines

% Rec Limits RPD Limits
63-121 10

This report is to be reproduced in its entirety.

Page 3 of 3



LACSD USE ONLY

LAB REPORT

YD NQ

DATE RECEIVED•-
1 Nan

SIGNATURE

YD ND

INITIALS

Report due no later than

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Cl/15/2007

PERMIT NO

C15431

SURCHARGE ACCOUNT NO

,,, or Company Having Wastewater Discharge
.S OJV*!_ A

2 Has the Ownershio or Occupancy Changed Since the Last Report?

D Yes fef No

3 Address of Wastewater Discharge
V V I _ G _.i^L ,-• u OW

4 Name of Industrial Wastewater Contact 5 _Phone No
/'I-bi

Mailing Address (It Different from Above]
' y^ . s . f j L i u c rtU oAu'i >* r i: bt-'F; 906

7_Sic No (s) ,'
Tlo

12/31/200

9 (Print) Name of Company Collecting Wastewater Sample
-

12 tfaily Wastewater Discharge For Reporting Period (Gal)

10 (Print) Sample Date (Prjnt) Sample Locationfsj

- x.

Average

Maximum

13 Method For Determining Wastewater Flow For Sampling Day (Z01, Z02)

[3 Direct Measurement

I I Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

0Time Composite

I I Flow Proportioned Composi

15 NOTE

CODE
J_ * i.

i. <_

- ', L.

-t~. _-> J_

*--• '

^^ •̂"' '~

^^ ' "

PARAMETER (1)
«;>i i L>.VR f,LN FLurt. T U I A L ( O P J )

,- -> j J i. »vA f tfi i- Lb 14 1 H c AK. «, Gf ^. )
,- -' i.Ui^i j i ;
^ ., j >-' c i. Li L i> oLJLj.ui) i-Ho/L)

o^- j jLi : iULi-iU^: 4HO/LJ

i..nj_o;\j.^c IMC/LJ

s> ,-iH.:-. imt KtilL jAL{MO/Ly
I u 1 riL Li^U i "'Id/ L j

SAMPLING METHOD

OKAc'.

CUi'ViJ a IT1;

GRA...

CO^FO- iTc

CUMPJSJ f.

cu-..yosirb

TEST RESULTS (2)

«£s. 'ii-
! ' '1
.̂̂ i (̂ s

-: s?c.
, /
S"l

LAB ID CODE (:

! C ! 4 ̂ r

! •?, :' ^^
i ;• i ;̂-'\

- /iS'/'Y1

i •/; ! ^ yj

(1) Report Ihe test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly

gathe evaluate the information submitted ^Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
infon submitted is. to the best of my knowledges and belief, true^accyrate, and complete I am aware that there are significant penalties tor submitting false information, including Ihe possibility
of fmL and imprisonment for knowing violations . / ^-l I t / ' I

ature of responsible company official , Date .

fname of official
(Z Title A0=3

FERMITEES COPY



31/12/2007 17:15 562-948-5850 WEST COAST ANALYTICL PAGE 01/02

WEST COAST ANALYTICAL SERVICE, INC.
Analytical Chemists

Health Sciences Division, Bodycote Testing Group
9240 Santa Fe Springs Road - Santa Fe Springs, CA 90670

562-948-2225 Fax 562-948-5850
w c a s . c o m

FAX REPORT

Date: Friday, January 12,2007

Fax No: 562.941.9780

Company: KIK Custom Products

Location: Santa Fe Springs

Attn: Bob Brown

REFERENCE: Data - WCAS job number 92820

Here is the data that you requested. Please give me a call if you have any questions.

From: Eric W, Lindsay Time: 4:15pm Faxed pages: 2
Email: eric.lindsay@wcas.com
Phone: 562.948.2225, ext 300

West Coast Analytical Service, Inc. is not responsible for fax transmission errors. Unless
otherwise noted, this data is preliminary and has not had final quality control review.

RecBived 01-12-07 04:17pm From-562 846 5850 To-KIK INTERNATIONAL SO Page 01



01/12/2007 17:15 5E2-948-5850 WEST COAST ANALYTICL PAGE 02/02

Client: KIK Custom Products
Job No.: 92820

Client:
Job No.:

Column:
Eluent:
Flow:
Injection:
Detection:

KTK Custom Products
92820

Chloride by EPA 300.0
Jon Chromatography-Supprcsscd Conductivity

Dionex AS9-SCfAG9-SC
2 mM Na2CO3, 0,75 mM NaHCO3
2.0 mL/min
300 HL
Suppressed Conductivity

The sample was diluted by 1:100 for analysis. Further dilution was necessary to bring the result to
within the range of the standard curve. The detection limit is adjusted for the initial dilution.

Sample ID
Qarificr (Discharge)

Method Blank

Detection Limit

Date Analyzed:

Chloride
mg/L
1570

MD

2

Sample ID:

Andvte
Chloride

01-11-07

Calibration Summary

1 PPM Reference Standard

Result
0.98

% Rec
98

Date Analyzed: 01-11-07

Standard Curve (n = 6) r2 > 0.999

Quality Control Summary

Sample ID: Clarifler (Discharge)

Chloride

Sample Duplicate Average Sample
Result Result Result RPP

1570 1590 1580 1

Spike % rec based on average result.

Chloride

Quality Control Guidelines

% Rec Limits
6 3 - 1 2 ]

% Rec Limits
90-110

Spike
Cone
2000

Spike
Result
3720

Spike
°/o Rec

107

RPDLimits
10

Received Ot-U-07 04:17pm From-552 948 5850 To-KIK INTERNATIONAL SO Page 02
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CU Rush 3 day >rT^«i — ! r-> u A j I ChargeHI Rush 1 day J

Comments:
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^AlEilF
West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
w c a s . c o m

^eceWed by;
C^ •*! ̂ /̂S) f§> cWAV^ "*

Received by '

Received by:

Remarks

Company.

Company-

Company

NOTES: Samples e discarded 30 days after invoicing unless notified in writing or high hazard.
All servjc^orovlded will adhere to the WCAS Terms & Conditions found on the back. W, ..<̂ uy - WCAS • Yellow - Report • Pink - Client WCAS Job N

^A ^B _, _fi , A. r, \ ..... ^. --

' 126 7 4
3- ^^

TO ̂ ^Pr> O



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

JAMES F STAHL
Chief Engineer and General Manager

November 20, 2006

1955 Workman Mill Road, Whitt ier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-74 11, FAX ( 5 6 2 ) 6 9 9 - 5 4 2 2
www lacsd org

015431
Kik SoCal

9028 Dice Rd

Santa Fe Springs, CA 90670

Notice of Results of Sanitation Districts' Industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your
company's discharge sewer corresponding to the permit shown on the analysis sheet

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wastewater
Ordinance as part of a random verification monitoring program conducted at significant dischargers of
industrial wastes. The District' sample results are being provided to you to make you aware of any
changes at your facility which may result in higher than anticipated industrial waste discharges to the
sewerage system. It is your responsibility to investigate any differences in the wastewater sample results
provided by the Districts and the results of your self-monitoring. For companies that file long form
surcharge statements, these Districts-obtained sample results should be combined with your wastewater
self-monitoring results on the annual wastewater treatment surcharge statement.

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent
increase in wastewater discharge (quantity and/or quality) above your company's previous wastewater
discharges during the 1976-77 through 1981-82 fiscal years may require that your company purchase
additional sewer discharge rights. For wastewater capacity increases that occur during the 2006-07 fiscal
year, this connection fee charge ranges from $1,416 to $2,105 for wastewater capacity increases
equivalent to that of a typical single-family home (260 gallons per day).

These Districts-obtained sample results will be used, along with your wastewater self-monitoring
results, in determining your capacity usage of the sewerage system and the validity of data submitted in
your annual surcharge statement Transmittal of these data to you at this time does not relieve your
company of the tesponsibility to obtain ail of the self-monitoring samples required in your Industrial
Wastewater Discharge Permit

If you have any questions about this program for furnishing industrial wastewater discharge
information, please call Brent Perry at extension 2930

Very truly yours,

James F Stahl

Paul C Martyn
Head, Industrial Waste Section

PCM DW dfd
Attached SJO(s)

Recycled Paper



Laboratory Technical Data System
SJC WQL Test Results

10/25/2006
Page 1

Sample No-. SJ65958

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 10/03/06

Approved By: JPG Sample Type: IWS

Composite Date and Time - From: 09/06/06 10:20 To: 09/07/06 10:15

Sample Description:
KIK SOCAL, 9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description Result Unit of Measure Footnote

1.
2.
3 .
4 .
5.
6 .

151
301
315
316
403
718

SUSPENDED SOLIDS
CHLORIDE
MBAS
NID
TOTAL COD
NICKEL

11
3640
0.68
4.5
61

< 0.07

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

O
NI

—
--
01
--
--

Footnotes: 01 - DUP & SPIKE



V ^imple Room By

in Laboratory

lo^ ?
Rac&jv^d/in Sai

SJ65958 -0
1 LABORATORY JOB NUMBER .

PRIORITY:
D Routine (0)
D Rush. 1 day (R)

PRIORITY AUTHORIZATION
Ext

D Expedite, 1 hr (X)
D Upset, 1 wk (U)

JAMES F STAHL
Chief Engineer and General Manager

SANITATION DISTRICTS OF LOS ANGELES COUNTY
PO 80X4998 Whittier. California 90607

For additional information regarding
Ihis analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION [Surcharge Account Number ll.W. Permit Number

Sample Sourp^ orjjompany Name

Address

Reason For Sampling J5i Routine D Phase 1 D Treatment Plant Upset O Sewer System Problem D Other

Monitoring Requested By Martyn/Burch

I
O

I
O
O

Accounting Charges D For Routine Samples Taken By Inspectors TS14905 Bl

D For All Special Investigation Samples TS14905 B

SAMPLE COLLECTION INFORMATION:

• Sample Point

D Clanller

D

Routine Samples Taken By IWMC TS14905 BM

Manhole

D Valve

D Clean-out

" Sample Method

D Grab

. Composite-Timed With

D CN Sample Point

D

O Composite-Flow With

" Sample Date

Atfor

From

" Observations

• Sampled By

' Total Quantity of Sample Collected .

" Quantity Submitted to Lab

' Submitted to Laboratory By
> it — )<A$^

_^ _-* • - jr -» ' :••*. -- ~
Sample Preservation Used .̂Jce DNoCI2 D Sodium Thiosulfate DNaOHmHNO., Other

Flow When Sampled / /

Sample given to companyQ/ N (Retused)

Sample given to^gTContact Other_

Sample^Q^plltD Concurrent D Consecutn

FIELI
• pH(

• Odo

COMPOSITE SAMPLE
Period of Composite
Totalizer Readings

' Obtained From'

D TEST RESULTS

905) /

r

Final
Initial

Difference
Multiplier

Total Flow

hours

I ~""3M .oY r
/\J£> t~ir\ C_ f̂e<^T>*tA^

Gallons

GRAB SAMPLE

Flow Rate at Time of Sample

(905)pH
Q- si

KVisual Estimate, D Effluent Flow Meter, D Influent Water Meter D Impossible To Tell If Flow Existed When Sampled
/ •

•Co,0r Cl&S- -T,mr_ OP&I ' Cyanide ^ f^

Total Sulfide_ ' Dissolved Sullide Other

LABORATORYTESTS NOTES TO ANALYSTS

^

;x

X

coNSTrruE^ •̂
pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD, mg/l O

TOTAL DISS , SOLIDS (TDS). mg/l

TOTAL DISS , SOLIDS (@ 550°C), mg/l

<^J4{>';J~t_
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO,

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l C6HSOH

CODE

101

151

150

403

155

166

'4zy
201

252

253

254

257

258

312

fi
1

CONSTITUENT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/I CN

CYANIDE AMENABLE TO CI2

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/1 Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, mg/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

708

709

712

714

718

722

724

705

717

<r
<

CONSTITUENT

MBAS, mg/l LAS

NID, mg/l

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

0-XYLENE, ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316

620

621

624

629

695

DISTRIBUTION Return this sheet to Industrial Waste Section Head alter log-in
1 All information to be tilled in by Field Collection Personnel



LACSD USE ONLY

LAB REPORT

YD ND

DATE RECEIVED

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY

James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 07/15/2006

P A G c Cl Of : 01

PERMIT NO

015431

SURCHARGE ACCOUNT NO

-of Company Having Wastewater Discharge

i\ i is i-GLAL A

2 Has the Ownership'or Occupancy Changed Since the Last Recort7

D Yes 0 No

3 Address of Wastewaler Discharge

Vu^b uiCc KG J-t SPRINGS, CA
4 Name of Induslnal Wastewater Contact

MR« JARrHtiLL JOHiMSQ
5 Phone No

6 Mailing Address (If Different from Above)

>-.,*.a UiCfc hC iAMA Ft SPKiNuS CA 90671;
7 Sic No (s) 8 Reporting Period

Frorr01/l>l/20G&T<P6/30/20<

9 (Print) Name of Company Collecting Wastewater Sample 10 (Print) Sample Date 11 (Print) Sample Location(s)

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average ___

Maximum . .

13 Method For Determining Wastewater Flow For Sampling Day (Z01, Z02)

I I Direct Measurement

I I Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

(7j Time Composite

[~1 Flow Proportioned Compo

15 NOTE

CODE

-} V <~

fe
P

PARAMETER (1)

LriLuRlNt McSIuUALd^lu/L )

SAMPLING METHOD

COMPOSITE

. -tf -

TEST RESULTS (2)
M P>

LAB.ID CODE

fPS'H

(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form

(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE

I certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel proper
ga' ^nd evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible lor gathering the information tr
in on submitted is, to the best of^my..kngvyTedgiyind belief, true, accurate^d complete I am aware that there are significant penalties lot submitting false mfoimation. including the possibili
of tint, and imprisonment for knowing'violations

nature of responsible company official .

it name of official

Date .

Title

PERMITEES COPY



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whither, CA 90601-1400
Mailing Address. PO Box 4998, Whither, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
www lacsd org

JAMES F STAHL
Chief Engineer and General Manager

August 14, 2006
File: 18-00.05-00/2006-15431
Account: 2042264

Mr. Darrell Johnson
KIK Socal
9028 Dice Rd
Santa Fe Springs, CA 90670

Dear Mr. Johnson:

DEFICIENT SELF MONITORING REPORT

Your Self Monitoring Report received on 07/15/2006 for the period 01/01/2006 to 06/30/2006 for
Industrial Wastewater Discharge Permit No. 15431 does not entirely comply with the Districts'
requirements, as noted below:

Reported parameter values exceed established limits.

Code Parameters Value Reported Limit
302 Chlorine Residual 0

The Self-Monitoring Report and the corresponding laboratory analysis report(s) must be returned
within 30 days from the date of this letter to avoid enforcement action. Extensions will not be granted
under any circumstances.

In addition, your company should be aware that failure to correct the above referenced deficiency
within 30 days of the date of this letter and/or failure to provide a self-monitoring report within 30 days
after the initial due date may subject your company to being deemed in Significant Noncompliance (SNC)
per federal regulation (40 CFR 403.8 (f) (2) (viii)). Companies deemed in SNC are subject to publication
for being in noncompliance, in the largest daily newspaper in the area.

If you have any questions concerning this letter, please call Loretta Benites of the Sanitation
Districts' Industrial Waste Section at extension 2927.

Very truly yours,
James F. Stahl

Suzanne S. Wienke
Supervising Civil Engineer

SSW/lb
Recycled Paper



July 26, 2006

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Edison Medina

Job No: 88355 SL

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No-

Six (6) Samples
07/12/2006
31153

The samples were analyzed as follows:

Analysis

Chloride by EPA 300.0
pH by EPA 150.1
Residual Chlorine by EPA 330.5
Tcta! Suspended Solids by EPA 160.2
Chemical Oxygen Demand by SM 5220 C
Dissolved Sulfides by SM 4500 S'2 - B, C & D

2
3 - 4
3 - 4
3 -4
3 - 4
3 -4

D.J/^5rthington, Ph.
;chmcal Director

Micfrael Slielton
Senior Staff Chemist

This report is to be reproduced in its entirety.
!)240 Sama Fe Springs Road 3 Santa Pe Springs, CA 90670 9 Tel 562 948 2225 Fax 562 948 5850 o wcas com

Page 1 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No: 88355
July 26, 2006

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2mM Na2CO3, 0.75 mM NaHC03

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The sample was diluted by at least 1:20 with water for analysis. Further dilution was necessary to bring
the peak into the range of the standard curve Detection limits are corrected for the initial dilution factor.

Sample ID
Grab Sample Clarafier 6

Method Blank

Detection Limit:

Date Analyzed: 07-13-06

Chloride
Parts per Million Cmg/L)

6260

ND

0.4

Sample ID.

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Analyte
Chloride

Standard Curve (n=5) i^> 0 999
Date Analyzed: 07-13-06

Result
1.05

% Rec
105

Quality Control Summary

Sample ID:

Analyte
Chloride

Batch QC

Sample
Result

ND

% Rec
Limits
90-110

Spike
Cone
125

Spike Spike Spike Dup Spike Dup Spike
Result % Rec Result %_Rec RPD

118 94 120 96 2

QC Guidelines

Limits are for spikes of aqueous samples.

63- 121 63- 121

This report is to be reproduced in its entirety.

Page 2 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Sample ID: Grab Sample

Analysis
pH
Residual Chlorine

Total Suspended Solids

Sample ID: Grab Sample

Analysis
Chemical Oxygen Demand

Sample ID: Grab Sample

Analysis
Dissolved Sulfides

Clarafier 6

Result
9.02
ND

11.4

Clarafier 5

Result
247

Clarafier 1, 2,3 & 4

Result
ND

Units
Units
mg/L

mg/L

Units
mg/L

Composited

Units
mg/L

Method
EPA 150.1

WCAS SOP
8310, Rev 2
EPA 160.2

Method
SM 5220C

Method
SM 4500 - S-2 -

B , C & D

Job No: 88355
July 26, 2006

Detection
Limit
N/A
0.1

0.2

Detection
Limit

20

Detection
Limit

0.1

Dates Analyzed 07-19-06 to 07-25-06

This report is to be reproduced in its entirety.

Page 3 of4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No- 88355
July 26, 2006

Sample ID

Quality Control Summary

Grab Sample Clarafier 6

Analyte
Total Suspended Solids

Sample
Result
10.7

Duplicate
Result

12.1

Sample
RPD

12

RPD
Limit

20

Sample ID. Grab Sample Clarafier 6

Sample
Result
9.02

Duplicate
Result
9.01

Difference
0.01

Difference
Limit
±0.10

Sample ID:

Analyje
Residual Chlorine

Grab Sample Clarafier 6

Sample
Result

ND

Duplicate
Result

ND

Sample
RPD
N/A

RPD
Limit

20

Sample ID: Laboratory Fortified Blank

Analyte
Dissolved Sulfides

QC Guidelines

Blank
Result

ND

Spike
Cone
0.95

Spike
Result
0.83

Spike Spike Dup Spike Dup
%JRec

87

50 -125

Result
0.85

% Rec
89

50-125

Spike
RPD

20

Sample ID:

Sample Duplicate Sample Spike Spike Spike
Analyte Result Result RPD Cone Result %..Rec
Chemical Oxygen Demand 251.5 2430 3 250 430 73*
* Low spike recovery probably due to matrix interference. Sample solutions formed a precipitate that did
not entirely dissolve with heating The laboratory fortified blank had a 100 % recovery.

QC Guidelines 20 75-125

This report, is to be reproduced in its entirety.

Page 4 of4
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West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
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X

Remarks

Time ,rl Reoeivediby:, • .^ Company I / \ / -A(~-
y 6- \v -̂K/tCR/Si r5?c^<. > ^v î t*'' Vv'^-i-vNi
Time Received by: Company

Time Received by. Company.

NOTES. Samples will be discarded 30 days after Invoicing unless notified in writing or high hazard.
All services provided will adhere to the WCAS Terms & Conditions found on the back. White Copy - WCAS • Yellow - Report • Pink - Client WCAS Job No. N o 8 8 3



iwWEST COAST ANALYTICAL SERVICE, INC. - TERMS AND CONDITIONS
\ n a l y x i s Requests Beiore peiforming any u o i k Wjs1 C O;KI A n a l y t i c a l x,ei\ lie. IIK ( V\ C'"\S' J shall ex-

amine and i e v i o v ' c l i e n t ' s anal;, sis i cques i . wlm.li shal l ou t l ine tlic scope and lire ing of woik'to be pci formed
If such request is ' incomplete 01 unclear. WCA.S •-hall consul t \ \ i lhchcnt bcfoie proceeding wi th the \\oik.
Client shal l pro1, idc Mich addit ional "'foiuiiUion reqin. st-.-d 'v, We 'V-- a-. \?.;\\, be neicxs.u-y loi UK satisfactory
rv'-iOiinancc ci the v i O i l - u'v.-i'.'d b) each t i pa ly s ix i i ' i ines t

Responsibilities oi WC,",1- WCA.S shall perlonn its u<>rk in avoidance wilhaeccplcd standaids \\ilhnillic
iiv.lii-.'tiy a1^' a.\ cplul yuiiHijri'. opciming puKei'1'-!:'.^ 1 UvAovei \\ C \S iCsC!1* Cs I'le nghl to modify methods
as necGssaiy based upon e>.p.::iiciK,e .ind'orcuncnl scientific bie-iaiuie WC' \S shall funi'shall Mipcmston.
Uihoi, Janlnics equipment. ivuicn;iK supplies jnd LCI ufic.itiniis neccssaiy 01 deniable topciform ilswoik
II1.1ii.nl (111 eels ;i ni.innei of making tests lh;it \anes Fioni s i a n d a i d o i iccommendcd pioccdincs, client shall '
hoi I Y\CAS haimlexx l i o i u all J.-um-., damages and expenses aiismgoui ol sucn diicetion Such vaiiutions
xh.ill bcnotodon jiuiKs'x [equals, : • ••

Sample C us iocN Samples -luvnicd by Wi_ AS sli.ol] l unv i i n [he propeiiy of c l i en t whi le in Ihe custody of
\\ ( A'x \\ C 'AS shal l r e t a i n sample.-, foi a penod ol t h n t \ ( " i l l ) days fol lowing die dale of submission of its
iepoit U> e l ien i WC AS shall p.lend llie ictenlion pe; lod it client so tequests and agiecs to pay for additional
s ln iage f o ' l i i H mi; ihe l e t c n M o n pc-i ioil \\ C \S w ill dispose of mosi samples upon cliciil leqtiest WCAS
le .en es ihe i i y h ' l o i h . n g c Im dispo-.il ol .samples ii considers Jil 'ficuluo handle or, al ibooptionof \V( \S,
10 rc lu rn -apiples in e l i e n i in hen ol disposal • All such samples i c tmned shal l be accepted by ehent

S,ilch \V( , '\ ̂  is K^por.sible loi the h e a l t h and -ak-u o f i i i eaiph^eis (,'hent shal l not i fy We \S of any
^.i/' i i d n u x xnbs:, ;m es pu'xem .u the > i l c A he ie samj i l cs \\ tie < iLqunee l . 01 behe\ ed bv ehem to he picsenf in
ilv samples. Ih;u iii.i', (mi \VC \S fmp loyeexa i nsk V'C'A.S mavrefuseaeeeplanceoi ie\oko acceptance of
- , , ) ' i i ' l c s il n ifclei iinncs lhe> prcxen: ,i' ixk 10 h.-:\lth M i e t > (" ilic envnonmciii 01 thrf t \VCAS is nol Aiitho-
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10 All dispuies bei" ct ", \\ ( \S and i I h - i i i s!'all ' > snbniiur..i lo a l t e in

dispute resolution (', AUR ') as a condition piceedent lo l i t i ga t i on and otltei remedies provided by law WC'AS
and cl ient each agicc toexciciscgood la i t l i efforts loiesolve dispute's t inoughmedia t ion unless bothpaiiics
agiec to another ADR procedure

Alioinevs' I-ecs Ii enhei party to this agi cement makes ,1 claim against the other as to issues aiismg out ol the
puioimanci . of t h i s agieemeiit. the ,prevai l ing party sha l l be entitled to iccovei its reasonable expense* of
I ' t igauon. inc luding reasonable attorney 5 tecs If WC'AS bungs a law suit against cheni to colleci the invoiced
fees and expenses ol WC AS. clicnl agices to pay the leasoiwble collect ion expenses-, inc luding attorneys
Ices, inclined bj W'C.AS

Tune I mill F'oi MakmgC'laim.s W C A S shall nol be liable for damages unless suit is commenced wi th in two
(2) >ca'is ot Ihe date of miury 01 loss 01 wi lh in iwo (2) years of the date ol completion by Wt'Ab of its
sei \iees, w'hichcxci iscaihcr In no event shall WCAS be liable loi damages unless it Iws been notified by
client of the discoxciy of any c la imed neg l igen t act , eiroi, oimssion;'oi bleach wi lh in th i r ty (301) days of the
date of us disco\ cry and unless client has gi\ en W C'AS an oppoi t unny to investigate and to recommend ways
c-lient may mitigate us damages

i
L i m i t a t i o n of L i a b i l i t y In no event shal l WCAS he l i ab l e foi any inc iden t a l 01 consequential damages of any
kind, whet l ic i 01 not arising out of ncyhgcnec 1 he agyrcgaie l i a b i l i t y of \V'(' \S (01 ns negligent acts and
omissions and for its non-intentional bicach of the agreement w i t h c l i e n t shall nol exceed the fee paid to
WC'AS foi ns services, and clicnl agiees lo i n d e m n i f y WCAS tiom All liabilities lo otbcis in excess ol thai
amount The foi ego ing l imi t a t i on on WC AS's l i ab i l i ty do.cs nol apply lo losses arising fiom the yioss negl i -
gence of WCAS 01 intentional breaches ol contract

Indemrtificoiion 'Subicct to ihe. hmnauon on luib:lu\ scl forth above WCAS agrees 10 r.ideni'nly anil hold
c l i e n t harmless from and against demandSj damages and expenses caused by WC AS s negl igent acts and
omissions and bicach of conn act and by the negligent acts and omissions and bicach o t L o u u act o I pcisons loi
whom WC AS is legal ly icsponsiblc Client shal l indemnify and hold WC'AS haimlcss fiom and against
demands, damages and expenses caused by client's negligent acts and omissions and breach of contiau and
by ihe negl igent acls and omissions and breach o f i o n l i a e t o f p c i s o n s loi whom cheni is l ega l ly lesponsible

15 Response to Legal Ptoccss Ghent shall comnen'satc WCAS for us services and expenses if WCAS is
leqmred lo respond W legal pioeess related to its services loi client Compensate services shall include
hoMily chatgcs (ot all WC AS peisonnel m\ ohed in the response and altumeys' (ees icasonably meui ted m
obtaining advice concerning ihe response ihcpiep.nalion of tie tesufierand appearances lelatcdio the legal
pi.occss . , '

16 InsuiaiKe \VC -VS sha l l . whi le pe i fo i inmg its w o i k lw client, miuntain in fnice woiUers compensation
msuiancc in ihe amount icquired by law and general l i a b i l i t y insurance m the amount o f n o t less than One

1 Mil l ion Doli;us(S 1.000 000 (JO)

17 rmploymeni Piaciices !l is the policy of WC AS not to discriminate agamst-miy emplovee 01 applicant loi
employment because of lace colot, national 0112111. i chg ion , sex. age 01 foi am rcaxon piohibned bv law

IS I-otce Ma|cure Nei lhci WCAS noi client s h a l l have any l i a b i l i t y foi nonpciforniancc caused in whole 01 in
part by cause .beyond then ica.sona'ole conhol Such causes mclude~bi.it me not liinned to, acts of Gotl. civil
mires', and wai. acts ot autl ioii t ies and ta i luie of subcoutiactors that could not icasonabl j be ant ic ipated

19 Relationship of the Parties WCAS shall perform work (or cheni as an independent contractor

20 hnt i te Agtcement Governing Law Unless modified by a written agiecment signed by client and WC'AS,
ihese terms and conditions sha l l constitute ihe entire agrce-menl between ( l ie parlies as lo the matters heiein
addicssed any pnoi lou i scofdea lmg o r l i a d e custom notwithstanding The aytcement between WC ASand
cheni;shall be noverned bv Callfomja law'..
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Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 06/26/2006

Submitted By: KIK SO CAL Lab No. : 062006-C22141
9028 DICE ROAD Report No : 062006-C22141A
SANTA FE SPRINGS, CA 90670 Order No. :

Attn : NITA LABRADOR Received: 6/20/2006
Page : 1 of 1

REPORT #

C22141-01

PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START:DT
r " "i
I Product WASTEWATER CLARIFIER SAMPLE COLLECTED BY

! CUSTOMER

j CHEMICAL OXYGEN DEMAND, COD

| CHLORIDE, WATER

[ CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC)

! FH. WATER

( SULFIDE, SOLUBLE

, TOTAL SUSPENDED SOLIDS
I

HACH 8000

EPA 300 0

SM 4500-CL D

EPA 150 1

EPA 376 1

EPA 160 2

<1000

1,340

20

737

<0'1

10

100

0.1

0010

0 10

mg/l

mg/l

mg/L

mg/l

6 0 I mg/l

i I

06/20/06

06/22/06

05/20/06

06/20/03

06/20/06

06/21/06

MICHELSON LABORATORIES, INC.

Pierre Macalmtal, Chemistry Supervisor | 6(26/2006 3:35 45 PM

As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients 3nd authorization for publication of statements,
(MC) conclusions or extracts from or regarding our reports ts reserved, pending our written approval Results on Ihis report relate only to the sample(s) received & analyzed



WJL Week Laboratories, Inc.
Environmental and Analytical Services - Since 1961

Report Date: Tuesday, June 20, 2006

Received Date: Monday, June 19, 2006

Received Time: 3 40 pm

Turnaround Time: 1 day

Client: KIK International

9028 Dice Rd

Santa Fe Springs, CA 90670

Phone: (562)906-2214

FAX: (562) 946-5417 v

Attn: Nita Labrador x214

Project: P.O.#: 31001

Certificate of Analysis

Work Order No: 6061949-01
Sampled by: Client

Analytc

Sample ID: Clarifier Matrix: Water
Sampled: 06/19/06 14:40 Sample Note:

Reporting

Result Qualifier Units Limit Dilution Method Prepared Analyzed Batch

Chloride 1200

Residual Chlorine 3.4

mg/l

nig/1

SO

050

100 EPA 3000

10 SM4500CI
G

06/19/061600 06/19/061721 ec W6F0748

06/19/061628 06/19/061730 cc W6F0713

1,

U
Authorized Signature

ELAP « I 132

riel
Contact: Taylor Maligmat (Project Manager) NELAC # 04229CA

The insults in this leparl apply to the samples analysed in utcoidance in/A the chain o(custody document Week Laborutoi tei> certifies that ihe leu lesit/ts meet all
reqniiements of NELAC unless noted in the Cast: Ncincnive This analytical /epori initsl be reproduced in its enntely

Notes
The Chain of'C'usioiiy document, is pan oi ihe analyt ical report
Any remaining samplc(s) Ibi tesiing w i l l he disposed ol'one monlli Ironi the I'niiil report date unless other arrangements are made in .ulvance
All icsulls ate i:\prcsseil on wei weight hiisis unles1; olhenvise specified
ND=NO1 DTTFL'TLD al or above Hie Reporting Limn If J-value reported then NOT DETECTED at or above the Method Detection Limn (MDL)
Siih-Subcontiactcd analysis original lepon enclosed
An AbseiiLc oi 'loi.il Cohlorm meets the dnnking water standaids as established by the State ol California Department ol Health Services
I he Reporting Limit (RL) is referenced as laboratory's Pract ical QuniitUiition Limit (I'QL)
I oi Rouble water analysis the Reporting Limit (Kl i is lelcicneed as Detection Limit lor reporting ptirposes (Dl Rs) defined b> LI'A

II sample collected b\ Week Laboratories sampled in .iccoidance to lab SOP MIS002

Labff 6061949-01 I of 2
14859 East Clark Avenue, Cny onndusiry, California 91745- i 396 (626) 336-2139 FAX (626) 336-2634

www wecklabs.com
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June 23, 2006

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Edison Medina

Job No: 87819

nalytlcal

DL

LABORATORY REPORT

> TS

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
06/19/2006
31145

The samples were analyzed as follows:

Analysis

Chloride by EPA 300.0
pH by EPA 150.1
Residual Chlorine by EPA 330.5
Total Suspended Solids by EPA 160.2
Chemical Oxygen Demand by SM 5220 C
Dissolved Sulfides by SM 4500 S-2 - B, C & D

Page

2
3 - 4
3 - 4
3 - 4
3 - 4
3 - 4

igton, Ph.D.
technical Director

licnaelShelton
Senior Staff Chemist

This report is to be reproduced in its entirety
9240 Santa Fe Springs Road O Santa Fe Springs, CA 90670 o Tel 562 948 2225 Fax 562 948 5850 o wcai com

Page 1 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No: 87819
June 23,2006

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column- Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCO3

Flow: 2 0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The sample was diluted by 1:100 with water for analysis. Further dilution was necessary to bring the
sample within the range of the standard curve.

Sample ID
Clanfier Sample 1 Composited

Method Blank

Detection Limit:

Date Analyzed:

mg/L
1230

ND

2

Sample ED:

Analyte
Chloride

06-21-06

Calibration Summary

1 PPM Reference Standard

Result.
0.97

%Rec
97

Date Analyzed: 06-21-06

Standard Curve (n = 5) r2 > 0.999

Quality Control Summary

Sample ID: Clarifier Sample 1 Composited

Analyte
Chloride

Sample Duplicate Average
Result Result Result
1230 1240 1240

QC Guidelines

Spike % rec based on average result.

Sample
RPD

1

10

% Rec Limits
90-110

Spike
Cone
1000

Spike
Result
2340

Spike
% Rec

111

63- 121

This report is to be reproduced in its entirety.

Page 2 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KDC Custom Products
Attn: Edison Medina

Job No: 87819
June 23, 2006

Sample ID: Clarifier Sample 1 Composited

Analysis
PH
Residual Chlorine

Total Suspended Solids

Sample ED: Clarifier Sample 2

Analysis
Chemical Oxygen Demand

Sample ID: Composite of Clarifier

Analysis
Dissolved Sulfides

Result
7.87
3.5

3.5

Result
58

Samples 3, 4,

Result
ND

Units
Units
mg/L

mg/L

Units
mg/L

5 & 6

Units
mg/L

Method
EPA 150.1

WCAS SOP
83 10, Rev 2
EPA 160.2

Method
SM 5220C

Method
SM 4500 - S-2 -

B , C & D

Detection
Limit
N/A
0.1

0.2

Detection
Limit

5

Detection
Limit

0.1

Dates Analyzed: 06-20-06 to 06-22-06

This report is to be reproduced in its entirety

Page 3 of4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No: 87819
June 23,2006

Sample ID: Batch QC

Analyte
Total Suspended Solids

Quality Control Summary

Sample
Result

ND

Duplicate
Result

ND

Sample
RPD
N/A

RPD
Limit

20

Sample ID: Clanfier Sample 1 Composited

Sample Duplicate
Result Result
7.87 7.87

Difference
0.00

Difference
Limit
±0.10

Sample ID:

Anatyte
Residual Chlorine

Clanfier Sample 1 Composited

Sample Duplicate Sample
Result Result RPD
3.50 3.50 N/A

RPD
Limit

20

Sample ID: Batch QC

Analyte
Dissolved Sulfides

QC Guidelines

Sample Duplicate Sample Spike Spike Spike
Result Result RPD Cone Result % Rec

ND ND N/A 0.92 0.79 86

20 50-125

Sample ID: Clanfier Sample 2

Analyte
Chemical Oxygen Demand

QC Guidelines

Result
61

>uplicate
Result

55

Sample
RPD

10

20

Spike
Cone
250

Spike
Result

281

Spike
% Rec

89

75-125

This report is to be reproduced in its entirety.

Page 4 of 4



Chains-Custody
Mail Report to, the following: Pro
Company: ^' /<f ^0 ' ^ L • • pro

Contact:" _- °~ '6^^' ' .p ro
Address: ^VJ&, '-u/f 'r0' • Pro
Address: "-'- •̂p1' l< ^•f ' ' - ' \^ c iPL-7O pur

Citv/St/Zio: :':̂ -̂  t. V- -V-N Pur
Phone: ^ -v ''.' !''(l k z'2-1' Fax: Pur

yecf Informatic
ect Manager:
ect Name:'
ect No.:
Dhase Order No.:
chasing Contact:
chasing Phone

Turn-around-time Hazards:
HI Normal (7-10 workdays) • '
ID Rush 5 day •»
CD- Rush 3 day >^xj™
H Rush 1 day JCftarge

Comments:

Sampler's Name(s):

Sample Identification
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All services provided will adhere to the WCAS Terms & Conditions found on the bank

o -? o 1 n



D USE ONLY

" LAE EPORT

'ATE RECEIVED

N

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext. 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/2006

PERMIT NO

'Jl f/^BI

SURCHARGE ACCOUNT NO.

/of Company Having Wastewater Discharge
3 u 'o J4 L. A

2 Has the Ownership or Occupancy Changed Since the Last Report'

D Yes D No

3 Address of Wastewater Discharge
Vi. i ^ u A C E K{^ iiAK r c i>'? c( L ft d S CA VU670

4 Name of Industrial Wastewater Contact
MKe JAKRcLL JUHiiS'J

5 Phone No

6 Mailing Address (If Different from Above)
KU SANTA re SPK1NGS CA 90670

7 Sic No (s) 8 Reporting Period

FrtJp7/01/2005TJL2/3lA
9 (Print) Name ot Company Collecting Wastewater Sample 10 (Print) Sample Date 11 (Print) Sample Location(s)

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average . .

Maximum

13 Method For Determining Wastewater Flow For Sampling Day (Z01, Z02)

l~l Direct Measurement

I I Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sampl

J*D Time Composite

I I Flow Proportioned Compi

15 NOTE

CODE

J'-1 ^

^^•^-^^w

PARAMETER (1)
C ttLvl ft I s\ L «ESLiJUAL ( H;J/ L }

SAMPLING METHOD
COMPOSlTt

TEST RESULTS (2)
r̂̂  , -•> c^

LAB ID CODE
/'£>/ 2-J?

(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty ot law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel prope

ga no evaluate the information submitted Based on my inquiry ot the person or persons who manage the system, or those persons directly responsible tor gathering the information, I
n{ .on submitted is, to the best of my knowledge and behel.Jrue.-accurate, and complete I am aware that there are significant penalties for submitting false information, including the possibi
onme'and imprisonment for knowing violations ,O / /

^^ffint

lalure of responsible company official .

Tint name ot official -'- '•• "'-• "•' ''•--•'*

Date .

Title .

PeRMITEES COPY



[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No. : 122905-C17219
9028 DICE ROAD Report No. : 122905-C17219C
SANTA FE SPRINGS, CA 90670 Order No.: 31088

Attn: NITA LABRADOR Received: 12/29/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START:DT

C17219-01 Product WASTEWATER COMPOSITE CLARIFIER 12/28-29/05

8 10AM

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC) SM4500-CL E <001 0010 rng/L 01/03/06

MICHELSON LABORATORIES, INC.
/
n

Stephen Roesch, M.S , Laboratory Director | 1/11/2006 1 35 11 PM

As a mutual proleclion lo clients and ourselves, all reports are submitted as Ihe confidential property of clients and authorization for oubhcation of



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
www lacsd.org

JAMES F STAHL
Chief Engineer and Genera! Manager

February 9, 2006
File: 18-00.05-00/2006-15431
Account: 2042264

Mr. Darrell Johnson
Kik Socal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Johnson:

DEFICIENT SELF MONITORING REPORT

Your Self Monitoring Report received on 01/12/2006 for the period 07/01/2005 to 12/31/2005 for
Industrial Wastewater Discharge Permit No. 15431 does not entirely comply with the Districts'
requirements, as noted below.

Reported parameter values exceed established limits.

Code Parameters Value Reported Limit
302 Chlorine Residual .62 0

The Self-Monitoring Report and the corresponding laboratory analysis report(s) must be returned
within 30 days from the date of this letter to avoid enforcement action. Extensions will not be granted
under any circumstances.

In addition, your company should be aware that failure to correct the above referenced deficiency
within 30 days of the date of this letter and/or failure to provide a self-monitoring report within 30 days
after the initial due date may subject your company to being deemed in Significant Noncompliance (SNC)
per federal regulation (40 CFR 403.8 (f) (2) (viii)). Companies deemed in SNC are subject to publication
for being in noncompliance, in the largest daily newspaper in the area.

If you have any questions concerning this letter, please call Loretta Benites of the Sanitation
Districts' Industrial Waste Section at extension 2927.

Very truly yours,
James F. Stahl

Suzanne S. Wienke
Supervising Civil Engineer
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[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date- 01/11/2006

Submitted By: KIK SO CAL Lab No.: 081205-C12884
9028 DICE ROAD Report No.: 081205-C12884C
SANTA FE SPRINGS, CA 90670 Order No.:

Attn : NITA LABRADOR Received : 8/12/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START-.DT

CHLORIDE, WATER

WATER 8-1 1-05/629, 6 29, LAB ID R03

FER

jlDUAL (LOW-LEVEL AMPEROMETRIC)

EPA 300 0

SM4500-CL E

9,030

<001

0 1

0010

r

mg/l

mg/L

r
08/15/05

08/12/05

MICHELSON LABORATORIES, INC.
/ //J //L- r ^t/f4i/''\

Stephen Roesch, M S , Laboratory Director | 1/11/2006 1 35:16 PM

(EP)
As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements,

conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sample(s) received & analyzed



[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAJC (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No. : 122905-C17219
9028 DICE ROAD Report No. : 122905-C17219C
SANTA FE SPRINGS, CA 90670 Order No.: 31088

Attn: NITA LABRADOR Received: 12/29/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START'.DT

C1 721 9-01 Product WASTEWATER COMPOSITE CLARIFIER 12/28-29/05

8.10AM

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC) SM4500-CL E <001 0010 mg/L 01/03/06

MICHELSON LABORATORIES, INC.

Stephen Roesch, M.S., Laboratory Director | 1/11/2006 1:35.11 PM

As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements.
(EP) conclusions or extracts from or regarding our reports is reserved, pending our written aDDroval Results on this rsnorl mlatp nnlv In Ihp samnioM ro/-o...»H « on^i.r,^



[Duplicate Ongmal]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No.: 111705-C16141
9028 DICE ROAD Report No.: 111705-C16141C
SANTA FE SPRINGS, CA 90670 Order No.:

Attn: DARYL Received: 11/17/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START DT

C16141-01 Product WASTEWATER, COMPOSITE SAMPLE, 1 1/15-16/05 6 55

AM

CHEMICAL OXYGEN DEMAND, COD

CHLORIDE, WATER

CHLORINE, RESIDUAL

| PH, WATER

/'
SULFIDE, SOLUBLE

TOTAL SUSPENDED SOLIDS

SM 5220 B

EPA 300 0

SM 4500-CL B

SM 4500-H B

SM 4500

SM 2540D

503

10,792

062

11 36

<0.10

322

100

01

010

0 10

SO

mg/l

mg/l

mg/l

mg/l

mg/l

11/18/05

12/07/05

11/18/05

11/18/05

11/18/05

11/21/05

M1CHELSON LABORATORIES, INC.

Stephen Roesch, M.S., Laboratory Director | 1/11/2006 1:34:55 PM

(EP)
As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements,

conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this reoort relate nnlv tn thf* <;pmnio/c\ r<



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whillier, CA 90601 -1400
Mailing Address PO Box 4998, Whitt ier, CA 90607-4998
Telephone- (562) 699 -7411 , FAX (562) 699-5422
www lacsd org

015431
Kik SoCal

9028 Dice Rd

Santa Fe Springs, CA 90670

F. STAHL
Chief Engineer and General Manager

October 20, 2006

Notice of Results of Sanitation Districts' Industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your
company's discharge sewer corresponding to the permit shown on the analysis sheet

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wastewater
Ordinance as part of a random verification monitoring program conducted at significant dischargers of
industrial wastes The District' sample results are being provided to you to make you aware of any
changes at your facility which may result in higher than anticipated industrial waste discharges to the
sewerage system. It is your responsibility to investigate any differences in the wastewater sample results
provided by the Districts and the results of your self-monitoring. For companies that file long form
surcharge statements, these Districts-obtained sample results should be combined with your wastewater
self-monitoring results on the annual wastewater treatment surcharge statement

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent
increase in wastewater discharge (quantity and/or quality) above your company's previous wastewater
discharges during the 1976-77 through 1981-82 fiscal years may require that your company purchase
additional sewer discharge rights. For wastewater capacity increases that occur during the 2006-07 fiscal
year, this connection fee charge ranges from $1,416 to $2,105 for wastewater capacity increases
equivalent to that of a typical single-family home (260 gallons per day).

These Districts-obtained sample results will be used, along with your wastewater self-monitoring
results, in determining your capacity usage of the sewerage system and the validity of data submitted in
your annual surcharge statement. Transmittal of these data to you at this time does not relieve your
company of the responsibility to obtain all of the self-monitoring samples required in your industrial
Wastewater Discharge Permit

If you have any questions about this program for furnishing industrial wastewater discharge
information, please call Brent Perry at extension 2930.

Very truly yours,

Jame£ F Stahl

PCM DW dfd /
Attached SJO(s) (0
Form Docs # 627480

Paul C Martyn
Head, Industrial Waste Section

Recycled Paper



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1 955 Woikman Mill Road, Whittier, CA 90601-1 JOO
Mailing Address PO Box 4998, Whntier, CA 90607-4993
Telephone (562) 6 9 9 - 7 4 1 1 , FAX ( 5 6 2 ) 6 9 9 - 5 4 2 2
www lacsd erg

015431
Kik SoCal

9028 Dice Rd
Santa Fe Springs, CA 90670

\
JAMES F SlAHL

C'niel Engineer and General Manager

October 20, 2006

Notice of Results of Sanitation Districts' Industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your
company's discharge sewer corresponding to the permit shown on the analysis sheet

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wasfewafer
Ordinance as part of a random verification monitoring program conducted at significant dischargers of
industrial wastes The District1 sample results are being provided to you to make you aware of any
changes at your facility which may result in higher than anticipated industrial waste discharges to the
sewerage system It is your responsibility to investigate any differences in the wastewater sample results
provided by the Districts and the results of your self-monitoring For companies that file long form
surcharge statements, these Districts-obtained sample results should be combined with your wastewater
self-monitoring results on the annual wastewater treatment surcharge statement

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent
increase in wastewater discharge (quantity and/or quality) above your company's previous wastewater
discharges during the 1976-77 through 1981-82 fiscal years may require that your company purchase
additional sewer discharge rights. For wastewater capacity increases that occur during the 2006-07 fiscal
year, this connection fee charge ranges from $1,416 to $2,105 for wastewater capacity increases
equivalent to that of a typical single-family home (260 gallons per day)

These Districts-obtained sample results will be used, along with your wastewater self-monitoring
results, in determining your capacity usage of the sewerage system and the validity of data submitted in
your annual surcharge statement. Transmittal of these data to you at this time does not relieve your
company of the responsibility to obtain all of the self-monitoring samples required in your Industrial
Wastewater Discharge Permit

If you have any questions about this program for furnishing industrial wastewater discharge
information, please call Brent Perry at extension 2930.

Very truly yours,

James F Stahl
/• s* — •? 7 / ( '

>i.r £, ///>-, -ViT — -
^

.
PaulC Martyn
Head, Industrial Waste Section

PCM DW dfd -. -
Attached SJO(s) Co «* O ^
Form Docs #• 627480



Laboratory Technical Data System
SJC WQL Test Results

08/28/2006
Page 1

Sample No: SJ62522

Requestor: MARTYN

Charge No: IW14905BMO.O

Sample Location: 3-IW15-431

Completion Date: 08/24/2006

Approved By: JPG Sample Type: IWS

Composite Date and Time - From: 07/12/2006 09:17 To: 07/13/2006 08-.0£

Sample Description:
KIK SOCAL,9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description Result Unit of Measure Footnote

1 .
2.
3 .
4 .
5.
6.

151
301
315
316
403
718

SUSPENDED SOLIDS
CHLORIDE
MBAS
NID
TOTAL COD
NICKEL

13
6370
1.3

< 0.2
131

< 0.07

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

O
NI

—
--
--
--
--
--

Notes: WK #6071448



Received in Sample Room By-

Time Received in Laboratory. _

LABORATORY JOB NUMBER

JAMES F STAH
Chief Engineer and General Manager

SJ62522 -o

PRIORITY:
D Routine (0)
Q Rush. 1 day (R)

PRIORITY AUTHORIZATION
Ext.

D Expedite, 1 hr (X)
D Upset, 1 wk (U)

IN DISTRICTS OF LOS ANGELES COUNTY
Box 4998 Whrtlier, California 90607

For additional information regarding
this analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION Surcharge Account Number: V. Permit Number /^V Q /

Sample

Address

Reason For Sampling j5^"Routine D Phase 1 D Treatment Plant Upset D Sewer System Problem W~Other

Monitoring Requested/By Martyn/Burch

Accounting Charges D For Routine Samples Taken By Inspectors TS149D5 Bl

D For All Special Investigation Samples TS14905B

SAMPLE COLLECTION INFORMATION:
" Sample Point. * Sample Method

^f^Sample Box O Clanlier O Grab

f D Manhole D J2{ Composite-Timed With.

D Valve D CN Sample Point 'D Composite-Flow Wittj

D Clean-out D Test aliquot volume

Tot altquoL

• Observations:

For Routine Samples Taken By IWMC TS14905 BM

_ minute intervals

x gallons

_/. ^ ml

• Sample Dale

At/or

To

• Sampled By • Submitted to Laboratory By
<~e&-.• Total Quantity ol Sample Collected f^ ""^ *-̂ ~ ' Sample Cqnt>iine[(s)/ysed ^DC/c

• Quantity Submitted to Lab

• Sample Preservation Used tjlyce ONoCI., D Sodium Thiosulfate DNaOH

Flow When Sampled.

Other

Sample given to corppanj^V) N (Refused)

Sample given to.)*[contac! Other

Sample^split D Concurrent D Consecutive

COMPOSITE SAMPLE

Period of Composite
Totalizer Readings

' Obtained From

hours (|
Final- I r^AA • f -f
Initial- h*Jf) r-V^ ^ (_J£3^t^<J~K^

Difference.
Multiplier

Total Flow gallons

GRAB SAMPLE

Flow Rate at Time of Sample

n ^-^)

1 f/\ ft^r (/O
(905)pH ' yU p/u f-^ qpm

J&i/isual Estimate, D Effluent Flow Meter, Q Influent Water Meter, D Impossible To Tell If Flow Existed When Sampled

FIELDTEST RESULTS

' pH (905) _JC

• Odor

Color t A
t •,

> jt-— • Temperature • Cyanide '"L -

• Total Sullide_

LABORATORY TESTS

' Dissolved Sulfide_ • Other

NOTES TO ANALYSTS .

^
-<

*

CONSTITUENT

pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD, mg/l O

TOTAL DJSS., SOLIDS (IDS), mg/l

TOTAL DISS , SOLIDS (@ 550°C), mg/l

C^\&r;J->^
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mgfl S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE. mg/l SO,

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l C6H5OH

CODE

101

151

150

403

155

166

3(2^
201

252

253

254

257

258

312

X

CONSTTTUEMT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/l CN

CYANIDE AMENABLE TO Cl,

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Or

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, mgn Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

708

709

712

714

718

722

724

705

717

X
-A

CONSTrrUEMT

MBAS, mg/l LAS

MID, mg/l

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

o-XYLENE, ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316

620

621

624

629

695

DISTRIBUTION Return this sheet to Industrial Waste Section Head alter log-in
• All information to be filled in by Field Collection Personnel



01/12/2007 11:38 552-948-5850 WEST COAST ANALYTICL PAGE 02/03

Client: KIK Custom Products
Job No.: 92820

Sample ID: Clarifier (Discharge)

Analysis
pH
Residual Chlorine

Total Suspended Solids
Chemical Oxygen Demand
Dissolved Sulfides

Date Analyzed: 01-10-07

Result
8.40
O.I

1.7
59

ND

Quality Control

Sample ID: Clarifier (Discharge)

Analvlc
PH

Sample ID. Clarifier (Discharge)

Analyte
Total Suspended Solids

Sample ID: Clarifier (Discharge)

Analvte
Residual Chlorine

Sample ID: Clarifier (Discharge)

Sample
Analvte Result
Dissolved Sulfides ND

Sample
Result
8,39

Sample
Result

1.6

Sample
Result

0.1

Duplicate
Result
ND

Units
Units
mg/L

mg/L
mg Oj/L

mg/L

Summary

Duplicate
Result
8.41

Duplicate
Result

1.7

Duplicate
Result

0.1

Sample
EPS
N/A

Method
EPA 150.1

WCAS SOP
83 10, Rev 2
EPA 1 60.2
SM 5220C

SM 4500 - S-2 -
B ,C&D

Difference
0.02

Sample
£E2

6

Sample
RPD
< 1

Spike Spike
Cjonc Result
0.94 0.66

Detection
Limit
N/A
0.1

0.5
5

0.1

Difference
Limit

±0.10

RPD
Limit

20

RPD
Ljmit

20

Spike
% Rec

70

QC Guidelines 20 50-125

Recsived 01-12-07 lOMOara From-562 948 5B50 To-KIK INTERNATIONAL SO Paga 02



01/12/20B7 11:38 562-948-5858 WEST COAST ANALYTICL PAGE 03/03

Client: KJK Custom Products
Job No.: 92820

Sample ID: Clarifier (Discharge)

Sample Duplicate Sample Spike Spike Spike
Analvte Result Result RPD Cone Result % Rec
Chemical Oxygen Demand 67 50 29* 250 228 68*

QC Guidelines 20 75-125

"Low spike recovery and high RPD probably due to matrix interferences. Sample solutions formed a
precipitate that did not entirely dissolve with heating. The laboratory fortified blank had a. 89% recovery.

Received 01-1Z-OT 10:40am From-562 948 5850 To-KIK INTERNATIONAL SO Page 03



Received in Sample Room By

Time Received in Laboratory

-ABORATORY JOB NUMBER
SJ62522 -o

PRIORITY:
D Routine (0)
D Rush, 1 day (R)

PRIORITY AUTHORIZATION
Ext.

D Expedite, 1 tir (X)
D Upset, 1 wk. (U)

JAMES F. STAR
Chief Engineer and General Manager

)N DISTRICTS OF LOS ANGELES COUNTY
Box 4998 Whittier, California 90607

For additional information regarding
this analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION Surcharge Account Number-

Name. \\^ J--

'-w- Permi' Number

~ — •*£*- \Sample Sqj>

Address ..i^-^ *-*^_ -~ — &,<* ̂ ^ •* "__\ (~i.-r̂ ff f_ -**"' I ~*-,.̂  ^>«—••VA '̂ .

Reason For Sampling ^"Routine D Phase 1 O Treatment Plant Upset D Sewer System Problem W~Other

Monitoring Requested/By Martyn/Burch

Accounting Charges D For Routine Samples Taken By Inspectors TS14905BI ^For Routine Samples Taken By IWMC TS14905BM

D For All Special Investigation Samples TS14905B

SAMPLE COLLECTION INFORMATION:

" Sample Point:

^^Sample Box D Clarilier

I D Manhole D

Q Valve D CN Sample Point

O Clean-out Q

' Observations

' Sample Method * Sample Date

D Grab . — At/or sr/3 1 rV>£C& M CA / v7 ^ ,
V/ 1 ̂ 7 ( s i l \ ^ l l/'^~ (S\(
H Composite-Timed With V" — minute intervals From *— ' '' f D PM I 20* '̂-*

'D Composite-Flow WittL x gallons

Test almuot volume U)£J I (*>(£! ml To

Tot aliauot \^—~

\ /]
A,fi/ &

HR MIN ' \̂ ~ MO*WI jDAY

y /^ /

YEAR

faft-^-t-

•Sampled By. y ( ̂  } ' Submitted to Laboratory Ry \^C ^ " Contact Narjile-\tr~f£<y3'C' ^-^'A'nitle

• Total Quantity ol Sample Collected /^~ ^

' Quantity Submitted to Lab

Sample Preservation Used 'Sî ce D No CL.

Flow When Sampled /

^ • Sample Cantainerfs) Used DC/c Other H /f^pliffb'

i L(L] (r̂ ^1- ' ~ ""
a Sodium Thiosulfate DNaOH "b l̂NO, Other

r1

COMPOSITE SAMPLE

Period of Composite
Totalizer Readings Final

Initial
Difference
Multiplier-

Total Flow

• Obtained From JSj/isual Estimate

FIELD TEST RESULTS L

• pH(9051 (fV-S

' Odor

hours A

/\JO f-*^ \ ĵtfe>s^c/«4/

aallons

JC Sample given to corppan^ V\ N (Refu.

Sample aiven to H-Contact Other

Sample^fjSsplil D Concurrent D Consec
/

GRAB SAMPLE

Flow Rate at Time of Sample

/ /Vi /vy"(yO
905)pH ' x_y D/u r-^ gpm

D Effluent Flow Meter, D Influent Water Meter, D Impossible To Tell If Flow Existed When Sampled

Color / A y\t J*—-' • Temperature L -̂̂ C f̂* • Cvanide At /'•*•
I Mf

ed)

utive

• Total Sulfide * Dissolved Sulfide • Other

LABORATORYTESTS NOTES TO ANALYSTS

X

V

y

CONSTITUENT

pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD. mg/l O

TOTAL DISS , SOLIDS (TDS), mg/l

TOTAL DISS , SOLIDS (@ 550DC), mg/l

CL\\#r;J-e^
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO,

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l CtH5OH

CODE

101

151

150

403

155

166

2><^
201

252

253

254

257

258

312

X

CONSTITUENT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/l CN

CYANIDE AMENABLE TO CL

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, rng/1 Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

708

709

712

714

718

722

724

705

717

><

><

CONSTITUENT

MBAS, mg/l LAS

NID, mg/l

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

o-XYLENE. ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316

620

bt'1

624

6?9

695

DISTRIBUTION Return this sheet to Industrial Waste Section Head after log-in
• All information to be tilled in by Field Collection Personnel



Laboratory Technical Data System
SJC WQL Test Results

08/28/2006
Page 1

Sample No: SJ62522

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 08/24/2006

Approved By. JPG Sample Type-. IWS

Composite Date and Time - From: 07/12/2006 09:17 To: 07/13/2006 08:08

Sample Description:
KIK SOCAL,9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description Result Unit of Measure Footnote

1.
2.
3.
4.
5.
6.

151
301
315
316
403
718

SUSPENDED SOLIDS
CHLORIDE
NBAS
NID
TOTAL COD
NICKEL

13
6370
1.3

< 0.2
131

< 0.07

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

O
NI

—
--
--
--
--

Notes: WK #6071448



December 15, 2006

Bob Brown
KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Ref: A Change to West Coast Analytical Service, Inc. Report and Invoice

Dear Bob;

West Coast Analytical Service, Inc. (WCAS) was purchased by Bodycote Testing Group
on January 31, 2006. Since that time we have operated under the name of West Coast
Analytical Service, Inc

Over the next three months we will be changing our logo and name to the Bodycote name.
You will be receiving your reports and invoices on Bodycote Letterhead. The new invoices
will become effective January 1, 2007. The new letterhead for reports will become effective
February 15, 2007.

You will continue to receive the same quality service that you have become to respect of
West Coast Analytical Service, Inc. If you would like further information about Bodycote,
please see their website at Bodycotetesting.com

We look forward to continuing to be of service to you and your orgamzation.

Respectfully,

Bodycote/West Coast Analytical Service, Inc.

Ramona Lee Northington
General Manager

9240 Sanu Fc Springs Road o Sania Fe Springs, CA 90670 o Tel 562 948 2225 Fax 562 948 5850



01/05/2007 15:09 562-948-5850

Client: KIK CUSTOM PRODUCTS
Job Number: 92674

WEST COAST ANALYTICL PAGE 02/05

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury*
Molybdenum
Nickel

Selenium
Silver*
Thalliurt)

Vanadium
Zinc

Selected Mcials by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spcctrometry

Parts Per Million (mg/L)

Detection
ClariFier (Discharge^ Limit

ND 0.001
ND 0.004

0.035 O.OOJ

ND 0.001
ND 0.001

0.018 0.004

ND 0.001
0.011 0.001
ND 0.001

ND 0.004
ND 0-004

0.006 0.001

ND 0.009
ND 0.1
ND 0.001

ND 0.01
0.025 0.02

Date Analyzed: 01-03-07, '01-05-07

Received 01-05-07 02:11pm From-5S2 918 5850 To-KIK INTERNATIONAL SO Page 02



9028 Dice Road
Santa Fe Springs, CA 90670
(562) 946-6427, Fax # (562) 941-9780

KIK SO-CAL

To:

Fax: Pages:

Phone: Date:

Re: CC:

l Urgent D For Review D Please Comment D Please Reply D Please Recycle

• Comments:

y TW"g

p-H

^ 05

- c <_-' 9 D 5

DO

FOIA ex 6, Personal Privacy



11/21/2006 17:15 562-948-5850 WEST COAST ANALYTICL PAGE 03/04

Qicnt: KIK CUSTOM PRODUCTS
Job Number: 91677

Sample: Waste Water

Quality Control Summary

Parts Per Million (mg/kg)

Analvto

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

'Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

Sample
Result

0.39
0.48
28.1

ND
0.09
3.12

0.73
36

9.27

ND
0.35
21.4

0.07
ND
ND

053
91. S

Duplicate
Result

0.446
0.5
30

0,018
0.1

3.43

0.84
39.3
9.29

ND
0.394
24.4

0.117
ND
ND

0.502
103

Average
Result

0.418
0.49
29.05

ND
0.095
3.275

0.785
37.<55
9.28

ND
0.372
22.9

t

0.0935
ND
ND

0.516
97.4

Sample
RFD

13.4
4.1
6.5

NA
NA
9.5

14
8.8
0.2

NA
11.8
13.1

NA
NA
NA

5.4
11.5

Spike
Cone

10.)
10.1
10.1

10.1
10.1
30.1

10.1
10.1
10.1

1.01
10.1
10.1

101
10.1
10.1

10.1
10.1

Spike
Result

9.59
12

34.9

8
9.05

12

12.2
43.8
18

0.7
11.2
29.1

101
9

7.35

9.23
91

Spike
% Rcc

91
114
NR

79
89
86

113
NR
86

(59
107
NR

100
89
73

86
NR

Date Analyzed: 11 -20-06
NR - Not Reported; sample concentration is larger than spike.

Receivsd 11-21-06 04:17pm From-562 948 5850 To-KlK INTERNATIONAL SO Page 03



11/21/2006 17:15 562-948-5850 WEST COAST ANALYTICL PAGE 04/04

Client: KIK CUSTOM PRODUCTS
Job Number: 9] 677

Sample:

Aaalvte

Quality Control Summary

Laboratory Fortified Blank

Parts Per Million (mg/kg)

Blank
Result

Antimony ND
Arsenic ND
Barium 1VD

Beryllium ND
Cadmium ND
Chromium ND

Cobalt ND
Copper ND
Load ND

Mercury ND
Molybdenum ND
Nickel ND

Selenium ND
Silver ND
Thallium 0.02

Vanadium ND
Zinc ND

Date Analyzed; 11 -20-06

Spike
Cone

10
10
10

10
10
10

10
10
10

1
10
10

100
10
10

10
10

Spike
Rcault

9.S5
10

10.8

8.19
988
9.5

10.5
11.6
10.7

0.88
9.88
10.5

90
6.62
10.5

8.8!
10.1

Spike
% Rec

99
100
108

82
99
95

105
116
107

99
IDS

90
66
105

SS
J01

Received 11-21-06 04:17pm From-562 948 5850 To-KIK INTERNATIONAL SO Page 04



11/21/2006 17:15 562-948-5850 WEST COAST ANALYTICL PAGE 02/04

Client: KIK CUSTOM PRODUCTS
Job Number; 91677

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

CCR Metals by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spcctromctry

Total Metals Concentration - Parts Per Million (mg/kg)

Waste Water

0.39
0.48
28.1

ND
0.09
3.12

Detection
Limit

0.01
0.01
0.01

0.01
0.0 1
0.0 1

0.01
0.01
0.01

0.01
0.01
0.01

0.02
0,01
0.02

0.01
0.3

10 X STLC
Limits

150
50
1000

7.5
10

(CrVI) 50
(Cr IK) 5600

800
250
50

2
3500
200

50
50
70

240
2500

TTLC
Limits

500
500
10000

75
100
500
2500

8000
2500
1000

20
3500
2000

500
500
700

2400
5000

Cobalt 0.73
Copper 36.0
Lead 9.27

Mercury ND
Molybdenum 0.35
Nickel 21.4

Selenium 0.07
Silver ND
Thallium ND

Vanadium 0.53
Zinc 91.8

Date Analyzed: 11-20-06

(1) Chromium is reported above as total chromium in sample.
(2) 10 X STLC Limits are used for comparison due to the 1/10 dilution of tlie sample during leachate
preparation.

Recaived 11-21-06 04:irpm From-562 948 5850 To-KIK INTERNATIONAL SO Paga 02



11/21/2006 17:15 5B2-948-5850 WEST COAST ANALYTICL PAGE 01/04

WEST COAST ANALYTICAL SERVICE, INC.
Analytical Chemists

Health Sciences Division, Bodycote Testing Group
9240 Santa Fe Springs Road - Santa Fe Springs, CA 90670

562-948-2225 Fax 562-948-5850
w c a s . c o m

FAX REPORT

Date: Tuesday, November 21, 2006

Fax No: 562.941.9780

Company: KIK Custom Products

Location: Santa Fe Springs

Attn: Bob Brown

REFERENCE: Data - WCAS job number 91677

Here is the data that you requested. Please give me a call if you have any questions.

From: Jennifer Oakes Time: 4:20pm Faxed pages: 4
Email: jcnnifer.oakes@wcas.com
Phone: 562-948-2225 ext. 305

West Coast Analytical Service, Inc. is not responsible for fax transmission erron. Unless
otherwise noted, this data is preliminary and has not had final quality control review.

Recsived 11-21-06 04:17pm From-562 94B 5650 To-KIK INTERNATIONAL SO Page 01



I \

November 22, 2006

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Bob Brown

Job No. 9)677 DL

LABORATORY REPORT

Samples Received: One (1) Sample
Date Received: 11/16/2006
Purchase Order No' 31199

The sample was analyzed as follows-

Analysis

CCR Metals by SOP 7040, Rev 8

Page

2 - 4

orthingfbrifPJS
rechnical Director

Charles Jacks, Ph.D.
Senior Staff Chemist

This report is to be reproduced in its entirety.
9240 Santa Fe Spr ings Road a Sanla Fe Springs. CA 90670 a Tel 562 948 2225 Fax 562 948 5850 a wcas com

Page 1 of4



WEST COAST ANALYTICAL SERVICE, INC.

K1K Custom Products
Attn: Bob Brown

Job No: 91677
November 22, 2006

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

CCR Metals by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spectrometry

Total Metals Concentration - Parts Per Million (mg/kg)

Waste Water

0.39
0.48
28.1

ND
0.09
3.12

0.73
36.0
9.27

ND
0.35
21.4

Detection
Limit

0.01
0.01
0.01

0.01
0.01
0.01

0.01
0.01
0.01

0.01
0.01
0.01

(CrVI)
(CrIIl)

10XSTLC
Limits

150
50

1000

7.5
10
50

5600

800
250
50

2
3500
200

TTLC
Limits

500
500

10000

75
100
500

2500

8000
2500
1000

20
3500
2000

Selenium 0 07
Silver ND
Thallium ND

Vanadium 0.53
Zinc 91.8

Date Analyzed: 11-20-06

0.02
0.01
0.02

0.01
0.3

50
50
70

240
2500

500
500
700

2400
5000

(1) Chromium is reported above as total chromium in sample.
(2) 10 X STLC Limits are used for comparison due to the 1/10 dilution of the sample during leachate
preparation.

This report is to be reproduced in its entirety.

Page 2 of4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 91677
November 22, 2006

Sample: Waste Water

Quality Control Summary

Parts Per Million (mg/kg)

Analyte

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

Sample
Result

0.39
0.48
28.1

ND
0.09
3.12

0.73
36

9.27

ND
035
21.4

0.07
ND
ND

0.53
91.8

Duplicate
Result

0.446
0.5
30

0.018
0.1

3.43

0.84
39.3
9.29

ND
0.394
24.4

0.117
ND
ND

0.502
103

Average
Result

0.418
0.49

29.05

ND
0.095
3.275

0.785
37.65
9.28

ND
0.372
22.9

0.0935
ND
ND

0.516
97.4

Sample
RPD

134
4.1
6.5

NA
NA
9.5

14
8.8
0.2

NA
11.8
13.1

NA
NA
NA

5.4
11.5

Spike
Cone

10.1
10.1
10.1

10.1
10.1
10.1

10.1
10.1
10.1

1.01
10.1
10.1

101
10.1
10.1

10.1
10.1

Spike
Result

9.59
12

34.9

8
9.05

12

12.2
43.8

18

0.7
11.2
29.1

101
9

7.35

9.23
91

Spike
% Rec

91
114
NR

79
89
86

113
NR
86

69
107
NR

100
89
73

86
NR

Date Analyzed: 11 -20-06
NR - Not Reported; sample concentration is larger than spike.

This report is to be reproduced in its entirety

Page 3 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 91677
November 22, 2006

Sample:

Quality Control Summary

Laboratory Fortified Blank

Parts Per Million (mg/kg)

Blank
Result

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

ND
ND
ND

ND
ND
ND

ND
ND
ND

ND
ND
ND

ND
ND
0.02

ND
ND

Date Analyzed: 11-20-06

Spike
Cone

10
10
10

10
10
10

10
10
10

1
10
10

100
10
10

10
10

Spike
Result

9.85
10

10.8

8.19
9.88
9.5

10.5
11.6
10.7

0.88
9.88
10.5

90
6.62
10.5

8.81
10 1

Spike
% Rec

99
100
108

82
99
95

105
116
107

88
99
105

90
66
105

101

This report is to be reproduced in its entirety

Page 4 of4



Chain-o* Custody
Mail Report to the following: ^ Pro
Company: jS>'< ~:\o ^-rV_ Pro
Contact: tsoe, r^iSoiA/'/J Proj
Address: C10?'c> J>ue O4 Pro
Address: Pun
Citv/St/Zip: c:oAHTA •• i-- i-Peifif, ,A SJZWO pur
Dhone: (Sk?- } '-fafo --i-'' Fax: (('*'<- )cl'+Jf? 7^0 Pur

ject Informal
ect Mahager:
ect Name:
ect No.:
:hase Order Nc
chasing Contac
chasing Phon«

Turn-around-time Hazards:
1 Normal (7-10 work days)

IZ!,Rush 5 day ^
3- Rush 3 day \ £•£** 0
Z3 Rush 1 day / Charg*

Comments:

Sampler's Name(s):

Sample Identification

\\k'.7f, \f\lATb^ -

'/ CAM- i 7

Relinquished by.

Relinquished by

Relinquished by. ( , -A , / > \,
•\ I K'VJX; '•-../• <_v 0

Sam

Date
pling
Time P

re
se

rv
a
tio

n

#
 o

f 
C

o
n
ta

in
e
rs

Company:

Company:

Company.

jt
'.2

1

c

1
O

D)
C

C.

Q

0)

1

then

]

1

3 are

to

1

ion: vi '" '"••

D..

rt:
5 No. :

mu/

O

Check One

, Date,

Date

Date

iplec

O

O

j/j

o

or
o
o

/)O/C

Q_

w
ra

in

1

1
O
o:

35 fo

1

to
cd

E

6
'c
0
(D

1
ffl
X

//^/r
Time

Time

ranh

W
S
D_
0

E

6
~3

,

emf

co

O
CD

o
c
to

!

-

ileas

CO

O
P
A

8
c
ro

O
<u
=
ro
i

Q)
CO

ec/rc

CO
O
D.

In
0)
O.

c.
_o
JZ
o
0
c
ra
E>
O

/eof

1
o
CO

V)
c
o•e
I-o

je
5
LLJ
X
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NOTES- Samples will be discarded 30 days after invoicing unless notified in writing or high hazard.
All services provided will adhere to the WCAS Terms & Conditions found on the back. White Copy- WCAS • Yellow- Report • Pink- Client WCAS Job No. Ho9 16 7 7



meWEST COAST ANALYTICAL SERVICE, INC. - TERMS AND CONDITIONS
V > : d s s i s Requests Before pci forming any \ s o i k ".vs1 C O.KI A n a ! > M e j l son ice, I IK (' \\ CAS' } shall e\-

. inn no a nil l e s i e ^ ' c l i c n t ' s a n a l ' i s i s icqucst . w h i c h s h a l l ouihnc the scope and t u n i n g of svoik to be pet formed
If such request is 'incomplete 01 unclear. WCA.S --hall consul! ssith. client bcfoic pioceedmg w i t h the ssoik
Cl ien t shal l pros i d c i i K j i a d d i i i u n . i ! i r fo imauon rcqi.L - tui ':s. WC A'sasri.u beneic.ssary foi the sat isfactory
rvioijnance ci I h c s v O i ! ' on1, -n-'d b\ each np.ilvsis l e i i i . o s t 11.

Respons ib i l i t i es of VYC,", •'• V V C\^ shall per Ion n Us \ so rk uiaccoidance svith accepted s tandaiJs s v i i h m l h c
livlu-.uy ai',.l ..uveplLd sUii'.Uard uiy ici ' . iuavi p'.<Kc.dt,":s ! lou. ,:s,.u VV C'\S ics i j iv cs I. ho u'ilu to. mod.it y methods
•is neeessai s based upon c^poiiciii..? and ^or e i i n c i i l s c i e n t i f i c i i l c i a l u i e WC AS shall funpsh all super, is ion
laboi, ItU iluies equipment matcuals suooUosandceiaf ica t tonsncuCssaty oi dcsuablcU) pc i fo imi l s s so ik .
It Jicnl dnecls a m.mnei of making tests that s-.mcs Mom Mandaid oi iccommendcd pioccduics, client shall " \2
ho I' I W'C AS ha i mless hum all e la im-. , damages <nk! expanses ai ismg out o! siion dncction Si lull vai lu l ions , i
shall be noied on .missis icque^'.s. : [ ' •

Sample CustocK Samples i c icmed by Wi AS shal l i c m a i n the propeuy of c l i en t svlnle in the custody of
V\ ( As \\ C AS sha l l re ic i in sample:- Ibi a per iod ol tin its (10) davs f o l l o w i n g the date ot submission of its
K-poiUu c l i e n t \VC AS slnl! p. tend ihe iclenlionpcuod it cl ient so icqncsis and agiees to pay for additional
MIH a^e fnl lorn rg the l e i cnnon pei ioil \\ (." \S SM|) dispose of most samples upon c l ien t lequcst WCAS 13
'L -cr\os Ihe i iyh i 10 th.uue loi thspoo! ol samples it tonsulcrs diff icul t 10 handle or, al the option of \VC AS,
10 r e lu rn samples m L l i e n i in hen ol disposal ' A l l such samples lelumed sha l l be accepted by c l ien t

Viicis. \V( A \ is ics |Mins ib le loi the hea l th ;:nd ->.iieis o f n s emplovces C. 'heni sha l l noliry WL \S of any
h.w n^ri'L^- "-ubMc-.riv cs r^'^vi'.i -'^ Vac 'VAC -,\ h^^e sdi^j'.l^s v. \_ni ac^u^ed. ^\ h'iUe\cdb\ eUeuv r.o h,c \MCSCM m
rlv . s,mi]iles. i l u i i ;na\ pin \VC X'M'mpioyL'cs.n n-k V'C.VS mav refuse acceptance o; lesokc acceptance ot
- . .p i t i es il n de t f i mines they pre-u'n! a ' i s k lo heal th s.nei> in ihc enM'onmcm 01 that WCAS is not antho-
n / c i i to am pi lh 'n l n c n i s h a l l p n < n i | H K K i r u n e l i o i n \V'C -\S's lacil ines any sample foi H'hith WCAS

14

15

Kcpni ts and Recoids 1 j n l c s s oihci u isc at',tc.'d lv- \\ C A^ m \v r i l i n g , c l i e n t shal! use icport.s piepaied by
s\ C ' \ S o n l v I", ill .-nrposi.-i d Sv.lo^cd to \\i \S al t l -e hmc o( v .on t raLimL; \ V C A S s h i i I l m a i n t a i n i e c o i d s
and suppoi lniado^ur . ienls for woi l Ini a penod ol l l s e ( s ) yc-u-, a'flci cmnpietion ol siiid \s-oik \\CAS.slwll
be f i le ovuic1 C'l '-dl sjch docunu^nis piuvided ho^eser tnat copies m,?y be supplied lo cl ient upon leqncst

\ I ' l i f i d e n u a n i ) V.'C AS shal l iioi pio\ ido n n ^ l ' / ' u <ii t ; . su i t s MI mfoi n i a t ion nri c l i en t u o / k to any party other
hun r l ic i i t un ' j sv c l ienl <n ss . umir iViji\-.r:-",,f, iima'uon 10 hep iOi ' ided loa'i.lmd p a i l y e i unless disclosing
b\ \\ t AS :s icqmred b la\ . i '

Pa\i : icnl leuns C ' l e n i shall pa> in lu l l ilienc! -1111011111 ol each in voice submitted b> V\ C AS v, ii'mn Imi ty f?0')
d a , ' i i f ' i i c d, il l1 in . !••;;! \n i i u n i s n t ' l p.iiii svh-n due sha l l beai in lc ics t at ihc r.-ue •••'• I 5"!., pel inonih . ot the
i i i , i \ mm m i ale pel muted by l a w , winches ci i> less, (:om the date dvc uulil the1 dale ol pa^ jicnt

i c i n i m . i l i o n o i Suspension C l i c n i s l u l l h;ue d .cns i l i l tDcanccl orde/sjilaecdwilh V\'CAS or suspend ssoik I7

on o idc i - b' i ' s h a l l be "blia-i 'ed to p.is IIT anv n o i k (omplc.lcd and expui-cs i nc l i ned dnrni;; the period ol
1' i i j i . 1 pnoi lo '.an;, e l l a i i ' i n 01 s t t sp^ns iop A piopos ( i l hv cnen l 10 chanyean analysi1 lequcsrrnr is bc i r^ t rded
hv V. ( ' \S as an oulei i<> suspend s\ oi)> u n t i l aaieemciit is ic idicd on the e l l cc t of such change on the IS
co'Tipcns'iii ' . '11 n a sab i c io '-\T.',\S an;' u i h c i i ^ ' J ' . ' v a n t issues i n i S L i i b1- Ihe change

Rii. 'ht [o Slop \Vo:k In I lie es i .n l cl ienl i'ailf, lo pay Toi - , e i s ices rendered v s i l h i n t l ints- OO) cldvs aftci die dale
ol am ins one from \VC AS, ihcn. in 'addnron 10 anv ollici uglns or jemcdies provided by lass- WCAS sl inl l I')
ha, [ l ie H'JV, ui , ' isncnd an;, '"nidiei sioik I'm Jiei . i a,-,d in .eta n an- and .ill of u- svoik pioduel not yel
deb ,e ied 10 c l i e n t C Men ••hal l l iasc no n g l i l KUISC ihc s \oik of V\ CAS foi ,m> pin pose u n t i l [lie same ha_^ 20

dispute resolution (', <\UR"'j as a condit ion picccdent to l idgalion and othe: remedies provided b\ lasv WCAS
,md chcnl each jgiee to e,\cicise good faith efforb to icsolve disputes l lnough mediation unless both paities
agiec to another ADR procedure

Atiomeys' Fees If cithei |)arty to this agieement makes d claim agamsi the other as lo issues aiisuiy out oi the
p c i t o i n i a n c ^ of l l i i s agreement, the prevail ing party .shall be enti t led to rccovei its teasonabie e\pens.e> of
hti gauoii. i nc lud ing reasonable attorney > lees If WCAS bungs a Km suit against chetiL to collect the invoiced
fees and expenses ot \S< C -VS. clia\l aaiccs lo \IAS, die leasonnble coUetuou c\puiv,e«, vneludiu'j. nuovisevs
lees, incl ined by WC.AS

Tune ( inu t Foi Making C laims Wt AS shal l not be liable for damages unless suit is commenced svithm two
(2) >ea is ol ihe date of imnry 01 loss 01 wii l im isso (2) years ol the date of completion bj WCAS of Us
sci sices, ss Inches ei i s ea ihe r In no event .shall W C A S be l iab le foi damages unless- it hai been not i f ied by
client of ihe discovery of any claimed neg l igen t act , erroi. oimssion ;oi bieaeh wi th in t h i r t y (30] da\s of the
date of us discos cry and unless client has gis en \\C AS, in opportuni ty 10 investigate audio recommend si nys
client may mi t iga te its damages,

I. mutat ion of L i a b i l i t y In noes ' en t sha l l WCAS be l iable foi any inc identa l oi conscciuencial damages of anv
kind, whethci 01 not arising out of negligence 'I he aggrega:e l iabi l i ty of WCA-S liii us negligent acts and
omissions and for n.s non-ni lcmional bleach of the agreement «nh c l ien l shal l not exceed the fee paid to
Wt A\S foi il.s .sers'iccs, and c l i en t agiees to indemni ty WCAS Mom all l i a b i l i t i e s lo othcis in e\cess ol tha t
amount 1 hefoicgoing hmnal ion on WCAS's l i ab i l i t y doc.s n o i a p p l s 10 losses aris ing Horn the giossnegh-
gcue'd ol WC'AS 01

Indemnif ica t ion 'Subject lo the l i m n a l i o n on hab i lu s set forth abose WCAS agrees to n u l c n i ' i i l s and hold
c l ien t harmless fiom and agamsi demands, damages and expenses caused by W( AS s negligent acts and
omissions and bleach ot"conn act and by the negligent acts and omissions aiivl bleach ot couliact ol persons loi
whom We AS is l ega l ly lesponsible. Client shall indemni fy and hold WC'AS hannless fioin and against
demands, damages and expenses caused by client's negligent acts and omissions and bicach ol contiaet and
by the negl igent acts and omissions and breach of uinlract of pci sons foi whom client is legal ly icsponsible

Response to Legal Ptoccss Ghent shall comnerisalc WCAS for its services and expenses if WCAS is
lequired lo respond to legal pioeess telated to its services foi client Compensable services sha l l include
houily ohaigcs foi all WC'AS pCisonnel msolsed in die response and attoniess" lees' icasonably mcuned in
obta in ing ads- ice concerning the response t h e p i c p a i a l i o n of the testificr and appearances [elated 10 the legal
pi.oces.s , , '

16 lnsuiane.c \vC-Vs, shall, wlnle peil 'oiming its ssoik I'oi client, mainta in in Toicc woikers compensation
msmancc m ihc amount icquired b> lass and general l i a b i l i t y insurance in the amoi'i't ol not less than One
Mil l ion Uollais (SI.1)00 000 00')

I 7 Frnployment Piaclices ll i.s the policy of \VCASi io t lod iscnmina leaaa ins l -any en'ploveem appl icant (01
employment because of iace coloi, national ongin. i chgion , ̂ cx age oi foi anv reason pi ohibncdbs lass

IS [-01 ee Manure Nei the i W( ,\S noi cheni s h a l l have any l i a b i l i t y foi nonpcjformani. 'C caused in ssholc 01 m
part bs cause .hcyo'nd fhcn icasona.blc cojihol Such causes mclude~lru[ au1 not l imi ted to, acts of God. c i s ' i l
wires', and \vai, acts o f au tho i i uc s and t'aikue of subcondactors tlr-U could not icMsoruibK be anticipiited

Relationship of the Parties WCAS shal l perform ssork lor cl ient as an independent contractor

llntn e Agiccmcni Governing Lasv Unless modif ied bj a written agieement signed by client and \VCAS,
ihese teniis and conditions shal l const i tute the entire agreement between the parties as lo the matters hciem
addicssed anj pnoi i. ouiscol 'deahny or Made custom notss i ths tanding The agreement betsveen WCAS and
clienl .shall be uovcrned by CalifonuaiasV.-, .. , . "•,



November 16, 2006

KEK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn. Bob Brown

Job No: 91523 TP

LABORATORY REPORT

Samples Received: One (I) Sample
Date Received: 11/10/2006
Purchase Order No: 31195

The sample was analyzed as follows.

Analysis

CCR Metals by SOP 7040, Rev 8

Page

2 - 4

D.JyNdrtnington, Ph
technical Director

cA-
Charles Jacks, Phil
Senior Staff Chemist

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No-91523
November 16,2006

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

CCR Metals by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spectrometry

Total Metals Concentration - Parts Per Million (mg/kg)

Waste Water

0.20
0.33
15.2

0.013
0.057
1.83

Cobalt 0.43
Copper 15.8
Lead 5.47

Mercury ND
Molybdenum 0.32
Nickel 8 95

Selenium 0 20
Silver ND
Thallium ND

Vanadium 0.40
Zinc 38.5

Date Analyzed: 11-14-06

Detection
Limit

0.01
0.03
0.01

0.01
0.01
0.04

0.01
0.01
0.01

0.01
0 1
0.01

0 1
0.01
0.01

0.2
0.08

(Cr VI)
(Cr III)

10XSTLC
Limits

150
50

1000

7.5
10
50

5600

800
250
50

2
3500
200

10
50
70

240
2500

TTLC
Limits

500
500

10000

75
100
500

2500

8000
2500
1000

20
3500
2000

100
500
700

2400
5000

(1) Chromium is reported above as total chromium in sample.
(2) 10 X STLC Limits are used for comparison due to the 1/10 dilution of the sample during leachate
preparation

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 91523
November 16,2006

Sample: Waste Water

Quality Control Summary

Parts Per Million (mg/kg)

Analyte

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

Sample
Result

0.195
0.327
15.2

0.013
0.057
1.83

0.433
15.8
5.47

ND
0.323
8.95

0.204
ND
ND

0.402
38.5

Duplicate
Result

0.256
0357
17.8

0.014
0.072
2.42

0.529
198
6.94

ND
0309

12

ND
ND
ND

0.462
49.1

Average
Result

0.2255
0.342
16.5

0.0135
0.0645
2.125

0.481
17.8

6.205

ND
0.316
10.475

0.102
ND
ND

0.432
43.8

Sample
RPD

27.1
NA
15.8

NA
NA
27.8

20
22.5
23.7

NA
NA
29.1

NA
NA
NA

NA
24.2

Spike
Cone

18.9
18.9
18.9

18.9
18.9
18.9

18.9
18.9
18.9

1.89
18.9
18.9

189
18.9
18.9

18.9
18.9

Spike
Result

16.9
17.3
36.8

14.6
17

19.6

17.3
328
23.6

1.88
21

25.9

158
12.8
18.2

17.5
52.3

Spike
% Rec

88
90
107

77
90
92

89
79
92

99
109
82

84
68
96

90
NR

Date Analyzed: 11-14-06
NR - Not Reported; sample concentration is larger than spike.

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 91523
November 16,2006

Sample.

Quality Control Summary

Laboratory Fortified Blank (LFB)

Parts Per Million (mg/kg)

Blank
Result

Spike
Cone

Spike
Result

Spike
% Rec

Antimony
Arsenic
Barium

ND
ND
ND

20
20
20

17.8
18.9
19.9

89
95
100

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

ND
ND
ND

ND
ND
ND

ND
ND
ND

20
20
20

20
20
20

2
20
20

18.6
19.5
19.7

19.7
19.9
19.5

2.09
20.2
19.8

93
98
99

99
100
98

105
101
99

Selenium
Silver
Thallium

ND
ND
ND

200
20
20

179
18.3
19.8

90
92
99

Vanadium
Zinc

ND
ND

Date Analyzed: 11-14-06

20
20

18.4
184

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SER
*E

INC. - TERMS AND CONDITIONS
i n u l j s i s Request* Bciore pet forming ajiy w o i k Wvs: C o.is; \ n a l v l n _ j K - i e i A ice, Int ( VVC AS' } -.hall e\-

a n n n e and I O M L u c l ient ' s an ah sis icquest \\ Inch s lul l ou i fmc die scope and t i m i n g of wot k to bo pettormcd
II such request is incomplete ot unclear. WC-\S shal l consu l t wi th , client bcfoic proceeding w i t h ihc \ \o ik
Client shal l pro\ uic. such < v l i i i i i i » i . i l i r<oim<uionrec | i ic >KI ' ';>, WC. '\Sa.sm.n be nee cssary Ibi the sanstaclory
n c ' l o i i i i n n c e o i the uoJ' co'. .-I'-d b\ each ana lys i s l e u u e s t

Ixcspons ib i lUicSol WC,".'-' \VCA..s s l i a i l perl ui in Us uork in dceoidance \ \ i lhaeccplcds tandaids \u lh in the
iK ' . l u s i i y UK! .'.\epicd M J u c i a r d o p c u n i i ' g p h i c e i j L n ' . ' s I h n v c i c i \\ CA,S l e s e i N c< tV l i g h t to modi f_y methods
asnecessaiy based upon ex paietwe .imi'ovcuvmni s c i e n t i f i c li lei .nine VvC \s shall furivsii , ill j.upemsic>n.
l a h o i , f a c i l i t i e s e q u i p m e n t . maicnals supplies and cciu ' f icat ions necessaiy 01 deniable lopci foi m i l s w o i k
II ,J],jii t in eels a i n a n n e i of m a k i n g tests t h a t vai les f iom s- tanda id oi i ccom mended piocedui cs, cbeni shal l
l u i l I ' 'A (. AS ham; less hum all J.-imis, damages ,nid expenses . i i i s ing out ol suen diieetion Such va i iu l ions
sha l l be noted on an. ihsis i cq t i e - ; -> . : '

S.impie C ir-.totK Sample-, i temed by Wi. AS shal l l e m a i n i l .e propel tv of c l ient whi le in the custody of
\\ ( \s \\ ( AS s i i a l l i el Jin samples loi a penoil ol Hum ( i t 1 ) d , i \s fo l l owing die dale of submission of its
l e p o i t t o e l i e n i YVC AS sh dl extend il ie ic tenl ion pci lod i l c l i e - n t so t cques t sundag iecs to pay for additional
sloraje fo i l™ ir.;i ihc l O l c i i U r m pcnotl \\ C \S v. ill ilispnse of most samples upon cl ient icqucst WCAS
ic .cncs I he nidi ' l o c h a r j c loi rh spool ol samples it considers dil 'f iculno handle or, at the option of W( AS,
10 relum samples in t h e m in l i e u ol disposal • All such sample1, letumed sha l l be accepted by c l i e n t

Saleii \V( A> is icspoi.sible loi the he.ilih i-nd ->.ileu i - T u s Oii iplo%eis Dlienl slwll iHility' \VL \S ol 'any
;'ia/ u d i u i s ^ui^s . . ' ] ! ! es PK'M. nl .u the >nc \\ h c i e s j m j i k s \\ Lie aLquned . 01 behe\ cd b^ eheni to be mesenl in
r l i " sample-, t h a i iii.r. ( n i l \\'C \S e ' l i p i o y e e s a t i i s k \VC\S may refuse acceptance o; i e \oke ueceptanceof
- , . i i | | i l e s 1 1 n t l e l e n n i i i e s ihe> present a ' i s k 10 hea l th s . n e t » 111 die e n v n o n m c m 01 tha t WCAS i> nol a i i lho-
' i / e o to ,1-1.1 p t i l l i i i ( i . e i n ' •h . - i l l p iompiK K n u n e l i o i n WC. '\S's i a e i l j l i e s any sample foi v,-liii_h WCAS

Kepnils and RceouK Unless o i l i c i v ise ne.ic.'d b,. \\ ( AS in w r i t i n g , c l i en t sha l l use leports piep.ned by
^ t A S o u U i 1 1 ' lit [ ' i i r p^M.s d si. lo'-ccl ic \\ t \S at tl^1 dmc el c o r H r a c i n i L i \\'C AS shall m a i n t a i n iceoids
and suppoi l inu doennicni.s ibr 'Ao ik leii a p e i u u l o l h x e ( s ) y e u i s a f ( C i completion of said \voik \SC"ASsl ' ia l l
be i nc o\\ t i e 1 ol ;dl sjch docunn 'n t s p:o\ idetl how e^er t t ia l copies in.w be suppl ied to ehent upon iec|uest

Pa ' .menl l e ims C henl ,-lial) pa\ in l u l l the nc! ' imoi in l of each invoice submitted In \\ (. AS \ \ i i h n t llnity(30')
i l . r i 1 .1! 'he dale in ,:••;; I \r, i i u i u . i u i ! paid u h e n due sha l l bfJ i ni lcicsl al ihc r.-iie o' I 5"i, pel m o n t h , oi the
n , , i \ i m u ' p l u t e peimiitec' b\ l a w , wlnel ic \e i is less, Uom the ' i laiedue uiiiil the date ol pj\ merit

ic> ni i rj,i I ion 01 Suspcnsio ' i (. l i e n l s h a l l ha \e t l i e n s i h l toeancel ordnsjilaeed \ i i l l i WC AS or suspend w o i k
on o u l e i s b , i > s h a l l be "l;liy,i, 'ed i i i ' p a \ lor ;mv > u u k euinp'e.lcd and uxpen-es t n - u n c d dnrin.u tlte pcuocl ol
i - n i l ' pr ioi to i. - i r i ' v l l a i i o r i 01 snsp: qsioi> A nuiposdl hv t i i e n i to change, an analysis icciuc^r rn;iv be rn^'irded
hv \ , ( ' \ ' s as , i i i o idci 10 suipcntl v o i K urni; ayieeincot is le-njied on ilie e l l ce l of such ehanue on ihc
c^'r.i^ens.'itii.i11 pa \a i^ le M 'A1 CAS ai..'.' < I ' h c i K !o\ ant ISMUS ,aisi,d bv the change

i

Rii 'hl 10 Slop \Hi:L In I he e v e n t elient fai lf . t(; pay ,01 se i \ lees renueied \ M i h i n t l i i i i v i 3 0 j c l a \ s a f l e i the dale
ol anv nr. oiec from WC AS, ihen. nrtidumon t o a n v ol l ie i l i g h t s o r jemcdics piovidedby la\v WCAS shnll
ha, • (he ir.K; ui .usit,',i<l <m;- '\inhvi woik I'm ^ j i e n i :r-,d to, ^ e t j n ,uis and nil of its woikpioduel not yei
d e h i e i e d to el l en t C lien shall h;ne no n j j l i l 10 use the \ \ork ol \\ CAS tot an> puipose u n t i l the same lias

'Alijfiia' ' J i - s jHi '• IV solu t ion '\ ' i disputes scn'.cc:, Vi( V.S and i lu;m s!'tili ';. siinmmt1 ' ! to altem
O >. : t-! ttl

dispute resolution ('.AUK ') as a condition picccdent to l i t igat ion and otliei remedies provided hy law WCAS
and client each agice to excicisc good tai th efforts to jesolve dispute lluougli inedtadon unless both paities
agt ec to another ADR procedure

11. Auumej s' I-'ecs> If cute party to this agi cement makes a claim against ihe other a« to issues m isiny out oi ihe
pei toiniancx o f l h i s agteement thc: prevail ing party sha l l be enti t led to rceovei its reasonable expenses of
I ' t iyation. i n c l u d i n g reasonable: attorney ;>' lees. If WCAS bungs a la« sun against client to collect Ihe invoiced
fees and e>ipciiscs ol WC AS. cl ient auiees lo pay the leasonable. col lect ion expenses', including attorneys
lees, inclined by WCAS

12 Time I inn I Foi Mak ing Claims WC AS sha l l not be liable for damages unless suit is commenced u-ithin two
i (2) \eais ol I l ie date of i n iu ry 01 loss 01 wi th in i \ \o (2) yeais of the dale ol completion by WCAS of its

son ices, \ \ luchc\c i i s e a i h e r In no event shall W C A S be l i ab le foi damages unless u hai been uotilied by
cljem of the disco%eiy of any claimed negligent ael, erroi. omission;oi bleach wnhm thir ty (30^ days of the
date of us diseo\ cry and unless cl ient has gi\ en \\ C AS an oppo i tumty lo uivestigalc and to reeommend uays
cl ient may mit igate its damages

i
13 Limi ta t ion of L iab i l i t y in no event shal l WCAS be l iable foi any inc iden ta l 01 consequential damages of anv

kind, whe thc i 01 not ar is ing out of negligence I he aegregaie l i a b i l i t y of WCAS (01 Us negligent acts and
omissions and for its non- imcn t iona l bleach of the agreement \ \ i \ l i c l i e n t s lu l ) not exceed the fee paid to
WCAS Ibi us .services, and c l ient agiees to inc lemmK WCAS horn all l ab i l i t i es to o thc is m excess ol tha i
amount '1 hefoiegomt; l i m i t a t i o n on \V(_ >\S's l i ab i l i t y docs not apply to losses ar is ing fioin ihegioss negh-
gcnce of VVC'AS oi intentional breaches ol contract

14 Indemnif icat ion 'Subieel to the l i m n a i i o n on l i a b i l u v set forth above WCAS aga.es ui m d c m m l j and hold
c l i en t harmless dom and agomsl demands, damages and expenses1 caused by Y\( ^S s negbiienl acts and
omissions mid bieatli ot conn act and by the negligent acts and omissions ami bleach ot cocuaet ul pel sons loi
v.hom WC AS is l e g a l l y i cspons ib le Client shal l i ndemni fy and hold WCAS hannless fiom rind aga ins t
demands, damages and expenses caused by client's negligcjit acts and omissions and breach of contiaei and
by the negl igent acts and omissions and breach o f c o n l i a e t of pcisons foi whom client j> legally ic t>punsib le

15 Response to Legal Pioccss, Ghent shall compensate WCAS for Us services and expenses it WCAS is
leqmred to respond to legal piocess related to its- .seivices- loi elienl Compensate scnntes- shall include
honiK ehatges lot all WCAS petsc>nnel nnoKcd in the response and attorneys' lees icitsonably mcuiied in
obunnnv: advice concern me tile response, the piepaiation of the testi Tier and appearances lelatcd 10 the legal
pioccss , '

16 I n s u i a n c c W C A S s h a l l , wh i l e pe i fo iming i ts \ \ o i k loi c l ient , m a i n t a i n in foice woikers compensation
ins i i i ance in the amount icquired by law and general l i a b i l i t y insurance in the amount ol nol less than One
Mil l ion UolUs (Sl.OOO 000 DO)

I ~ rmploymenl Piaclices ll K die policy nf VVC'AS not to d isenmnirf te aaamsl any emplovee oi app l i f an t loi
emplovment because of iace coloi, na t io ju i l ongm. i chg ion , se-(. :j.jic oi foi any reason piolubi tcd by law

IS i 'OiceM.iieuic Ncnlhei \VC AS 1101 client sha l l have any hab i iny foi nonpejfoimancc caused in whole 01 in
part b\ c a u s e - b e y o n d (hen leasonablc contiol Such causes mclude"lrula ienot l imi ted lo, acts o fGod .c iv i l
unresiand \vai. acts of au tho i i t i c s and f a i l u t e o l .subconli actors that could not ic\isonabl> be anticipated

1l) Relationship oi ihc Parties WCAS shall perform v, ork lor cl ient as an independent contractor

20 bnt i re Agieemenl. C i o x c i n m g Law Unless modilied In a written agiecmenl signed b\ client and WC'AS,
these terms and conditions sha l l const i tute the entire agreement between the parties as to the matters heiem
addicssed any pnoi cou i seo l 'deahngor l i adecus tomnotwi th . s i and ing Theagr,c-cmeni between WCASand
ehenlshall be noxcrnedbv California law. •• ,. , ',
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West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
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NOTES: Sample be discarded 30 days after invoicing unless notified in wntmg or high hazard.
All services provided will adhere to the WCAS Terms & Conditions found on the back. Vrmte Copy- WCAS • Yellow- Report • Pink- Client WCAS Job No 1 5 2 3



11/15/2005 16:35 562-948-5850 WEST COAST ANALYTICL PAGE 01/04

WEST COAST ANALYTICAL SERVICE, INC.
Analytical Chemists

Healtb Sciences Division, Bodyeote Testing Group
9240 Santa Fe Springs Road - Santa Fe Springs, CA 90670

562-948-2225 Fax 562-948-5850
w c a s . c o m

FAX REPORT

Date: Wednesday, November 15, 2006

Fax No: 562.941.9780

Company: KJQC Custom Products

Location: Santa Fe Springs

Attn: Bob Brown

REFERENCE: Data - WCAS job number 91523

Here is the data that you requested. Please give me a call if you have any questions.

From: Jennifer Oakes Time: 3:30pm Faxed pages: 4
Email: jennifer.oakes@wcas.com
Phone: 562-948-2225 ext. 305

West Coast Analytical Service, Inc. is not responsible for fax transmission errors. Unless
othei-wise noted, this data is preliminary and has not had final quality control review.

Received 11-15-06 03:37pm Frcm-56Z 846 5850 To-KIK INTERNATIONAL SO Page 01



11/15/2806 IB:35 562-948-5850 WEST COAST ANALYTICL PAGE 02/04

Client: KJK CUSTOM PRODUCTS
Job Number: 91523

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury

Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

CCR Metals by SOP 7040, Rev 8
Quantitative Analysts Report

Inductively Coupled Plasma - Mass Spectrometry

Total Metals Concentration - Parts Per Million (mg/kg)

Waste Water

0.20
0.33
15.2

0.013
0.057
1.83

0.43
15.8
5.47

ND
0.32
8.95

0.20
ND
ND

0.40
38.5

Date Analyzed: 11-14-06

Detection
Limit

0.01
0.03
0.01

0.01
0,01
004

0.0 1
0.01
0.01

0.01
0.1
0.01

O.I
0.01
0.01

0.2
o.os

10 X STLC
Limits

150
50
1000

7.5
10

(CrVI) 50
(Cr Til) 5600

800
250
50

2
3500
200

10
50
70

240
2500

TTLC
Limits

500
500
10000

75
100
500
2500

8000
2500
1000

20
3500-
2000

100
500
700

2400
5000

(1) Chromium is reported above as total chromium in sample.
(2) 10 X STLC Limits are used for comparison due to the 1/10 dilution of the sample during leachate
preparation.

Received 11-15-06 03:37pm From-562 946 5850 To-KIK INTERNATIONAL SO Page 02



11/15/2006 IB:35 562-948-5850 WEST COAST ANALYTICL PAGE 03/04

Client: KIK CUSTOM PRODUCTS
Job Number: 91523

Sample: Waste Water

Quality Control Summary

Parts Per Million (mg/kg)

Analyte

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

Sample
Result

0.195
0.327
13.2

0.013
0.057
1.83

0.433
15.8
5.47

ND
0.323
5,95

0.204
ND
ND

0.402
38.5

Duplicate
Result

0.256
0.357
17-8

0.014
0.072
2.42

0-529
19.8
6.94

ND
0.309

12

ND
ND
ND

0.462
49.1

Average
Result

0.2255
0.342
16.5

0.0135
0.0645
2.125

0.481
17.8

6.205

ND
0.316
10.475

0.102
ND
ND

0.432
43.8

Sample
REE

27.1
NA
15.8

NA
NA
27.8

20
22.5
23.7

NA
NA
29.1

NA
NA
NA

NA
24.2

Spike
Cone

18.9
18.9
18-9

18.9
18.9
18.9

18.9
18.9
18.9

1.89
18-9
18.9

189
18.9
18.9

18.9
18.9

Spike
Result

16.9
17.3
36.8

14.6
17

19.6

17.3
32.8
23.6

1.88
21

25.9

158
12.8
18.2

17.5
52.3

Spike
%-Rec

88
90
107

77
90
92

89
79
92

99
109
82

844—
68
96

90
NR

Date Analyzed: 11-14-06
NR - Not Reported; sample concentration is larger than spike.

RscBived 11-15-06 From-582 948 5350 Tc-KIK INTERNATIONAL SO Page 03



11/15/2085 15:35 552-948-5858 WEST COAST ANALYTICL PAGE 04/04

Client: KIK CUSTOM PRODUCTS
Job Number: 91523

Sample:

Quality Control Summary

Laboratory Fortified Blank (LFB)

Parts Per Million (mg/kg)

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

. Selenium^.
Silver
Thallium

Vanadium
Zinc

Blank
Result

ND
ND
ND

ND
ND
ND

ND
ND
ND

ND
ND
ND

ND
ND
ND

ND
ND

Spike
Cone

20
20
20

20
20
20

20
20
20

2
20
20

200
20
20

20
20

Spike
Resujj.

17.8
18.9
19.9

18,6
19.5
19.7

19.7
19,9
19.5

2.09
20.2
19.8

179
18.3
19.8

18.4
18.4

Spike
%Rsc

89
95
100

93
98
99

99
100
98

105
101
99

90 <^
92
99.

92
92

Date Analyzed: 11-14-06

Rscaivsd 11-15-06 03:37pm Frora-562 94B 5850 To-KIK INTERNATIONAL SO Pag8 04



October 18, 2006

K1K Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Bob Brown

Job No: 90446 TP

LABORATORY REPORT

Samples Received: One (1) Sample
Date Received: 10/04/2006
Purchase Order No: 31185

The sample was analyzed as follows:

Analysis

OCR Metals by SOP 7040, Rev 8

Page

2 - 3

Charles Jacks, Ph.D.
Senior Staff Chemist

Michael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.
9240 Santa Fe Springs Road O Santa Fe Springs, CA 90670 O Tel 562 948 2225 Fax 562 948 5850 3 wcas com

Page 1 of 3



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 90446
October 18, 2006

Element

Antimony
Arsenic
Barium

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Mercury
Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium
Zinc

Date Analyzed. 10-12-06

Selected Metals by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spectrometry

Parts Per Million (mg/L)

Detection
Wastewater Limit

ND 0.001
ND 0.007
ND 02

ND 0.001
ND 0.001
0.13 0.04

ND 0.002
ND 0.01
ND 0.02

ND 0.01
ND 0.009
ND 0.01

ND 0.03
ND 0.001
ND 0.001

ND 0.03
ND 2

This report is to be reproduced in its entirety

Page 2 of3



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 90446
October 18, 2006

Sample: Wastewater

Quality Control Summary

Parts Per Million (mg/L)

Analyte

Antimony
Arsenic

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium

Date Analyzed:

Sample
Result

ND
ND

ND
ND

0.127

ND
ND
ND

ND
ND

ND
ND
ND

ND

10-12-06

Duplicate
Result

ND
ND

ND
ND

0.122

ND
ND
ND

ND
ND

ND
ND
ND

ND

Average
Result

ND
ND

ND
ND

0.1245

ND
ND
ND

ND
ND

ND
ND
ND

ND

Sample
RPD

NA
NA

NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA

NA

Spike
Cone

0.1
0 1

0 1
0.1
0.1

0.1
0 1
0 1

0.1
0.1

1
0.1
0.1

0 1

Spike
Result

0.0903
0.0881

0.0698
0.0799
0.206

0.0861
0.0808
0.0827

0.102
0.0719

0.76
0.087

0.0812

0.0934

Spike
% Rec

90
88

70
80
82

86
81
83

102
72

76
87
81

93

This report is to be reproduced in its entirety.

Page 3 of 3
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West Coast Analytical Service, Inc.

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225 fax 562.948.5850
w c a s . c o m

Deceived Ijy^— •« t\ ^ '• /'/

Deceived by ' "^ / /

Received by

Remarks

Company . //''/(^J.— f

Company-

Company.

NOTES. Samples will be discarded 30 days after invoicing unless notified in writing or high hazard.
All services provided will adhere to the WCAS Terms & Conditions found on the back. White Copy- WCAS • Yellow- Report • Pink - Client WCAS Job No. fc904^ 6



WEST COAST ANALYTICAL SERVI E, INC. - TERMS AND CONDITIONS
\n, Iv. .- is Requests Belorc pei forming any woik WCM Coasi A n a l y t i c a l Set vice tnc ( ' V V ( Vi") shall e\-

. i n i i i i c and i c v i c w c l ient ' s an.ih sis leuucst winch sha!! out l ine the scope and l iming ot 'woiktobcpcitomied
II suchieqnest is incomplete oi unclear. WCAS shall consul t vudi c l ient bclbic ptocecding w t l h the work
Chun.shal l pnn idc.such addi t ional in format ion tcqncsled by \V(_ AS as may bcneccssaiy Ibi ihc,satisf<ictory
pcrtrunaucc oi ' lhe H O T \ covered h\ each analysis leqiic^t

Respons ib i l i t i es of \VC As HCA.SsI ia l l porlorni , is w o i k luaceoidancc u i l h accepted standaids w i l h m l h c
:ndusiry and accepted smrd. i id n,xia!!'ie pioccduies Hoc,c .LI \ \ ( AS icse ives the i i ' z h i lo modify methods
,is neeessaiy based upon expciicna: and 'or cmicm s c i c i i u i i e l i i u a i u t c \VC \S shal l l u i n i s h al l Mipcmsion.
laboi facihlics equipment m.itcnals supplies am'cei t i f icat tons necessary 01 dcsn able ibpei form its woik
If c l i e n t diie '- ls ; i m a i m c j ol making tests ih. ir V,IIIL- , f/oin stanrlird oi iccommcndcd pioceduics c l ient ' shal l
hold 'A IAS harmless l i o m . i l l 11.inns damages and expenses -iiTiing oul of such direction Such vana t ions 1

^ h i i l l he nolcd on a n a l v sis requests ' i

>.i viplc Lus iodv Samples accepted by \V( ;\S shall ic inam Tnc properlv of c l i e n t while in the eustody of
UC \s ft C AS s h a l l iclan: samples to: a pcnod o f i l i i i i v OOi days fo l lowing (he dale of submission of its
i c p o i i to c l i e n t WCAS shal l evicnd ihe je i en l io r i peiiod if c l i en t soicqncsisand agiccs to pay for additional
sioi v;.e F o l l o w i n g the l e t c n ' i o u penod. VV(] \S w i l l dispose ul'aios.1 samples upon client iequesl \VCAS
^'-.ei \ cs ih j , in.'.ln 10 clunge !oi dispos.i] (ij s.-implcs it con^idcis dilTicu It to handle or3 at the opt ion'of \VC AS
u.) i c ' . u rn samples o c l i en t in heu d! disposal Alt such samples ictumeci shall be ,'cccpted by client ' i

10

.s is ic- j )onsible [oi the h e a l t h and satct) o f i l s einpfovecs Cheni sjiall n o t i f y VVC AS ol any
h.r.-'.udou- 'ubsuinse* pic .Ncnt al die sue vv he ie samples \ v e i e aoqcuied 01 believed bv cl ienl to lie piescol in
me samples tha t may put WCAS employees at r isk \\ CAS may tetuse acceptance oi revoke acceptance of
s, mples if n de'.ei Tines they piesent a i isk to hea l ' i i , salely oi the environment 01 llv.t WCAS is not autho-
i i / c d 'o a.-c.'pi n i c n i C he V sha l l p .ompi i ) remove l i o m WC AS'; f a c i l i t i e s any sample- foi w h i c h WCAS
i c v o k e s i t-- accent n i ce

K c j i o i t s and Reco i tK bnless o i h c i w ise agiced bv ft C AS m w r i t i n g , c l i e n t shal l use i c p o i i s p icpa ied b>
WL/>S only 1m llic puip'jscs discloses ic W t. \S al the t i m e oi c o n l r a c t i n g WCAS shall m a i n t a i n recotds
and suppoi l i n g documents loi woik loi a period of l i v e (5) vea i s a f l e i completion ol said vv oik. WCAS;shall
he l l i c oune i ol ah such documents p iovided . H o w e v e r that 'copies may be supplied to c l i e n t upon icqitest

' > i , l , ' l e i n i < i l n v V\ AS s h a l l not p i o v i a c i ' i i a l y n c a l icsu l l s oi u i l o r n i a t i o n on c l i en t vvoik l o .mypa i l y othei
i l u i i M hcnt u n i l - , c l i e n t MMM i t i u g leqnesis n i f i i r m a l i o n \o be p ] ov ided (0 a t h u d p.'.nv 01 unless chs, losure
In \\C -\S is r . -qvn ' cd bv I.PA

I'.iMTienl Terms ( l i en l ' . bo l l pay i i v i j l l i l ienel amount o; each invoice submitted by V«CAS w i t h i n thmy (30)
da- ^ ol the d.iU th, ico l A i n n i i i ' i s j v ' i paid a .hendue sl ial l 'otci i in le ics l at tile rated 1 s'-'-i, iiei month, 01 the
m. - ix imurn l a t e pc imi i i ed by l aw, wmchcver i^ less, f rom the date due un t i l the date c'f payment

l u n i m a u o n oi Suspension Cl ient sha II h a v e the r ight to cancel ordeis placed with WCASoi suspend woik
on nu le i " bi'i s h a ' l or obliaaied 10 p.n foi any a,oik coiuplclcd and evpeiisei incti i icd dnnr;a the period ol
Imir- pnoi t o r a i i e e l l a l i o n CM suspension A\ proposal by c l i e n t lo change an analyses leqnest may beregaided
by 'A CAS i. an oidei to suspend w , > i j , ' u n t i l ag icemcnt is leviched on die cffeci of such chaiige on die
c-0'nponsatii . in ;ia;, able to VVCAS and oihei ic lcvanl 'Ssitcs taised by the change

R i g l t to Si op \Vor1i. In lite event diem fails, to pav- foi se ic ieesrendeied w i t h i n Oiiiiy (30) days aftei the date
ol any invoice dom WCAS, then, in addi t ion to any othei t i gh t s or icincdie.- provided by law. W'TJAS shall
Ii,i'. c Ibe i I ' t h t lo suspend ans fui'thei w-oik foi c l i en t .'nd lo i c u u n cinv and all of its woik pjoducl not yet
deliveicd lo cheui Client shall have no light to use. tlie. v v o i k el \VCAS foi any puipose unt i l the same has
bcei1 paid ' L > I in f u l l . >

' j i I ' h u ;:tcd to alternative

dispute resolution (' ADR"'i as a condition pjcecdem (o litigation and oilier remedies prcn ided bv law VVCAS
and clienl each agiee to exercise good fai th ef loi ts to ics>ol\e disputes Ihiough media t ion unless both pai t tcs
agtce to another ADR procedure

11. Attorneys' 1-ees. Kcither pat ly to llvisagtecnicnt makes a ckinn against the other a< to issues tnisiny out oi the
peilotinance of this agicement, the prevailing party shal l be entitled to iccovcr its reasonable expense* of
l ingri t ion. ' lncl i iding reasonable attorneys' lees If \VCAS bnnss a lau suit against client to collect the invoiced
fees and expenses ol VVCAS, client agiecs to pav the icasonable collection expenses including atlotneys
fees, inc l ined hj \\ C AS

12 Time I . un i t Foi M a k i n g Claims \VCAS shall not be liable for tlnmages unless sun is eommcnted within two
(2) yean of the' date of in i t i ry or loss oi w i t h i n two (2) years of the date of completion by WCAS'of its
services, wluchcvei is cail ter In. no event shal l vYCAS be l iable for damages unless it has been Qolificd by
client of the d iscovciv o f a n \ claimed negligent act ciroi , omsbionoi bieaeh w i t h i n t lmlv ' (30) days o f t h e
date oi us discovery and unless client has giv en \Vt \S an opportunilj lo investigate and to recommend ways
cl ient may nj i t igate us damages • ' '

113 I innUition o! 1 uibihly In no event f,hcdl WC.AS be liable Ibi any incidental or consequential damages ofmiy
k ind vvhethci oi not arising out of negligence 1 he aggiegate l i a b i l i t y of \YC \S loi its negligent acts and
omissions and foi its non-intent tonal bleach of the agreement vv ith c l i e n t shall not exceed the fee paid to
VVCAS foi its .services, and c l ient agrees to indemni ty V\ CA.S tiom all l i a b i l i t i e s to o thc i s m excess ol tha i

1 amounl The fd/cgofng l i m i t a t i o n on WCAS's !;abi);ty (Joes noi.Jpply In losses ;jnsjng froin thegioss negh-
geneeof WC'AS o i mleiiuonal breaches o f contract • • >

14 indemnificat ion Subject to the l i m i t a t i o n on l i a b i l i t y set forth above \\'CAS agrees to indemnify and hold
cl ient harmless (rom and against demands, damages and eoen-.cs caused bv V\C AS's negl igent acts and
omissions and bleach of conn acl and bv the negligent acts and omissions and bi each ol conn act of persons loi
whom VVC \S is lega l ly responsible ( lienl shall indeinmrV ,md hold \VCAS harmless from and agains t
demands, dnmagcs and expenses caused by cl ient ' s negligent acts and omissions and breach oi eontiacl and
by the negligent acts and omissions and brcai h ol contract of pet sons tor whom client is legally icsponsible

15 Response to Legal I'locess. Client shall compensate. VVCAS for its services and expenses if WCAS is
required to le-spond lo legal process iclaled to its services foi client Compensable services shall include
h u u i l y chaigcs for al! VAC AS peisonnel i n v o l v e d in the response and attorneys' fees icasonably mcuned in
ob ta in ing advice concerning the response, the p i c p a i a t i o n ofthe icsufici and appearances related to the legal
process

16 Insurance \V( AS .shall, vvlnle pert'oiirung its v\ork foi clienlL maintain IP Force vvoiLeis compensation
mst i iancc in the amount rcquned by law ;and general l i a b i l i t y insurance in the amount of not less than One
Mill ionDollars,(S].00000000)._ ' ' . . .

17 fmployinent Pi acl ices It is the pohcv of W( 'AS riot lo disci iminate against any employee oi applicant for
employment because ot'iacc, coloi , national oiigm. ichgiun. sex, age 01 foi am reason piohibiied by law

IS Foice M a j c u i e Meuiici WCAS 1101 client s h a l l have any liab.hty foi noiipcifornwnce caused in w h o l e 01 m
i part b\ causes beyond thetvieasouable tontiol Such causes mi'lude but aie'noUitniledto.aetsol God.eivi l

iinicsl and vvai, acts of aulhonties and t a i l t i i e of sub'confiaeio-s that could not reasonably be anticipated

'J9 Relat ionship ol the Parties WCAS shall perform w o r k (or cl ient as an independent contractoi

20 hntire Agiebmcm Governing Law Unless modified b> a v.nlicn agiecmenl signed by elienl and VVCAS,
these terms and conditions shall constitute the entire agreement between the pai lies as to the jnrtHers heiciri
addicssed any pnoi couiseof dealing or trade cuMomnotwilhstanding .The agreement between WCAS and
ehcm shall be governed by California law • • .. • - •, r •• ; ', ''



October 18,2006

Bob Brown
KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670 USA

Dear Bob:

Thank you for choosing West Coast Analytical Service, Inc. (WCAS), Health Sciences Division,
Bodycote Testing Group, as your testing laboratory. If you have any questions about this report
or any of our other services please give me a call at 562-948-2225, ext 303 or send an email to
louis.albanese@wcas.com.

You will probably notice that we have included a "Disposal Post Card" with your report. We
would appreciate it if you would fill out the card and return it to us so that we can properly
handle your samples. If you would like all future samples disposed of, please note this on the
card and we will not send you cards in the future. Unless prior arrangements have been made, we
do not store samples after 30 days of the job being completed.

I have also included some literature on WCAS which will more fully explain what we can do for
you. If you do not see a particular test that you need on our fee schedules, please give us a call
since we may perform that particular test but have not listed it. You can also visit our web site at
www.wcas.com and learn about many of the tests that we can perform.

Your name has also been added to our newsletter mailing list so that we can keep you apprised of
anything new happening at WCAS. Again, thank you for using WCAS and please feel free to call
or email me anytime.

Sincerely,

WEST COAST ANALYTICAL SERVICE, INC.
Health Sciences Division, Bodycote Testing Group

Louis Albanese
Project Manager, Chemist

9240 Santa Fe Spr ings Road O Santa Fe Springs. CA 90670 o 'lei 562 948 2225 Fax 562 948 5850 O



Wi,L Week Laboratories, Inc.

Client:

By-

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

JUL .2 1 2006
Environmental and Analytical Services - Since

Report Date: Tuesday, July 18,2006
Received Date: Wednesday, July 12, 2006
Received Time: 2:00 pm

Turnaround Time: 5 days

Phone: (562) 906-2214
FAX: (562)946-5417

Attn: Nita Labrador x214

Project: P.O.#: 31001

Certificate of Analysis

Work Order No: 6071224-01
Sampled by: Client

Analyte

Sample ID: Grab Sample of Clarifier Matrix: Water
Sampled: 07/12/06 13:00 Sample Note:

Reporting

Result Qualifier Units Limit Dilution Method Prepared Analyzed Batch

Chloride 7400
-M 9.03

Chlorine 0.069

rng/l

Units

mg/l

250

0050

500 LPA3000

I SM4500 H+
B

1 SM4500CI
G

07/13/06 12 13

07/12/06 1722

07/13/0621 23

07/12/06 1 8 1 5

ec W6G0393

tl W6G0365

07/12/061518 07/12/061654 cc W6G0356

Authorized Signature

Contact. Taylor Mahgmat (Project Manager)

ELAP # 1132
LACSDrf 10143
NF.LAC ff 04229CA

^r> •*->.

nel b

The results in this report apply so the samples analyzed in accordance with the chain of custody document Week Laboratories certifies thai the lest results meet all
requirements of \'LLAt unless noted in the Case ^ai rauve This analytical report must be t eprodiiceil m its entirety

Notes
The Chain ot Custody document is pan of [he analytical report
An) remaining sample(s) for testing will he disposed of one month from the final teporl date unless other ,irr,ingcments are made in advance
All results arc expressed on wet weight basis unless otherwise specified
ND=NOT DETKTE-D M or above the Reporting Limit If l-vdlue reported, then NOT DETrCTL'D .n or above ihe Method Detection Limn (MDL)
Sub=Stil>contracted analysis ongmal report enclosed
An Ahsence of Total Colifomi meets the drinking water standards as established by the Stale ol Calilorm,i Department ol Health Services
The Reporting Limit (Rl.) is referenced as laboratory^ Pracnc.il Ouanlilation Limn (PQI,)
H>r Potdble ^^dler jnalvsis the Reporting Limit (RL) is referenced as Detection Limit for reporting pmposcs (DLRs) defined b> EPA

mple collected by Week Laboratories sampled in accordance to lab SOP MIS002

Lab// 6071224-01 of2
14859 Last Clark Avenue. Ciiy of lndusi iy. California 91745-1 306 (626) 336-2139 FAX (626) 336-2634

www.wecklabs com



Wi, L Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

flags for Data Qualifiers

Certificate of Analysis

u I

JUL-21 2006

By.

Labtf 6071224-01 Pa°e 2 of 2
14859 Fasi Clark Avenue. City of Industry. California 91745-1396 (626) 336-2139 I AX (626) 336-2634

ww\v \ \ecklabs com



WJL Week Laboratories, Inc. jj^H (S E 0 w l£
Analytical & Environmental Services h\ 01 .

14859 East Clark Avenue • Industry, CA 91 745 JUL\6l ^UOb
Tel 626-336-2139 • Fax 626-336-2634 • www.wecklabs.com UU

CLIENT NAME-

KlK SoCAL.
ADDRESS. ^

^iO O •i- f̂d ^a--~^vir3-R

PROJECT p _

p 90^70 PH0NE ̂  £(,£ ) ty {, Ji£ [I

op^^f, FAX #-( §<t?-)^i °n%d
PROJECT MANAGER SAMPLER P.O. #

C-/W/ T (2-f

ID#
(For lab Use Only)

f rTLt~}7L.i

iJC) -j/ii/oc?

DATE
SAMPLED

llnkd

TIME
SAMPLED

iV-oo

SMPL
TYPE SAMPLE IDENTIFICATION/SITE LOCATION

r 0 i r PI -o-v^EAS -jQrooli of- wdivcitC '
\

#OF
CONT.

I

RELINQUISHED BY DATE /TIME RECEIVED BY f

RELINQUISHED BY DATE /TIME RECEIVED BY
/ f "̂"1 / ^7 ̂ - /O/

RELINQUISHED BY DATE /TIME RECEIVED BY

C
v

c

r.

HAIN OF CUS

ANALYSIS REQUESTED

'

*

°-

/

<r
C

O

•̂

-"*•

4

n

"X l

~ >

d
o

s

K

)ATE/T)ME

7/iil̂  |̂ °o
)ATE / TIME

JATE/TIME

TODY RECORD

Page Of

SPECI
O Sarr
D 24 r
IH 48-

D 10-
D QA/

Reporting Agenc

&L HANDLING
e Day Rush

tour Rush
72 Hour Rush
5 Day Rush
h Extraction
15 Business Days

QC Package

y

REMARKS

SAMPLE CONDITION:,--, -j'^
Actual Temperature. £-j- 1

Received On Ice Y [fa)
Preserved Y /fm
Evidence Seals Intact Y /ffn
Container Attacked Y /jft
Preserved at Lab Y /ttfi

SAMPLE TYPE CODE.
AQ= Aqueous
NA= Non Aqueous
SL = Sludge
DW = Drinking Water
WW = Waste Water
RW = Ram Water
GW = Ground Water
SO = Soil
SW = Solid Waste
OL = Oil
OT = Other Matrix

RUSH TURN AROUND TIME MAY REQUIRE SURCHARGE SPECIAL REQUIREMENTS / BILLING INFORMATION

TERMS AND CONDITIONS: SEE BACK OF THIS FORM

DISTRIBUTION: WHITE & CANARY - Laboratory PINK - For Client



TERMS AMD CONDITIONS OF SALE

DEFINITIONS
"Terms and Conditions" means those Terms and
Conditions of Sale, including the Price Schedule, and
any additions or amendments hereto which are
agreed to in writ-ng
"Client1 means .he individual w entity who may
request laboratory, consulting, or sampling services,
and his or its heirs, successors, assigns and
representatives
"Price Schedule" means Week Labs' standard price
schedule as such document may be amended or
reissued from time to time by Wech Laboratories,
Inc. ("Week Labs")

ORDERS AND ACCEPTANCE
Week Labs offers and will accept orders tor sen/ices
(as defined herein) only under the following General
Terms and Conditions (the "Terms") These Terms
shall not apply if Week Labs and the Client shall have
executed a separate agreement in writing which does
not incorporate tne Teims No modifications to the
Terms shall be valid and binding unless in writing
and signed by an authorized representative of Client
and Week Labs
The client may ordei seivees by submitting a written
chain of custody - recoro/order to Week Labs. Any
such order constitutes a) an acceptance by She Client
of Week Labs' offer to do business with the Client
under the Terms and Conditions, and b) an
agreement to be bound by these Terms and
Conditions The Client's delivery of samples to Week
Labs or initiation of consulting services constitutes
the Client's express assent to be governed by these
Terms and Conditions No contrary or additional
terms and conditions expressed in a Client's
document shall be deemed to become a part of the
contract created upon acceptance of the Terms and
Conditions
For purposes ol this Agreement, "services" shall
mean all work to be performed for Client, including
provision of all equipment and materials to be

eek Labs

^'INDEPENDENT CONTRACTOR
' i Week Labs acts solely as an independent contractor

in performing services

CLIENT~RESPONSI,BILITY
Upless-J^pck Labs' personnel perform the sampling,
the client shall bei responsible for conditions which
the samples are collected and for conditions in and
about the, sampling site and for advising Week Labs

• of the sjfrte and of all information required to enable
Week 't&bs to perform its services safely and
efficient?

LIMIT OF LIABILITY
Weck_l_abs will perform the services m accordance
with the normal standards of workmanship in the
profession. Where applicable, Week Labs will use
analytical methodologies which are in substantial
contormity with U S Environmental Protection
Agency (EPA), state agency, American Society for
Testing and Materials (ASTM), Association of Official
Analytical Chemists (AOAC), Standard Methods for
the Examination of Water and Wastewater, or .other
recognized methodologies. Week Labs reserves the
right to deviate from these methodologies if
necessary or appropriate aue to the nature or
composition of the sample or otherwise based on the
reasonable judgment of Week Labs Deviations, if
any, will be made on a basis consistent with
recognized standards of the industry and/or Week
Labs' Standard Operating Procedures. The total
liability of Week Labs, its officers, agents, employees
or successor to the Client, arising out of or in
connection with the services to be provided herein,
shall not exceed the invoiced amount for said
services. Client's acceptance of a work order and/or
proposal releases Week Labs from any liability in
excess of the invoiced amount for the services
notwithstanding any provision to the contrary in any
client purchase order or contract.

HOLD HARMLESS
Client releases and shall save, indemnify, defend and
hold Week Labs, its employees, officers, directors,
agents, affiliates, subsidiaries, and parent harmless
from and against any and all liabilities, losses or
damages, claims, demands, causes of action, suits
and associated expenses irciudipg, but "ot limited
to «.; court costs, expert witness fees, investigative
expenses and attorneys' fees (the "Litigation
Expenses") and awards arising in favor of Clmnt or
any third party as a result of, and/or in any way
occurring, incident to arising out of, or in connection
with the performance of services by Week Labs
pursuant to this Agreement and/or the

transportation, handling or disposal of Client's
Hazardous Materials (i) injury, disease, or death of
persons, (i.) loss ol, damage 10, loss or, or loss of
use of propartj ana or (in) financial loss of every
kind of character
This indemnity does not apply to any of the
foregoing losses, costs, damages, or injuries caused
solely by the gross negligence or willful misconduct
of Week Labs or its employees Further, this
indemnity shall specifically apply to losses, claims,
damages, liabilities, awards, demands. Litigation
Expenses, suits or causes of action of every kind
and character arising out of or in connection with the
negligence of or breach of contract by any
Indemnified Person, whether actual or alleged, in the
performance of services under this Agreement The
foregoing indemnities will be in addition to any
liability which the Client might otherwise have in
Wech Labs and ihe other Indemnified Persons To
the extent necessary under applicable law, Client
agrees that its indemnity obligation will be supported
by available liability insurance coverage to be
furnished by Client, which insurance shall be in the
maximum amounts permitted under applicable law
In no event shall Week Labs bs liable to Client for
indirect punitive, special, incidental, or
consequential damages (including, without
limitation, loss of profit or business interruption).
Litigation Expenses or other fees (including, without
limitation, attorneys' fees, court costs, and/or pre or
post-judgment interest), or any other expenses or
costs incurred by Client or any other party in any
litigation against or involving Week Labs or any
Indemnified Person in connection with this
Agreement or any service provided under this
Agreement even if Client is the prevailing party

HAZARDOUS SUBSTANCES
In order for Week Labs to perform the services
requested by Client, Client will provide and Week
Labs will receive sample materials for analyses such
as asbestos, polychlortnateb1 biphenyls, or any other
hazardous or toxic materials, wastes and substances
which are defined, determined or identified as such
under federal, state or local laws, rules or regulations
(whether now existing or hereafter enacted or
promulgated or any judicial or administrative
interpretation of any thereof (the "Hazardous
Materials"). Client understands and agrees that any
Hazardous Materials received by Week Labs from
Client or at Client's request shall remain the property
of Client and that upon completion of Week Labs'
services Week Labs will dispose of all unused
portions of samples as specified by Client In the
event Client does not specify its preferred method of
disposal, Week Labs will return to Customer all
unused samples which contain Hazardous Materials
Week Labs reserves the right to charge Client for the
disposal of unused samples in accordance with
Week Labs' current sample disposal policy.

CONFIDENTIALITY
(a) Data and the sample materials provided by Client
or at Client's request and the results obtained by
Week Labs shall be held in confidence (unless such
information is generally available to the public or is
the public domain or Client has failed to pay Week
Labs for all services rendered or is "otherwise in
breach of the Agreement) subject to jny disclosure
required by law or legal process Week Labs shall
use the same standard of care it uses in protecting
its own confidential data and shall not be
responsible for unauthorized disclosure of said data
where such standard was observed
(b) Week Labs' reports and the data and information
provided therein are for the exclusive use and benefit
ot Client and Client agrees there shall be no third
party beneficiary of such reports, data, or
information. Client will not disclose to any third
party any information concerning technical
information, software programs. or other
formulations.

PRICESyPAYMENT
Client shall pay Week Labs in accordance with Week
Labs' applicable Price Schedule in effect in the area
of operations on the date the services were rendered
or with prices quoted and later confirmed in writing
The Price Schedule is subject to change at any time
without notice. Payment in. advance or v.'hen
analysis is completed is required for all Clients until
a credit account has been established with Week
Labs For those Clients with an established credit
account, the terms for payment of charges are NET
CASH within thirty (30) days from date of invoice To
the fullest extent permitted (if at all) by applicable
law, any amount unoaid at the end ot thirty (30)

days is subject to interest at the lesser of the
maximum rate permitted by law or ore and one-half
percent (1.5%) par month on the unpaid balance. If
unpaid amounts are collected through legal I
proceedings or by an attorney, the Client shall pay
reasonable costs and attorneys' fees or agents' fees
associated with such collection procedures or
efforts

CANCELLATION
Client may cancel any order for services hereunder
subject to payment for all service rendered and out-
of-pocket expenses incurred up to date of
cancellation in accordance with the applicable Price
Schedule.

FORCE MAJEURE
Week Labs shall not be responsible for delay or
failure to perform the services pursuant to this
agreement due to causes beyond its control

OVERRIDING AGREEMENT
The parties agree that the Terms shall govern
performance of Client's initial order and all
subsequent orders for additional services, whether
placed in writing or orally, except to the extent the
Terms are modified in writing and executed by an
authorized representative of each party

AGREEMENT MODIFICATION
Changes, modifications or amendments to the Terms
shall be effective only if in writing and executed by
an officer of Week Labs and by Client's authorized
representative, except that subsequent orders for
additional services may be oral or in writing

NO THIRD PARTY BENEFICIARIES: NO RIGHT OF
RELIANCE
Week Labs shall have no responsibility or liability for
Client's use of or reliance on the data, information, or
reports furnished by Week Labs. Client is securing
services hereunder for his own account, and not as
agent or broker, or in any other representative
capacity, for any other person or entity It is agreed
and acknowledged that there are no third party
beneficiaries to this Agreement, and that no third
party may rely on such data, information, or reports.
Client represents, warrants, and agrees that said
data, information and reports are not requested, nor
shall be used or relied upon, in connection with or as
part of, the purchase, sale, underwriting, or
distribution of any securities, any periodic or other
reporting lo the holders of any securities, the
securing, amendment, renewal, or extension of any
loan from any financial institution or other lender or
the certification to or contracting with, directly or
indirectly, any governmental agency or department

RUSH ANALYSIS
Rush analyses are available for an additional charge
and must be arranged m advance. If, for unforeseen
reasons, the rush turnaround time cannot be met, the
normal price will apply.

HOLDING TIMES
Week Labs cannot be responsible for holding times
that are exceeded because samples are delivered on
weekends or after 5 p.m on weekdays without prior
notification and acceptance Standard holding times
and storage conditions are listed separately For
analyses with holding times of 14 days or less,
samples must arrive within 96 hours to allow us to
meet holding times without applying a rush
surcharge For short holding times (7 days or less),
samples must arrive at the lab within 48 hours of
sampling to insure that they can be met. For holding
times of 43 hours or less, same day delivery is
required to guarantee holding times. Otherwise
holding times would be based on arrival date All
holding times shown are those in effect as of the
publication date of this fee schedule and are subject
to change without notice Where holding times are
not promulgated, recommended holding times have
been listed.

SAMPLE RETENTION
All samples are retained for 30 days after analysis is
complete. Sample storage for longer periods is by
request only Pre-arranged long term storage is
subject to an additional charge as per fee schedule
Samples will be discarded a! the end of the pre-
arranged storage time.

WECK LABORATORIES, INC



Our Experience Is Your Protection

\ Michelson Laboratories, Inc.
_ _y

w£ Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 07/17/2006

Submitted By: KIK SO CAL Lab No. • 071206-C22747
9028 DICE ROAD Report No. : 071206-C22747A
SANTA FE SPRINGS, CA 90670 Order A/o. .
EDISON MEDINA Received: 7/12/2006

Page : 1 of 1

REPORT

C22747-01

PRODUCT / TEST

Proauci GRAB SaMPLE O.ARIFIER COLLECTED BY CUSTOMER

CriFtviiCALGArGtN DEMAND COD

CHLORlDh. WATER

CHLORINE, RESIDUAL ;LOW-LEVtL ArviPEROMETRIC)

^H WATER

ISLJLFIDE. SOLUBLE

TOT^L SUSPENDED GO1 IUS

METHOD

HACH 8000

EPA 300 0

SM 4500-CL D

EPA 150 !

Et-A 376 1

EPA 1L02

RESULT DET LIMIT UNITS START-DT

119

780

<001

901

<0 1

46

' 100

0 1

0010

0 10

60

mg/i

mg/i

mg/L

mg/1

rng/:

07'12WR

0"/14'06

07/12;'U6

07/1 2/06

C7/12'Oe

OW14/06

MICHELSON LABORATORIES, INC.

Stepnen Roesch, M.S , Laboratory Director | 7/17/2006 12.00'39 PM

As -a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of stalements,
(MC) conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sampie(s) received & analyzed



,oSD USE ONLY

LAB REPORT

YD ND

DATE RECEIVED

SIGNATURE

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 07/15/2CC6

,•-'/'. ^^ . J, ( .Jf .''

PERMIT NO

SURCHARGE ACCOUNT NO

.:• <+il2c'-

of Company Having Wastewater Discharge
. .. l\ . -J i- ̂  L

2 Has the Ownership or Occjpancy Changed Since the Last Report7

BOB BROWN LI Yes 0 No

3 Address of Wastewater Discharge
': , i' J, U i L _ i > -^ ^.ffc iN b ~ • y. c /'••!

4 Name of Industrial Wastewater Contact
s~ '"7'"t Y " 3 " 7 V"Kv i

5 Phone No

6 Mailing Address (11 Different from Above)

CA 9,,j7..
7 Sic No (s)
^ o *t J. 5 r. LJ -t <•_

8 Reporting Period

9 (Print) Name of Company Collecting Wastewater Sample

K1K SOCAL
10 (Print) Sample Date

6/19/06
11 (Print) Sample Location(s)

SAMPLE BOX

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average 13,000

Maximum *

13 Method For Determining Wastewater Flow For Sampling Day (Z01, 202)

35^ Direct Measurement

CU Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

(K1 Time Composite

I I Flow Proportioned Compos

15 NOTE

CODE

-t. '- t~
A. .« ~

_ i .1

£.-'.:.

_

^^^_sB̂̂

PARAMETER (1)

Vy ^- ft. r,MT L. r r ^ C j . J j T_, TAi_ i b? j j

. J *• o 7 ̂  s- ,O C •'- >" ~ iJ »1 « ij C i, A { U i-: .'! j

:' f; i u i\ i T o J

"•j ;j- r cut. c. L, iuLiSJi (t-u/LJi

- t.; L L, .> i_ t ^oLr i jJc (r'b/L)

•~ f i s. O r , i ?j c ( '°i u / S. >
.^ i'i i. L. J" i. i\ c .'•• ^ ̂  i L, U •'- u t f' u / L >

. •_ ( .-' s. '., U U i i'- «J / L )

SAMPLING METHOD

.j •-, A ^
\. '-J s'i )-' _, - 4. 1 E

j.<A ^
C. Li .•) r1 Li S i < ^
C-J/lP:joI Tc

CJ.-ir'.JoiT-

TEST RESULTS (2)

7.37

10

i.0.1

1340
2.0

£-10

LAB ID CODE 1

iOI43

10.1^3

10143
10143
101*3
10143

(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory test shee-'ts with the self-monitoring report form
(2} Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this documenL*afio\all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel proper!

gati"- ^nd evaluate the information submitted' Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, th-
in* in submitted is, to the best of my knowledge and belief, [rue, accurate/and o6*mplele I am aware that there are significant penalties for submitting false information, including the possibilit
of fn _ _nd imprisonment for knowing violation^ X^ f " * !

<%!
mature of responsible company official

name of official.

Date .

Title .

PERMITEES COPY



^LUnited States Compliance.

July 14, 2006

Bob Brown or Greg Wiese
KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670

Dear Bob Brown or Greg Wiese:

Please find enclosed your completed Industrial Wastewater Self Monitoring Report.

Please review the report for accuracy and sign where indicated. Keep the "Permittee's
Copy" for your files and send the top page the Los Angeles County Sanitation District as
soon as possible. Please send the report via certified mail.

The SMR must be postmarked by July 17, 2006.

Thank you for your immediate attention to this matter. If you should have any questions,
feel free to contact me at your convenience.

Sincerely,

Jessie Wratz
Environmental Specialist
Industrial Discharge Department - Ext. 141

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



FromlKIK SOCAL 15629465417 07/07/2006 03:09 #151 P.002/016

Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date. 06/26/2006

Submitted By: KIK SO CAL Lab No. . 062006-C22141
9028 DICE ROAD Report No. : 062006-C22141A
SANTA FE SPRINGS, CA 90670 Order No. :

Attn : NITA LABRADOR Received : 6/20/2006
Page : 1 of 1

REPORT*? PRODUCT /TEST METHOD RESULT
1

C22141-01 I Product WASTEWATER CLARIFIER SAMPLE COLLECTED BY

' CUSTOMER
r
t CHEMICAL OXYGEN DEMAND, COO

CHLORIDE, WATER

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC)

PH, WATER

| SULFIDE, SOLUBLE

TOTAL SUSPENDED SOLIDS

_

HACH 8000

EPA 300 0

SM 4500-CL D

<1000

1,340

20

EPA 1 50 1 7 37

EPA 376.1 | <0 1

EPA 160.2 10

DET LIMIT
'

100

0 1

0010

0 10

60

UNITS

mg/l

mg/i

mg/L

mg/l

mg/l

START:DT

OS/20/06

06/22/06

06/20/06

06/20/06

06/20/06

06/21/06

MICHELSON LABORATORIES, INC.

Pierre Macalmtal, Chemistry Supervisor | 6/26/2006 3 35:45 PM

As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization [or oubiic'cition of statempnK
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Week Laboratories, Inc.

Client:

Attn:

Project:

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Nita Labrador x214

Environmental and Analytical Services - Since 1964

Report Date: Tuesday, June 20, 2006
Received Date: Monday, June 19, 2006
Received Time: 340pm

Turnaround Time: 1 day

Phone: (562) 906-2214
FAX: (562) 946-5417 </

P.O.#: 31001

Work Order No: 6061949-01
Sampled by: Client

Analytc

Certificate of Analysis

Sample ID: Clarificr Matrix: Water
Sampled: 06/19/06 14:40 Sample Note:

Reporting
Result Qualifier Units Limit Dilution Method Prepared Analyzed Hall

Chloride
Residual Chlorine

1200
3.4

mg/l

mg/l

50

050

100

10

EPA 300.0

SM4500CI

06/19/06 1600

06/19/06 1628

06/19/06

06/ 1 9/06

17 21

17 30

ec

cc

W6FO",

W6FO',

• ^c
Authorized Signature

Contact: Tayloi Mal igmat (Project Managet)
ELAP l l \ 132

04229CA

.-̂  *-v

The results in l/n\ IL'/JOI I apply lu the wniple\ analysed in mcnrdance with the chain of custody document Week Labai uiunm, cei i\fn;\ llxil ilie leu iesuln nice/ all
f eqt/n e men Is of NLL '1C i inters notct.1 in I tie Ccue Nat tali re This analytical report iitmr be reproduced in its emit ei)

Noles
1 he Chain ol't ii'-iody documem ib pnri ot the a n a l y l i c a l repori
A i l ) r e n i a i n i n g Si in ip lc(s ) lor tes t ing , w i l l be disposed of one n ionlh I r u m Ilie l lnnl rcporl dnle unless oil ier .irrangcmenls lire made in r idvnncc
All resul is .ire cxpicsseil on \vcl WL-ight h.isis un l f i s nihcrwisc speuil'ierj
NI3=NOT DFTECTliD at ur .iliovc the Repor t ing L m u l i r j - v a l u i : i cpor tec l Mien NO1 DETECTED nl or above the Method Detect ion L i m n (MDL)
Sub=Snbcniilr.ii .ted i in j l jMi o r i ^ H K i l i cpor t cnckir.ed
An Absence ol"l D I E I ! Col i lorn i meets Hie d r ink ing w.itei il.mdjids n:, established by Ilie Stale ol C a l i l b r n i n Deparlmeiil ut I I c j l i h Sa vices
I he Kep i i i ln i j ! I . m i l l ( R L ) i \ rclerenced as l ab ( i r ; uu r \ ' ^ Pract ica l Q i i i i n i i t n t i o n L i m i t (PQL)
[ rn I'omble \Mitcr ,ni . i l)sis the R e p o r t i n g I u n i t (Rl i is rclercnced as Detection Limn lur repoi imu purposes ( U L R s ) dellned hv LPA

II '..ample eollctleii b\ Week L;iboi:ilor:cs s.impled in eiceouljp.ee Lo Lib bOP MIS002

Lab// 6061949-01
14859 I£ast Clark Avenue, Cny of] 111)115(17, C a l i l b i i u a 91745-1396 (626) 336-2139 FAX (626) 336-2634



Q
]ftail Report to the following:
!!ompanv: UJ /<- -~>O ^ '̂ —
Contact: £-£-£** *= ("jALMo
Address: <to'l£> CD.ca. UJ <^A
Vddress:
Jitv/St/Zio: 5'WJ^ £U Ss'/On.o-fN1'
3hone: rt'Z-^nt 2.-?. r| Fax:^-^^r<

lV-

Prc
Pro

faf-iD .Pro
(s/tJUi,^- Pro

^ y mPur
Pur

,z.j Q4l^7l'-' '"Pur

yect Informatk
ject Manager:
ject Name:
ject No.:
chase Order No.
chasing Contact:
chasing Phone

Turn-around-time Hazards:
3 Normal (7-10 work days)

HI Rush 5 day •%

Comments:

iampler's Name(s):

Sample Identification

t, j>\ \J\ j 1 l~^V \J\

'.Qllnouishsd by. /^^ . / . j ._^.

'elinquished by

ielinqufshed by.

Sam
Date

Cflfl
<*

pling
Time

|̂ 0

P
re

s
e

rv
a

ti
o

n

#
 o

f 
C

o
n

ta
in
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rs

z.

Company,

Company.

Company

/
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ro

•o
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o

0)
c

c

Q

1

rfrier

o
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_o>

1

mu/

OJ

6
Check One

Dale
fa- icf -c'

Date

Dale

>/?:

No. :
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O
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O

w
ro
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o
o
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0}

U
CD

(A
O

C
CO
O)

6
.5!
1?

3/eas

w

O
O

J3
in
a
'c
ra
D)

O

13

S
e
m

iv
o

~T

ecir

CD
O
a.

CD
a.
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0
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ie.
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X

to
to

III
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c
CO
X
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X

*•-

0
Q

S
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i
-X

'"̂ ^ [^jj?o' ̂ j

West Coast Anal^ti^al Service, Inc.
9240 S^nla Fe Spr-lngs Rd

SantaxF'e Springs, CA"SQ670
562.^4.2225 fax 562.94c3NS^50
^x w c a s . c o rn \

Rgceivedby V^i. /.^/f . *f^A
- JtUA* vl'\ — 5nvv/ 1

Received by "7 I • 7 ' ^—'

Received by.

Remarks

GTif^ ohkfo '^•^°
Company

Company

o
D •

2
7s

CO
•CD
CO
T>

--J

CD
-̂ 1

3
K3
C3'

CO

CD
GO

-D

CD
_fc=.

CD

CD

OTES: Samples will be discarded 30 days attar invoicing unless notified In wnting or high hazard.
* All services provided will adhere to the WCAS Terms & Conditions found on the back. While Copy - WCAS • Yeltow - Report - P/nft - Client WCAS Job No.
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i 'A)

June 23, 2006

KJK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Atta: Edison Medina

Job No. 87819 DL

LABORATORY REPORT

Samples Received:
Date Received:
Purchase Order No:

Six (6) Samples
06/19/2006
31145

The samples were analyzed as follows:

Analysis

Chloride by EPA 300.0
pHbyEPA 150.1
Residual Chlorine by EPA 330.5
Total Suspended Solids by EPA 160.2
Chemical Oxygen Demand by SM 5220 C
Dissolved Sulfides by SM 4500 S-2 - B, C & D

Page

2
3 - 4
3 - 4
3 - 4
3 - 4

liington, Ph.D.
technical Director

licfiael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.
) Simla Fc Spring Road n Sonla Fe Springs. CA 90670 ® Tel 562.948 2225 Fax 562 CJ48 5850 O WC2<; com
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KIK Custom Products
Attn: Edison Medina

\VEST COAST ANALYTICAL SERVICE, INC.

Job No. 87819
June 23,2006

Column.
Eluent.
Flow.
Injection.
Detection:

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Dionex AS9-SC/AG9-SC
2 mM Na2CO3, 0.75 mM NaHCO3

2.0 mL/min
300 uL
Suppressed Conductivity

The sample was diluted by 1:100 with water for analysis. Further dilution was necessary to bring the
sample within the range of the standard curve

Sample IP
Clarifier Sample 1 Composited

Method Blank

Detection Limit:

Date Analyzed:

Sample ID:

Analvte
Chloride

mg/L
1230

ND

2

06-21-06

Calibration Summary

1 PPM Reference Standard

Result
0.97

% Rec
97

Date Analyzed: 06-21-06

Standard Curve (n = 5) r2 > 0.999

Quality Control Summary

Sample ID: Clanfier Sample 1 Composited

Analyte
Chloride

Sample Duplicate Average
Result Result Result

1230 1240 1240

QC Guidelines

Spike % rec based on aveiage result.

Sample
RPD

1

10

% Rec Limits
90- 110

Spike
Cone
1000

Spike
Result
2340

Spike
% Rec

111

63 - 121

This report is to be reproduced in its entirety
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Sample ED: Clarifier Sample

Analysis
PH
Residua] Chlorine

Total Suspended Solids

1 Composited

Result
7.87
3.5

3.5

Units
Units
mg/L

mg/L

Method
EPA 150.1

WCAS SOP
83 10, Rev 2
EPA 160. 2

Job No- 87819
June 23, 2006

Detection
Limit
N/A
0.1

0.2

Sample ID. Clarifier Sample 2

Result
•emand 58

Composite of Clarifier Samples 3, 4, 5

Result
ND

Units
mg/L

&6

Units
mg/L

Method
SM 5220C

Method
SM 4500 - S-2 -

Detection
Limit

5

Detection
Limit
0.1

Analysis

Sample ID:

Analysis
Dissolved Sulfldes

Dates Analyzed. 06-20-06 to 06-22-06

B, C&D

This icport is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

1QK Custom Products
Attn: Edison Medina

Job No: 87819
June 23, 2006

Sample ID. Batch QC

Arxalyte
Total Suspended Solids

Quality Control Summary

Sample
Result

ND

Duplicate
Result

ND

Sample
RPD
N/A

RPD
Limit

20

Sample ID: Clanfier Sample 1 Composited

Sample Duplicate
Result Result
7.87 7.87

Difference
0.00

Difference
Limit
±0.10

Sample ID:

Analyte
Residua] Chlorine

Clarifier Sample 1 Composited

Sample Duplicate Sample
Result Result RPD
3.50 3.50 N/A

RPD
Limit

20

Sample ID: Batch QC

Analyte
Dissolved Sulfides

QC Guidelines

Sample Duplicate Sample
Result Result RPD

ND ND N/A

20

Spike Spike
Cone Result
0.92 0.79

Spike
% Rec

86

50-125

Sample ID: Clarifier Sample 2

Analyte
Chemical Oxygen Demand

QC Guidelines

Sample Duplicate Sample
Result Result RPD

61 55 10

20

Spike Spike
Cone Result
250 281

Spike
% Rec

89

75-125

This report is to be reproduced in Us entirety.



Chain-pf-Custody
ftTa/7 Report fo,ffie following: Prc

1 Is \ ' *~ ' - ' " } ( l!\ CCompany: • - '"- -'-' ' . " - ; • • • .pro

Contact: ./- c;!i "t^o^w ; pp6

Address: ljf-1/^, ^ '£« *: c' - Pro
Address: ' . -^ • -^ ls "-f- . iA^ <i ̂  l< '/ O pur

Citv/St/Zip: ' -^ . r -xA-t fe. c;r--^ Pur
Phone: l ̂  ''- v j ;;^- rai1 Fax:" ~ • Pur

ject Informatic
ect Manager:
ect Name:
ect No.:
chase Order No,-:
chasing Conract:
chasing Phone

Turn-around-time Hazards:
CU Normal (7-1 0 work days]
[71 Rush 5 day -i
D Rush 3 day >c^j^a

e

[73 Rush 1 day J

Comments:

Sampler's Name(s):

Sample Identification
( n . ,

<• / . - / : ; - > ' U?)

V "*" • '

- • f 4 )
1 , \

i ' • }

Relinquished by/' , / , 1 ,' / J , ,
-| ('i,3vJ '̂ S-^j-ft- VJ^~\ I *1;_V

Relinquished by

Relinquished by

Sam
Date

'^/'^ f
', ".-"<

; 1

'

1
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/ t . / i
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/p/e:

O

w

O

in
ra
'S

OC
O
O

hole

•Q.
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West Coast Analytical Service, Inc.
9240 Santa F,e Springs Rd

Santa Fe Springs, CA 90670
562.948.2225 fax 562.948.5850

w c a s . c o m j

CV'
-ei

/^

X
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y

s

'• /^ - '̂  '̂ i "Lvf-'î ''vi%lC/i\.' ('n^w
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Time Received fay

Remarks

Company: i(\H~'/\CN

\ ' v-^ic.

Company

Company.

1
GO
CD
O

r~

s
KD

3 co
a C~~

CD

1
0
---J

C3

0

O
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L/CSDIS. ONLY

LAB REPORT

YD NQ

DATE RECEIVED

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager
For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than Gl/l 5/2006

PERMIT NO

•'- \ i -*• -> J.

SURCHARGE ACCOUNT NO

"1 . of Company Having Wastewater Discharae

••• (.. A '_

2 Has the Ownershio or Occupancy Changed fimrf IhP Laqt Rpprirf

D Yes HNO

3 Address of Wastewafer Discharge

-: •'-" '- -• j i - ^ • .• :,• A**

4 Name of Industrial Wastewater Contact 5 Phone No

V-V6~2/_- ,

6 Mailing Address (II Different from Above)

- '- - .' -•' - t -. - - O ''\ n I A f- ;~ ij ? k' I, ft 1 O'

1 Sic No (s)

iL L» V i

8 Reporting Period

Franp 7/01/200 5 T(J2/31/2GC
9 (Print) Name of Company Collecting Wastewater Sample 10 (Print) Sample Date (Print) Sample Location(s)

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average .'' •' ••' ' '

Maximum " ^ - - -. .. - •;

13 Method For Determining Wastewater Flow For Sampling Day (Z01, 202)

(3 Direct Measurement

LJ Adjusted Melered Water Supply

CH No Discharge During Reporting Period

11 Type of Composite Sample

0 Time Composite

1 I Flow Proportioned Compoi

15 NOTE

SAMPLING METHOD TEST RESULTS (2) (LABJD CODE

( . '' o- y ^ >
l~ 1- 1 - t • .' • ^ i ' l

' > t 0 1 „• ii,\ L \ I" 1.1 / i_ }

•' i/ i_ ;

(1) Report the test results from the most recent sample collected within the reporting period and include ail laboratory test sheets with the self-monitoring report form

(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

(3) Indicate the appropriate laboratory certification i D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel propei

gath01 and evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, tl
in 'on submitted is. to the best of rny knowledge and belief, true, accurate, and complete I am aware that there are significant penalties tor submitting talse information, including the possibili

of .nd imprisonment lor knowing violations .X""! - --"" " "x ^' '
enature of responsible company official ^_ Date

Tint name of official . Title .

PERWHTEES COPY



[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No : 081205-C12884
9028 DICE ROAD Report No. ' 081205-C12884C
SANTA FE SPRINGS, CA 90670 Order No. :

Attn: NITA LABRADOR Received: 8/12/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START:DT
-— - n

C 12884-01

r -- - - - •- . . .— -,

Product WASTEWATER 8-11-05/629, 6'29, LAB ID R03

CHLORIDE, WATER

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC)

EPA 300 0

SM4500-CL E

9,030

<001

, , !_!=

I

I

0 1 mg/l

0 010 I mg/L

I

08/15/05

08/12/05

MICHELSON LABORATORIES, INC.

Sysvnti*,. L, / ^-M^/SI
Stephen Roesch, M S., Laboratory Director | 1/11/2006 1 35 16 PM

As a mutual protection to clients and ourselves, all reports are submitted as 1he confidential property of clients and authorization for publication of stalements,
(EP) conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sample(s) received & analyzed



[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No. : 122905-C17219
9028 DICE ROAD Report No. : 122905-C17219C
SANTA FE SPRINGS, CA 90670 Order No. : 31088

Attn: NITA LABRADOR Received: 12/29/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START'.DT

C17219-O1 Product WASTEWATER COMPOSITE CLARIFIER 12/28-29/05

810AM

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC) SM4500-CL E <001 0010 mg/L 01/03/06

MICHELSON LABORATORIES, INC.

Stephen Roesch, M S , Laboratory Director | 1/11/2006 1.35-11 PM

As a mutual protection to clients and ourselves, all reports are submitted as the confidential property ol clients and authorization lor publication of statements,
(EP) conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only lo Ihe sample(s) received & analyzed



[Duplicate Original]

Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No. : 111705-C16141
9028 DICE ROAD Report No.: 111705-C16141C
SANTA FE SPRINGS, CA 90670 Order No. :

Attn: DARYL Received: 11/17/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START:DT

C16141-01 Product WASTEWATER, COMPOSITE SAMPLE, 11/15-16/05 8 55

AM

CHEMICAL OXYGEN DEMAND, COD

CHLORIDE, WATER

CHLORINE, RESIDUAL

PH, WATER

SULFIDE, SOLUBLE

TOTAL SUSPENDED SOLIDS

SM 5220 B

EPA 300 D

SM 4500-CL B

SM 4500-H B

SM 4500

SM 2540D

503

10,792

062

11 36

<0 10

322

100

0 1

0 10

010

60

mg/l

mg/l

mg/l

mg/l

mg/l

11/18/05

12/07/05

11/18/05

11/18/05

11/18/05

11/21/05

MICHELSON LABORATORIES,, INC.

Stephen Roesch, M S., Laboratory Director | 1/11/2006 1:34 55 PM

(EP)
As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements,

conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sample(s) received & analyzed



SDI'"CONLY

LAB REPORT

DATE RECEIVED

SIGNATURE

YD NQ

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY

James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/2C06

rV.'.;:: ;.l j'•

PERMIT NO

SURCHARGE ACCOUNT NO

, of Company Having Wastewater Discharge 2 Has the Ownership or Occupancy Changed Since the Last Report'

Yes No

3 Address of Wastewater Discharge 4 Name of Industrial Wastewater Contact 5 Phone No

6 Mailing Address (It Different from Above)

7'- .- ij -> i V. i; K ̂  b A .M 7 M r u b Ir" Ts i Nl 6 S L A v \.:
7 Sic No (s)
<!L b 4 I j

B Reporting Period

Fronp7/0i/2005
9 (Print) Name of Company Collecting Wastewater Sample 10 (Print) Sample Date 11 (Print) Sample Location(s)

13 Method For Determining Wastewater Flow For Sampling Day (Z01, 202)

I I Direct Measurement

Q Adjusted Metered Water Supply

( I No Discharge During Reporting Period

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average

Maximum

14 Type of Composite Sample

..ED Time Composite

I I Flow Proportioned Composi

15 NOTE

CODE

«V -_ ;..

§~

PARAMETER (1)

v. ?1<_.Jr\ li'jt. i-vCji lvOAt. 1 fly /LI

SAMPLING METHOD

CO-'-' iPuSlTL

TEST RESULTS (2)

<£&,<>( ?

LAB ID CODE (

..-'<?/ 2.. &

(1) Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the sell-monitoring report iorm

(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel proper!'

ga'1 3nd evaluate the information submitted Based on my inquiry of the person or parsons who manage the system, or those persons directly responsible for gathering the information, thi
ir on submitted is, to the best of my knowledge and belief,J[ueraccurate, and complete I am aware that there are significant penalties for submitting false information, including the possibilif
ot tine and imprisonment for knowing violations , ̂  / , ,>

ture of responsible company official '.—•' - •<?.''<'-•'--•'-'—'- s'~ -- ':^"-'̂ '~--' - --—*•. Date

name of official. Title

PERMITEES COPY



[Duplicate Original]
Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No. : 122905-C17219
9028 DICE ROAD Report No. : 122905-C17219C
SANTA FE SPRINGS, CA 90670 Order No. : 31088

Atin: NITA LABRADOR Received: 12/29/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET LIMIT UNITS START:DT

C17219-01 Product WASTEWATER COMPOSITE CLARIFIER 12/28-29/05

810AM

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC) SM4500-CL E <001 0010 mg/L 01/03/06

MICHELSON LABORATORIES, INC.

Stephen Roesch, M S., Laboratory Director | 1/11/2006 1:35:11 PM

As a mutual protection lo clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements,
(EP) conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sample{s) received & analyzed



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whither, CA 90601-1400

Mailing Address PO Box 4998, Whilher, CA 90607-4998

Telephone (562) 699-741 1, FAX (562) 699-5422

www lacsd org

JAMES F STAHL

Chief Engineer and General Manager

February 9, 2006
File: 18-00.05-00/2006-15431
Account: 2042264

t/
^

Mr. Darrell Johnson
Kik Socal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Johnson:

DEFICIENT SELF MONITORING REPORT

Your Self Monitoring Report received on 01/12/2006 for the period 07/01/2005 to 12/31/2005 for
Industrial Wastewater Discharge Permit No. 15431 does not entirely comply with the Districts'
requirements, as noted below:

Reported parameter values exceed established limits.

Code Parameters Value Reported Limit
302 Chlorine Residual .62 0

The Self-Monitoring Report and the corresponding laboratory analysis report(s) must be returned
within 30 days from the date of this letter to avoid enforcement action. Extensions will not be granted
under any circumstances.

In addition, your company should be aware that failure to correct the above referenced deficiency
within 30 days of the date of this letter and/or failure to provide a self-monitoring report within 30 days
after the initial due date may subject your company to being deemed in Significant Noncompliance (SNC)
per federal regulation (40 CFR 403.8 (f) (2) (viii)). Companies deemed in SNC are subject to publication
for being in noncompliance, in the largest daily newspaper in the area.

If you have any questions concerning this letter, please call Loretta Benites of the Sanitation
Districts' Industrial Waste Section at extension 2927

Very truly yours,
James F. Stahl

Suzanne S. Wienke
Supervising Civil Engineer

SSW/lb



Received in'Sample Room By _

Time Received in Laboratory c« npRQl

3ORATORY JOB NUMBER _

D

PRIORITY:
D Routine (0)
O Rush, 1 day (R)

PRIORITY AUTHORIZATION
Ext.

' J ^

O Expedite, 1
D Upset, 1 wk

hr{X)
(U)

JAMES F STAHL
Chief Engineer and General Manager

SANITATION DISTRICTS OF LOS ANGELES COUNTY
PO Box 4998 Whittier, California 90607

For additional information regarding
this analysis call (562) 699-7411 xQO

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION Surcharge Account Number '-w- Permit N"mber:

Sample Source

Address

Name:

RrL
Reason For Sampling ^S^Routme D Phase 1 D Treatment Plant Upset D Sev/er System Problem D Other..

Monitoring Requested By Martyn/Burch

Accounting Charges D For Routine Samples Taken By Inspectors TS14905 Bl ^>>For Routine Samples Taken By IWMC TS14905 BM

D For All Special Investigation Samples TS14905 B

SAMPLE COLLECTION INFORMATION:

• Sample Point * Sample Method

/JfQSample Box D Clanfier D Grab ^ ,̂_

D Manhole D if^Composite-Timed With Aj minute intervals

G Valve D CN Sample Point D Composite-Flow With x gallons

D Clean-out D Test aliquot volume (00 I La6-} ml

• Sample Date.

At/or

From

D AM

r T 2Q<*->
MONTH DAY YEAR

a P.M. f- & 20 6

d X// §6rHple given to company^2 N (Refuse

' Observations

• Total Quantity of Sa

• Quantity Submitted to Lab

ample Preservation Usedi/t<£lce DNoCL. D Sodium Thiosulfate D NaOH 5S^HNO3 Other

Flow When Sampled

Sample given to D Contact OtharcJ

Sample ofeplitD Concurrent D Consecutive

COMPOSITE SAMPLE

Period of Composite
Totalizer Readings

• Obtained From-

hours
Final 1

Initial A I) /L.
Difterence f \/ Ls ' f
Multiplier

Total Flow

J<fVisual Estimate, D Effluent Flow Meter,

f/yi
r' / -^

gallons

GRAB SAMPLE

Flow Hate at Time of Sample

D Influent Water Meter, D Impossible To Tell It Flow Existed When Sampled

FIELD TEST RESULTS

• pH (905) LQ-i.

• Odor

Color • Temperature_ • Cyanide _

• Total Sulfide " Dissolved Sulfide_ • Other

LABORATORYTESTS NOTES TO ANALYSTS .

x
X

K

CONSTITUENT

pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD. mgyi O

TOTAI ni.ss sni ins (TDRJ, mg/i
TOTAL DIES , SOLIDS (@ 550°C). mg/l

d-if}IOr\e^G^
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO4

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l C6HSOH

CODE

101

151

150

403

15S

166

?<0|
201

252

253

254

257

258

312

^

, CONSTITUENT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/l CN

CYANIDE AMENABLE TO CL,

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l CL

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, mg/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

708

709

712

714

718

722

724

705

717

X
X

-.-•• ' ; ' ." v;':cbNsfrruEtfPs>SX^ '-i?
MBAS, mg/l LAS

NID, mg/l

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

o-XYLENE, ug/l

m+p-XYLENE, ug/l

PC

EPA

35pi>T?-
315

316

620

621

624

629

695

DISTRIBUTION Return this sheet to Industrial Waste Section Head after log-in
' All information to be filled in by Field Collection Personnel



Laboratory Technical Data System
SJC WQL Test Results

08/04/2005
Page 1

Sample No: SJ32691

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 08/01/2005

Approved By: EG Sample Type: IWS

Composite Date and Time - From: 07/07/2005 13:00 To: 07/08/2005 11:45

Sample Description:
KIK SOCAL,9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description

6. 718 NICKEL

Result Unit of Measure Footnote

1.
2.
3 .
4.
5.

151
301
315
316
403

SUSPENDED SOLIDS
CHLORIDE
MBAS
NID
TOTAL COD

28
3840
3.3

< 6.3
79

MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

0

—
--
--
--
--

0.05 MG/L NI

Notes: WK#5070829;WET CHEM
NID (316) RESULT BASED ON THE MINIMUM LEVEL (ML), THE LIMIT
OF QUANTISATION (LOQ), AND THE VOLUME USED FOR THE ANALYSIS.



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mil) Road, WViiltier, CA 90601-1400
Mailing Address PO. Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-7411, FAX (562)699-5422
www lacsd org

JAMES F STAHL
Chief Engineer and General Manager

September 20, 2005

015431
Kik SoCal
9028 Dice Rd
Santa Fe Springs, CA 90670

-Notice of Results of Sanitation Districts' Industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your
company's discharge sewer corresponding to the permit shown on the analysis sheet

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wastewater
Ordinance as part of a random verification monitoring program conducted at significant dischargers of
industrial wastes. The District1 sample results are being provided to you to make you aware of any
changes at your facility which may result in higher than anticipated industrial waste discharges to the
sewerage system. It is your responsibility to investigate any differences in the wastewater sample results
provided by the Districts and the results of your self-monitoring. For companies that file long form
surcharge statements, these Districts-obtained sample results should be combined with your wastewater
self-monitoring results on the annual wastewater treatment surcharge statement

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent
increase in wastewater discharge (quantity and/or quality) above your company's previous wastewater
discharges during the 1976-77 through 1981-82 fiscal years may require that your company purchase
additional sewer discharge rights. For wastewater capacity increases that occur during the 2005-06 fiscal
year, this connection fee charge ranges from $1,297 to $1,980 for wastewater capacity increases
equivalent to that of a typical single-family home (260 gallons per day).

These Districts-obtained sample results will be used, along with your wastewater self-monitoring
results, in deterrrHmng your capacity usage of the sewerage system and the validity of data submitted in
your annual surcharge statement. Transmittal of these data to you at this time does not relieve your
company of the responsibility to obtain all of the self-monitoring samples required in your Industrial
Wastewater Discharge Permit.

If you have any questions about this program for furnishing industrial wastewatev discharge
information, please call Dave Whipple at extension 2909.

Very truly yours,

James F. Stahl

Paul C. Martyn
Head, Industrial Waste Section

PCM.WB ch
Attached SJO(s)

i Recycled Paper



LAB REPORT

YD ND

DATE RECEIVED

SIGNATURE

INITIALS

Report due no later than

James F Stahl, Chief Engmeei & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

07/15/2005

PERMIT NO

OL5431
SURCHARGE ACCOUNT NO

2042264

ime of Company Having Wastewater Discharge
J< SUCAL

2 Has the Ownership or Occupancy Changed Since the Last Report'

D Yes @'NO

3 Address of Wastewater Discharge
9028 DICE RU SANTA F£ SPRINGS, CA 90670

^ Name oflndustriaL Wastewater Contact
HR. DAKKfcLL JOHMSO

6 Mailinq Address (H Different from Above)
9023 DICE RU SAhlA F'E SPRING S CA 90670 2342

From To
06/30/2<

9 (Print) Name of Company Collecting Wastewater Sample 10 (Print) Sample Date 11 (Print) Sample Location(s)

12 Daily Wastewater Discharge For Reporting Period (Gal)

Average

Maximum

13 Method For Determining Wastewater Flow For Sampling Day (Z01, 202)

J&- Direct Measurement

Q Adjusted Metered Water Supply

Ij No Discharge During Reporting Period

14 Type of Composite Sam

S3-Time Composile

I I Flow Proportioned Com

15 NOTE

CODE

_ 2P1 .
ZO2
101
151.
252
301

^ ^2
^-ir03

W

PARAMETER (1)

h'ASTEWATER FLOW, TGTAL(GPD)

tfAST£WAT£K FLOW, PEAK* GPH)

PH (UNITS)

SUSPENDED SOLIDS (MC/L)

SOLUBLE SULF1DE (KiG/L)

CHLORIDE (MG/L)

CHLORINE KESIDUALCNG/L)

TOTAL COU (HG/L)

SAMPLING METHOD

GKAH
CCrtPOSITh

GRAB

COMPOS lit

COMPOSITE

COMPOSITE

TEST RESULTS (2)

/j. *£?£>

& O
<C &rS<?>

/'2; ^£>^>

<?<2>.&/5?

Sy&. £>

LAB ID COC

/&S 2. &

'&/ 2-^-
/<>->/ ~yQ,
/£>'/?<&

f&sf'^''f*?
/f/2s"2*g

(1) Report the test results from tine most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form

(2) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
(3) Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE

Signature of responsible company official .

int name of official. Title .

P/ease submit tfr/s report to Sanitation Districts of Los Angeles Industnal Wasie Section P 0 Box 4998 Whiruer C£ 90607



Our Experience Is Your Protection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Submitted By: KIK SO CAL

9028 DICE ROAD
SANTA FE SPRINGS, CA 90670

Attn: NITA LABRADOR

Date
Lab No.

Report No.
Order No.
Received

Page

07/06/2005
062905-C11501
062905-C11501B

6/29/2005
1 of 1

REPORT # PRODUCT I TEST METHOD RESULT DET LIMIT UNITS START:DT

C1 1501 -01 Product WASTEWATER CLARIFIER SAMPLE 6/28/05 8 00 AM

CHEMICAL OXYGEN DEMAND, COD

CHLORIDE, WATER

CHLORINE, RESIDUAL (LOW-LEVEL AMPEROMETRIC)

PH, WATER

SULFIDE, SOLUBLE

TOTAL SUSPENDED SOLIDS

SM 5220 B

EPA 300 0

SM4500-CL E

SM 4500-H B

SM 4500

SM 2540D

1.460

12,900

ND<

1300

ND<

60

L - - - - - . .

100

0 1

001

0 1

6 0

mg/l

mg/l

mg/L

mg/l

mg/l

06/30/05

07/05/05

06/30/05

06/30/05

06/30/05

06/30/05

MICHELSON LABORATORIES, INC.

Stephen Roesch, M S., Laboratory Director | 7/6/2005 2.04.52 PM

(EP)
As a mutual protection to clients and ourselves, all reports are submitted as the confidential property of clients and authorization for publication of statements,

conclusions or extracts from or regarding our reports is reserved, pending our written approval Results on this report relate only to the sample's) received & analyzed



3.CSD USE ONLY

.AB REPORT

n NQ
,TE RECEIVED

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY

James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/2005

PAGE 01 OF 01

PERMIT NO

015431

SURCHARGE ACCOUNT NO

r Company Having Wastewater Discharge
IK SUCAL

2 Has the Ownership or Occupancy Changed Since the Last Report'

D Yes D No

\ddress of Wastewater Discharge

O2.'i DICE i-0 S A N T A FL SP* I \'G3, CA 90670

4 Name of Industrial Waslewater Contact

HR, DARRcLL JQHMSQ

5. Phone No.
(562) 906-224-C

bailing Address (If Different from Above)

0<do D I C E R D 90670

7 Sic No (s)

2342
8 Reporting Period

FronQ7/01/200<f TJ2/31/20Q4

Print) Name of Company Collecting Wastewater Sample

/T/A:
10 (Print) Sample Date 11 (Print) Sample Location(s)

Daily Wastewater Discharge For Reporting Period (Gal)

XPV •? -? &•rage c* <r, <£-. *^ <y

13 Method For Determining Wastewater Flow For Sampling Day (201,202)

K$ Direct Measurement

D Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

J5J Time Composite

I I Flow Proportioned Compos*

NOTE

DDE PARAMETER (1) SAMPLING METHOD TEST RESULTS (2) LAB ID CODE (C-

TOTAL(uPD)

K A S T f c V i r t T E R FLJ'.^PbAKC

PH (UNITS) GRA3

51 SUSPENDED SOLIDS (MG/L)

S'JLUBLH SULFIDE (MG/L) GRA3

•

CsiLOkiaE (MG/L) COr tPGSI f t

CHLORINE RESIOUAL(MG/L ) COMPOSITE
TOTAL CQU CHG/L) COMPOSITE

Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

Indicate the appropriate laboratory certification 1 D Code for each testing parameter

CERTIFICATION BY PERMITTEE

ertify under penalty ot law that this document and all attachments were prepared under my direction or supep;ision in accordance with a system designed to assure that qualified personnel properly
f evaluate the information submitted Based on rny inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the

•ubrr.itted is. to the best of rny knowledge and belief, true, accurate, and complete I am awsre thai there ate significant penalties for submitting false information, including the possibility
le aj'u. imprisonment for knowing violations

tiure of responsible company official

"name of official

ise subm/f//HS report to Sanitation Districts of Los Angeles Industrial Waste Section PO Box 4998 Whittier, CA 90607



SUPPLEMENTAL MONITORING DATA
NOTE: This form is to be used to report additional lab data not included on the Self Monitiorinq Report (SMR).

COMPANY NAME:

PERMIT NO.

CONTACT PERSON:

PHONE:

(jl) -

LACSD

TEST CODE

101

206

210

252

408

705

708

709

712

714

717

718

722

724

PARAMETER

PH

Total Cyanide

Cyanide Amenable to

Chlorination

Soluble Sulfide

Oil & Grease

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Nickel

Silver

Zinc

Total Toxic Organics

SAMPLE DATE

///? ' <&/£>(/

///es/o^

SAMPLE TYPE
GRAB / COMP.

^2^7^

(£^V<3

RESULT

-7'^?
mg/l

mg/l

<^./^mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

ug/l

COMMENTS

- —

.

You may report any additional parameter on this form below:

&>Z^^it/^

&&£>

/}t£s7*P&<ru. Gvbsv*"Z

&us~F>J**4<4~>~D('fffr-

///?*/*"/

///fr/*Y

///S-o/0?'

///.?°/C> <^

(^-Slt^-?

&-l^

(frM-SZ

&-l^

?^/£>^0

/YO
j*^
^?

NOTES:

1. In order to consider any data for compliance of Monthly average limit, 4-day average limit and Significant Noncompliance
(SNC) criteria, Please fill out all the supplemental monitoring data (other than reported in SMR Forms) on this sheet and mail
directly to the Sanitation Districts' mailing address: Attention: Harry Mehta

2. Please attach all the supporting certified analytical lab forms for each of the parameter reported above.

3. If you have any questions, please call Harry Mehta at (562) 699 - 7411 Ext. 2903



SUPPLEMENTAL MUNI I UKINIJ UA IA

NOTE: This form is to be used to report additional lab data not included on the Self Monitioring Report (SMR).

COMPANY NAME

PERMIT NO.

CONTACT PERSON:

PHONE:

LACSD
TEST CODE

101

206

210

252

408

705

708

709

712

714

717

718

722

724

PARAMETER

pH

Total Cyanide

Cyanide Amenable to

Chlorination

Soluble Sulfide

Oil & Grease

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Nickel

Stiver

Ziric

Total Toxic Organics

SAMPLE DATE SAMPLE TYPE
GRAB/COMP.

RESULT

mg/

nig/

mg/

mg/l

mgA

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

mg/l

ug/l

COMMENTS

You may report any additional parameter on this form below:

/f^Zj-V-C^'W &?/J>sTf/lH-

<^J? ̂ ost,/ </s£

/;V^^<X
/^/zfr/tXS

(~r/Zs3<&

G>2s&3

£?, //

/^^ <2

,--

--

NOTES:

1. In order to consider any data for compliance of Monthly average limit, 4-day average limit and Significant Noncompliance
(SNC) criteria, Please fill out all the supplemental monitoring data (other than reported in SMR Forms) on this sheet and mail
directly to the Sanitation Districts' mailing address: Attention: Harry Mehta

I. Please attach all the supporting certified analytical lab forms for each of the parameter reported above.

3. If you have any questions, please call Harry Mchta at (562) 699 - 741J Ext. 2903



Wii Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Client: K1K International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Attn: Nita Labrador x214

Project: 9-9-04 RLB/8'45

Report Date: Thursday, September 16, 2004
Received Date: Thursday, September 9,2004
Received Time: 1'00 pm

Turnaround Time: 5 days

Phone: (562)906-2214
FAX: (562)946-5417

P.O.#: 3087]

Certificate of Analysis

Work Order No: 4090932-01
Sampled By: Robert D Brown

Analyte

Sample ID: Composite 9/9/04
Sampled: 09/09/04 08:45

Result

Matrix: Water
Sample Note:

Reporting
Qualifiers Units Dilution Limit Method Prepared Analyzed Batch

Chloride
Chemical Oxygen Demand.
pH
Residua) Chlorine
Total Suspended Solids
' bleSulfide

48000
ND

7 63
ND

,20
.ND

mg/l
mg/l

pH Units
mg/1

mg/l
mg/1

5000
25

1
1

1
1

1000
120

0050
5

0.10

EPA 300 0
EPA 41 04

SM4500 H-l- B
SM4500 Cl G

EPA 1602
SM4500S2 D

09/1 0/04
09/13/04

09/09/04
09/09/04

09/13/04
09/10/04

09/10/04
09/14/04

09/09/04
09/09/04

09/13/04
09/10/04

ec
my

he
ec

hr.
my

W409266
W409336

W409250
W409245

W409310
W409261

Case Narrative:
Sample recieved in 1/2 gallon plastic. Transfered and preserved ', lab 9/9/04 -LU

|b#. 4090932 Paqe 1 of 2
14859 East Clark Avenue, City of Industry, California 91745-1396

www.wecklabs com
(626)336-2139 FAX (626)336-2634



VViii Week Laboratories, Inc.
Environmental and Analytical Services - Since 1954

Certificate of Analysis

'"•'"ffivtHSftf-Z*

•' M/W^
Authorized Signature _ _ „,

clj/Vi ff J

Contact: Jayna Kostura (Project Manager) N£LAC # Q4229CA

The results in this report apply to the samples analyzed in accordance with the chaw of custody document Week Laboratories certifies that the test results meet all
requirements oJNELAC unless noted in the Case Narrative This analytical report must be reproduced in its entirety.

slotes
The Cham of Custody document is part of the analytical report
\ny remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance
MI results are expressed on wet weight basis unless otherwise specified.
NfD=Not detected, below the reporting limit.
5uh=Suhcontracted analysis, original report enclosed

f sample collected by Week Laboratories, sampled in accordance to lab SOP MIS002
;lags for Data Qualifiers.
JM-02 = The RPD and/or percent recover)' for this QC spike sample cannot be accurately calculated due to the high concentration of analyte inherent in the sample

' 4090932 Pa?e2o f2
14859 East Clark Avenue. City of Industiy California 91745-1396 (626)336-2139 FAX (626)336-2634

www wecklabs.com



VV1L Week Laboratories, Inc.
Environmental and Analytical Services - Since 1961

Client: KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Attn: Nita Labrador x214

Project:

Report Date: Wednesday, December 15, 2004
Received Date: Tuesday, November 30, 2004
Received Time: 4'00 pm

Turnaround Time: Normal

Phone: (562) 906-2214
FAX: (562) 946-5417

P.O.#: 30904

Certificate of Analysis

Work Order No: 4120113-01
Sampled by: Robert D. Brown

Analyte

Sample ID: Composite
Sampled: 11/30/04 08:15

Result Qualifier Units

Matrix: Water
Sample Note: Clarifier

Reporting

Limit Dilution Method Prepared Analyzed Batch

Chloride 34000 mg/1 1000 2000 EPA3000 12/02/0412.25 12/02/04 16 02ec W412058

Chemical Oxygen Demand 140 mg/1 100 20 EPA4I04 12/10/041006 12/14/04 18 03my W412195

-,!' 7.39 pH Units 1 SM4500 H+ 11/30/041500 ] 1/30/04 15 13he W411720

.ual Chlorine 3.6 mg/l 010 1 SM4500CH 12/03/04 12/03/04 sub W412173

Total Suspended Solids 39 nW 5 ' EPA 160.2 12/03/0409:08 12/03/04 09 08he W412077

Soluble Sulfide ND mg/1 0 10 1 SM4500S2 11/30/04 16:51 12/01/04 16 52my W411722

M: 4120113 Page 1 of 2
14859 East Clark Avenue, City of Industry, California 91745-1396

www.wecklabs com
(626)336-2139 FAX (626)336-2634



Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Certificate of Analysis

Authorized Signature

Contact: Jayna Kostura (Project Manager)

•esvlts in this report apply to the samples analyzed in accordance with the chain of custody document Week Laboratories certifies that the lest results meet all
requirements ofNELAC unless noted m the Case Narrative. This analytical report must be reproduced in its entirety

Notes:
The Chain of Custody document is part of the analytical report.
Any remaining sample(s) for testing will be disposed of one monlh from the final report date unless other arrangements are made in advance
AJ1 results are expressed on wet weight basis unless otherwise specified
ND=Not delected, below the reporting limit.
Sub=Subcontractcd analysis, original report enclosed.

If sample collected by Week Laboratories, sampled in accordance to lab SOP M1S002
Flags for Data Qualifiers-

4120113 Page 2 of 2
14859 East Clark Avenue, City of Industry, California 91745-1396 (626)336-2139 FAX (626)336-2634

www wecklabs.com



Environmental Laboratories, Inc.
10926 Rush St., Suite A-168 • South El Monte, CA 91733 • Tel" (626) 575-5137 • Fax: (626) 575-7467

LABORATORY NO.22778
SAMPLE NO.4190113-1
PERMIT NO.NO.N/A
CLIENT:WECK LABORATORIES

14859 East Clark Avenue
Industry, CA 91745

SAMPLE:Waste Water(GRAB)
DATE COLLECTED:11/30/2004
BASED ON SAMPLE as received

RECEIVED:12/03/2004
REPORTED:12/03/2004

LAB ID 10160

DCHS # 1507

ANALYTE

Residual chlorine

RESULT

3.6

UNIT

mg/L

DETECTION
LIMIT

0.1

METHOD
EPA

330.3

DATE
ANALYZED

12/03/2004

Respectfully submitted,
ABN ENVIRONMENTAL LABORATORIES, INC.

Fredrick Bet-Pera, Ph.D.
Laboratory Director



Environmental Laboratories, Inc.
10926 Rush St, Suite A-168 • South El Monte, CA 91733 • Tel' (626) 575-5137 • Fax: (626) 575-7467

Quality Control Report

EPA 330.3
batch* 120304

QC
Analyte Result

Blk ND

Q.CJ1792 1.42

Sample
Result

22778 3 59
22778dup 3.60

UtJ %Kecove
True ry
value Units RDL %Recover limits RPD

mg/L 0 10

1.47 mg/L 0.10 966 77-117
mg/L

mg/L 0.10 03
mg/L 010

RPD Analyzed
Limits Date

12/3/04

12/3/04

20 12/3/04
12/3/04

average
360

Respectfully Submitted,

(Hacop) Nercessian



WiilL Week Laboratories, Inc.

Client:

Attn:

Project:

KIK International
9028 Dice Rd
Santa Fe Springs, CA 90670

Nita Labradorx214

Environmental and Analytical Services - Since 1964

Report Date: Wednesday, January 12, 2005
Received Date: Tuesday, December 28, 2004
Received Time: 3:45 pm

Turnaround Time: Normal

Phone: (562) 906-2214
FAX: (562)946-5417

P.O.#: 30921

Certificate of Analysis

Work Order No: 4122858-01
Sampled By: Robert D. Brown

Analyte

Sample ID: Clarifier Composite Sample Matrix: Water
Sampled: 12/28/04 08:45 Sample Note:

Reporting
Result Qualifiers Units Dilution Limit Method Prepared Analyzed Batch

Chloride 17000 mg/I 2000 1000 EPA 3000 12/30/04 12/30/04 ec W412797

9CTH.JT
horiz!rized Signature

Contact: Jayna Kostura (Project Manager) J^LAC 104229CA

TIB
ELAP #1132
LACSDfl 10143

The results m this report apply to the samples analyzed in accordance with the chain of custody document. Week Laboratories certifies thai the lest results meet all
requirements ofNELAC unless noted in the Case Narrative. This analytical report must be reproduced in its entirety

Notes
The Cham of Custody document is part of the analytical report
Ajiy remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance.
Ml results are expressed on wet weight basis unless otherwise specified
^D=Not detected, below the reporting limit.
5ub=Subcontracted analysis, original report enclosed

T sample collected by Week Laboratories, sampled in accordance to lab SOP M1S002
-lags for Data Qualifiers

ab#: 4122858 Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396 (626)336-2139 FAX (626)336-2634

www wecklabs.com



WiilL Week Laboratories, Inc.

Client: KIK International

9028 Dice Rd.

Santa Fe Springs, CA 90670

Attn: Nita Labrador x214

Project:

Environmental and Analytical Services - Since 1964

Report Date: Wednesday, December 29, 2004

Received Date: Tuesday, December 28, 2004

Received Time: 3:45 pm

Turnaround Time: Normal

Phone: (562) 906-2214

FAX: (562)946-5417

P.O.#: 30921

Certificate of Analysis

rk Order No: 4122858-01

npled By: Robert D. Brown

alyte

Sample ID: Clarifier Composite Sample Matrix: Water

Sampled: 12/28/04 08:45 Sample Note:

Reporting

Result Qualifiers Units Dilution Limit Method Prepared Analyzed Batch

lidual Chlorine 0-11

ise Narrative:

mg/I 1 0 050 SM4500 Cl G 12/28/04 17 26 12/28/04 17 34 ec W412750

C ^-tr^U

* A
~ t-*-±-

Aii&orized Signature £LAp # ] ] 3 2

.-, , ., „ ,-. . ,, . LACSDfl 10143
Contact: Jayna Kostura (Project Manager) NELAc ft 04229CA

results in this r eport apply to /he samples analyzed >n accordance with the chain of custody document Week Laboratories certifies thai the test results meet all
wremenis of NELAC unless noted in the Case Narrative. This analytical report must be reproduced in its entirety

:s'
Cham of Custody document is pan of the analytical report.
remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance
esults are expressed on wet weight basis unless otherwise specified
=Not detected, below the reporting limit
^Subcontracted analysis, original report enclosed

nple collected by Week Laboratories, sampled in accordance to lab SOP MIS002
> for Data Qualifiers.

^ 4124122858 Page 1 of 1

14859 East Clark Avenue, City of Industry, California 91745-1396 (626)336-2139 FAX (626)336-2634

www.wecklabs com



CSD USE ONLY

\B REPORT

TE RECEIVED

SIGNATURE

YD NQ

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 07/15/2004

Gc CI Gi- 01

PERMIT NO

015431
SURCHARGE ACCOUNT NO

204226-4

at Company Having Wastewater Discharge
X SOCAt

2 Has the Ownership or Occupancy Changed Since the Last Report'

[H Yes Q No

ddress of Wastewater Discharge
;> i '> OlCt RO SAft F£ SP'RlriGSy CA 90670

4 Name of Industrial Wastewater Contact
PtR. 3ARR£LL JOHN SO

5 Phone No
9CV-2Z4-0

ailing Address (If Different from Above)
2i> tJlCt KU SANTA r~ SPRiMGS CA 90670

7 Sic No (s)
2841,

8 Reporting Period

From> 1/01/2004 $6/30/2004
'nnt) Name of Company Collecting Wastewater Sample 10 (PrinH Sample Date

5^

11 (Print) Sample Location(s)

Daily Wastewater Discharge For Reporting Period (Gal)

age

13 Method For Determining WastewatetfTlow For Sampling Day (Z01, 202)

y^ Direct Measurement

U Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

p^ Time Composite

I I Flow Proportioned Composite

IDE PARAMETER (1) SAMPLING METHOD TEST RESULTS (2) LAB ID CODE (3)

CHLQKINE RESIDUAL (HG/L) COMPOSITE

Report the lest results from Ihe most recent sample collected within the reporting period and include all laboratory test sheets with the sell-monitoring repoitlorm
Tesl results are valid only it the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory

Indicate tne appropriate laboratory certification I D Code tor each testing parameter

CERTIFICATION BY PERMITTEE

tify under penalty ol law that this document and a1! attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
^valuate the information submitted Based on my inquiry ol the person or persons who manage Ihe system, or those persons directly responsible for gathering the information, the
ubmitted is, lo the best ol my knowledge and belief, true, accurate, and complete I am aware that there are sigrmicant penalties tor submitting lalse information, including the possibility

ai.o imprisonment lor knowing violations

• of responsible company official

name ol official

se submit this report to Sanitation Districts ol Los Angeles Industrial Wasle Section P 0 Box 4998 Whittier, CA 90607



WriJLim'imitiiiiii
Week Laboratories, Inc.

Client: KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Environmental and Analytical Services - Since 1964

Report Date: Thursday, September 16, 2004
Received Date: Thursday, September 9, 2004
Received Time: 1 -00 pm

Turnaround Time: 5 days

Phone: (562) 906-2214
FAX: (562) 941-9780^

Attn: Nita Labrador x21 4

Project: 9-9-04 RLB/8 45 P.O.#: 30871

Certificate of Analysis

Work Order No: 4090932-01
Sampled by: Robert D Brown

Analyte

Sample ID: Composite 9/9/04 Matrix: Water
Sampled: 09/09/04 08:45 Sample Note:

Reporting
Result Qualifier Unite Limit Dilution Method Prepared Analyzed Batch

Chloride
Chemical Oxygen Demand ...

residual Chlorine
Total Suspended Solids
Soluble Sulfide

48000
ND
7.63
ND
20
ND

mg/1

mg/1

pH Units

mg/1

mg/1

mg/1

1000

120

0.050

5

0 10

5000

25

1

1

1

1

EPA 300 0

EPA 410 4

SM4500 H+

SM4500 Cl (

EPA 160 2

SM 4500S2

09/10/04 09:36

09/13/04 16.31

09/09/04 16.51

09/09/04 15 56

09/13/04 10:26

09/10/040855

09/10/04 21 -30 ec

09/14/04 16-42my

09/09/04 16 51 he

09/09/04 17 00 ec

09/13/04 1028hc

09/10/04 08-55my

W409266

W409336

W409250

W409245

W409310

W409261

Case Narrative:
Sample recieved in 1/2 gallon plastic. Transfered and preserved @ lab 9/9/04 -LU

Authorized Signature
ELAP #1132

Contact Jayna Kostura (Project Manager) LACSD# 10143

The results in this report apply to the samples analyzed in accordance with the chain of custody document This analytical report must be reproduced m its entirety.

NoCes
The Chain of Custody document is part of the analytical report
Any remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance
All results are expressed on wet weight basis unless otherwise specified
ND=Not detected, below the reporting limit
Sub=Subcontracted analysis, original report enclosed
If sample collected by Week Laboratories, sampled in accordance to SOPM1S002

gs for Data Qualifiers
QM-Q2. = The RPD and/or percent recovery for this QC spike sample cannot be accurately calculated due to the high concentration of analyte inherent in the sample.

Lab#: 4090932 Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396 (626)336-2139 FAX (626)336-2634

www.wecklabs.com
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COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address P.O. Box 4998, Whittier, CA 90607-4998 JAMES F. STAHL
Telephone (562) 699-7411, FAX (562) 699-5422 Chief Engineer ana" General Manager

www.lacsd org

August 09, 2004

File: 18-00.05-00/2004-15431
2042264

Mr. Darrell Johnson
Kik Socal
9028 Dice Rd
Santa Fe Springs, Ca 90670

Dear Mr. Johnson:

DEFICIENT SELF MONITORING REPORT

Your Self Monitoring Report received on 07/07/2004 for the
period 01/01/2004 to 06/30/2004 for Industrial Wastewater Discharge
Permit No. 15431, does not entirely comply with the Districts'
requirements, as noted below.

- Reported parameter values exceed established limits.

Code Parameter Value Limit
Reported

302 Chlorine Residual 9.2 0

Your company must take immediate corrective action to prevent
further violation of the effluent limits. Any significant
pretreatment system modifications proposed to correct the
violation must have the Sanitation Districts' approval prior
to construction.

Please note that the results from self-monitoring sampling may
be used in the calculation of monthly or 4-day averages if these
limits apply to your company. Your company will be notified if
violations of such limits occur.

Please sample your industrial wastewater again and report the
results of the sample analysis performed by a Districts' or Department
of Health Services' approved laboratory. The Self-Monitoring Report
and the corresponding laboratory analysis report(s) must be returned
within 30 days from the date of this letter to avoid enforcement
action. Extensions will not be granted under any circumstances.



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whither, CA 90601-1400
Mailing Address PO Box 4998, Whither, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
wwv/.lacsd org

JAMES F. STAHL
Chief Engineer and General Manager

If you have any questions concerning this letter, please call
Cecelia Ramirez of the Sanitation Districts' Industrial Waste
Section at extension 2927.

Very truly yours,
James F. Stahl

^JL^A^4\JU

Suzanne S. Wienke
Supervising Civil Engineer



^CSD USE ONLY

AB REPORT

D "D

.TE RECEIVED

SIGNATURE

YD NQ

INITIALS

SAINIIA IIUIM Ult> I HIU I £> Ul- LUS AI\UtLtb L/UUIN I Y

James F Stahl, Chief Engineer & General Manager
For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 07/I&/2C04
Company Having Wastewater Discharge

IY ;•;•;;U,L

P A G ^ - 01 .r 01
PERMIT NO

:• i :^ 31
SURCHARGE ACCOUNT NO

2 Has the Ownership or Occupancy Changed Since the Last Report7

n Yes D No

\ddress of Wastewater Discharge

('••i.'. Li U, E "'{< i.Ai'J ' A i ? - , - , £ ; : i j S ? C A v o t ^ c
4 Name of Industrial Wastewater Contact

JiJHi-iSQ
5. Phone No

(55 •) •
bailing Address (If Different from Above)

F-,- y- ;u '•>&;•
7 Sic No (s)

il •}*?! j ^ /.•> 4,
8 Reporting Period

Frorr01/01/2QQ<j-T<C6/30/20G<<

Print) Name of Company Collecting Wastewater Sample 10 (Print) Sample Date 11 (Print) Sample Location (s)

Daily Wastewater Discharge For Reporting Period (Gal)
/ <P' .X} -' P'

•rage . / s «—*x *—•

Kimu '^ X y.

13 Method For Determining Waslewater'Flow For Sampling Day (Z01, Z02)

[>£ Direct Measurement

L~U Adjusted Metered Water Supply

I I No Discharge During Reporting Period

14 Type of Composite Sample

J>3* Time Composite

I I Flow Proportioned Composite

NOTE

DDE PARAMETER (1) SAMPLING METHOD TEST RESULTS (2) LAB ID CODE (3

- T •• .-. A r t- =:• F- 1 r, ;* , r .", r i. < / r. o ; n

f ; . ? N T r-", >

••/>

r.-RTMc vr'SfniK..' f"f.

Report the test results from the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
her ~-H evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
>rr submitted is, to the best of my knowledge and belief, true, accurate,-and complete I am aware that there are significant penalties for submitting taise information, including the possibility
me. ^ imprisonmenrfor knowing violations '-

/

fclure of responsible company official

Tame of official —' / -• .-*'" • ' - • ' " '-^~ ••'"-

Date .

Tide

PERMITEES COPY



Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Report Date:
Received Date:
Received Time:

Turnaround Time:

Wednesday, June 9, 2004
Tuesday, June 1, 2004
3:58 pm

Normal

Client: KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Attn: Nita Labrador x214

Project: 30829

Phone: (562)906-2214
FAX: (562)941-9780

P.OJ:

Certificate of Analysis

Work Order No: 4060124-01
Sampled By: Robert D.Brown

Analyte

Sample ED: Composite
Sampled: 06/01/04 07:00

Result Qualifiers

Matrix: Water
Sample Note:

Reporting

Units Dilution Limit Method Prepared Analyzed Batch

Chloride
Chemical Oxygen Demand
pH
Residual Chlorine
^^al Suspended Solids

ableSuffide

3900
63
8.63
9.2
20.
ND

me/I

rng/1

pH Units

nig/1

mg/1
mg/1

10000

2
1
1

1
1

2000

10

0.050

5
0.10

EPA 300.0

EPA 41 04
SM4500 H+ B

SM4500 Cl G

EPA 1602
SM4SOOS2 D

06/01/04

06/02/04

06/01/04

06/01/04

06/03/04
06/04/04

06/01/04

06/07/04

06/01/04

06/01/04

06/03/04
06/04/04

dr.

my

ho

my

hr
my

W406145

W406043

W406038

W406082

W406099
W406130

ELAP #1132
LACSD# 10143

Authorized Signature

Contact' Jayna Kostura (Project Manager)

The results in this report apply to the samples analyzed in accordance with the chain of custody document Tins analytical report must be reproduced in its entirety

Notes
The Chain of Custody document is part of the analytical report.
Any remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance
All results are expressed on wet weight basis unless otherwise specified
ND=Not detected, below the reporting limit
Sub=Subcontracted analysis, original report enclosed.

If sample collected by Week Laboratories, sampled in accordance to lab SOP M1S002
Flags for Data Qualifiers

i#. 4060124 Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396

www wecklabs.com
(626)336-2139 FAX (626) 336-2634



ACSD USE ONLY

LAB REPORT

••D .ND

VTE RECEIVED

SIGNATURE

YD ND

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Slahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext. 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

Report due no later than 01/15/200^

f-r
PAGc Cl 3F 01

PERMIT NO

C 1
SURCHARGE ACCOUNT NO.

204-2264

jf Company Having Wastewater Discharge
IK SLJCAL A

2 Has the Ownership or Occupancy Changed Since the Last Report'

n Yes L~H No

Address of Wastewater Discharge

'.<28 DICc KD SANTA F C- SPRINGS, CA 90670
Mailing Address (If Different from Above)
G2f> DICE KD SANTA F£ SPRINGS CA 90670

4 Name of Industrial Wastewater Contact

MR. DARNELL JOriUSQ
7 Sic No (s)

28'tl,

5 Phone No

8 Reporting Period

T12/31/20G3
(Print) Name of Company Collecting Was'.ewater Sample

'. Daily Wastewater Discharge_For Reporting Period (Gal)

•erage .-"_

aximum -^ *= '̂

10 (Print) Sample Date 11 (Print) Sample Location(s)

. NOTE

13 Melhod For Determining Wastewater Flow For Sampling Day (Z01, Z02)

"O Direct Measurement

LJ Ad|usted Metered Water Supply

; I I No Discharge During Reporting Period

14 Type of Composite Sample

5] Time Composite

J Flow Proportioned Composil

ODE

Dl

01

PARAMETER (1)

WASTEWA1ER TuT.ALtf.Pb'>
W A STf W AT t R FLO /i ? P fc A K ( GPM
PH
SUSPF^QEO SOLIDS <MG/L)
SOLUfiLfc SULFIOt C^O/L)

SAMPLING METHOD I TEST RESULTS (2)

GRAB
COMPOSITE
GRAB

LAB ID CODE (I

(MG/Lj
CHLORINc RCS IOLIAL<Mi./L}
TOTAL COO < M G / L )

COMPOSITE
OMPOS I IE

COMPOSITE

Report the test results trom the most recent sample collected within tne reporting period and include all laboratory test sheets with ihe self-monitoring report form
Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a State or Sanitation Districts' approved laboratory
Indicate the appropriate laboratory certification I D Code for each testing parameter

CERTIFICATION BY PERMITTEE
certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure thai qualified personnel properly
her H evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons d'.rectly responsible for gathering the information, the
)n submitted is, lo the nest or my knowledge and belief, true, accurate, and complete I am aware that there are significant penalties for submitting false imormation, including the possibility
line u.ia imprisonment for knowing violations /'~ ' ' ~ / , /'

of responsible company official Date

flame 01 official '_^^_L • '-,Ji-s~" " ' ''-'"' Title -J :>^>>

PER!«ITEES COPY



Wiill Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Client:

Attn:

Project:

KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Nita Labrador x214

Report Date: Monday, December 15, 2003
Received Date: Wednesday, December 10, 2003
Received Time: 3:28 pm

Turnaround Time: Normal

Phone: (562)906-2214
FAX: (562)941-9780

P.O.#: 25298

Certificate of Analysis

Vork Order No: 31Z1022-01
JampIedBy: Client

\nalyte

Sample ID: Composite 12/10/03
Sampled: 12/10/03 13-.30

Result Qualifiers

Matrix: Water
Sample Note:

Reporting
Units Dilution Limit Method Prepared Analyzed Batch

Chloride
Chemical Oxygen Demand

,H
'esidual Chlorine
'otal Suspended Solids
o' -Sulfide

46000
ND
7.29
ND
17
ND

mg/1
mg/1

pH Units
mg/1

mg/1
mg/1

10000
5

1
1

1
1

2000
25

0050
5

0.10

EPA 300 0
EPA 410 4

SM4500 H+ B
SM4500 Cl G

EPA 160.2
SM4500S2 D

12/11/03
12/11/03

12/10/03
12/10/03

12/12/03
12/12/03

12/11/03
12/11/03

12/12/03
12/10/03

12/12/03
12/12/03

ec
my

ec
ec

hr.
my

W312319
W3 12308

W3 12295
W312284

W312339
W3I2333

.-paj_/rv^-Q i-vJ^T • ».''
Authorized Signature

ELAP #1132
LACSD* 10143

' results in this report apply to the samples analyzed in accordance with the chain of custody document. Tins analytical report must be reproduced in us entirely

:s.
Cham of Custody document is part of the analytical report
remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance
esults are expressed on wet weight basis unless otherwise specified.
=Not detected, below the reporting limit.
=Subcontracted analysis, original report enclosed

> for Data Qualifiers:
02 = The RPD and/or percent recovery for this QC spike sample cannot be accurately calculated due to the high concentration of analyte inherent in the sample

3121022 Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396

www.wecldabs.com
(626)336-2139 FAX (626) 336-2634



Received in Sample Room By-

Time Received in Laboratory _

1 1 - 1 9 - 0 3 1 4 : 2 6 R C V D

MORATORY JOB NUMBER

PRIORITY:
D Routine (0)
D Rush, 1 day (R)

PRIORITY Aim-IORI7ATION
Ext

D Expedite
D Upset, 1

, 1 Hr (X)
wk. (U)

JAMES F STAHL
Chief Engineer and General Manager

SANITATION DISTRICTS OF LOS ANGELES COUNTY
PO. Box 4998 Whittier, California 90607

For additional information regarding
this analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS

Surcharge Account Number ?(<?*{'

KV< S3&(
I W. Permit Number.SAMPLE IDENTIFICATION

Sample Source or Company Name

Reason For Sampling "S^Routine D Phase 1 Q Treatment Plant Upset Q Sewer System Problem D Other

Monitoring Requested By Martyn/Burch

Accounting Charges D For Routine Samples Taken By Inspectors. TS14905 Bl ""^For Routine Samples Taken By IWMC: TS14905 BM

Q For All Special Investigation Samples TS14905 B

SAMPLE COLLECTION INFORMATION:

' Sample Point

,O> Sample Box O Clanfier

' D Manhole D

D Valve D CN Sample Point

D Clean-out D

' Sample Method.

D Grab

^3CComposite-Timed With

D Composite-Flow With _

• Sample Date.

Test aliquot volume J '

minute intervals

x gallons

/ ~1CQ ml

From

Observations.

TO

YEAR

PPM !/// i 20^

C

• Sampled By V• Submm«d to Laboratory By.

' Total Quantity of Sample Collected /V>' <?C- • Sampla Container̂ .) Used D C/c_

• Quantity Submitted to Lab <?(^J W^^—

Sample Preservation Used.̂ 84ce DNoCI2 D Sodium Thiosulfate D NaOH \jVlNO., Other

. low When Sampled / '

" Contact Name

_Other

' Title

Sample given to company (£) N (Refused)

Sample given to"])^Contact Other _

Sample Q^plit D Concurrent D Consecutive

FIEL

• pH(

• Odo

COMPOSITE SAMPLE

Period of Composite
Totalizer Readings

' Obtained From-

3 TEST RESULTS

905\

r

Final
Initial

Difference
Multiplier

Total Flow

~""&Yisual Estimate

<5"

hours ,

A/6> FV* <3k>SGcve-c/

aallons

GRAB SAMPLE

Flow Rate at Time of Sample

(905)pH

D Effluent Flow Meter, D Influent Water Meter, D Impossible To Tell If Flow Existed When Sampled

Color V.ljlQjs/ • Temperature £- CXjl • Cyanide ^J/f\-

/

Total Sulfide_
I

LABORATORY TESTS NOTES TO ANALYSTS

• Dissolved Sulfide_ * Other A//4

£

CONSTITUENT

pH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD, mg/l O

TOTAL DIES , SOLIDS (TDS), mg/l

TOTAL DISS , SOLIDS (@ 550°C), mg/l

CHorrf*-
AMMONIA NITROGEN, mg/J N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO,

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l CeH5OH

CODE

.101

151

150

403

155

166

ty»/
201

252

253

254

257

258

312

—

K

CONSTTTUENT

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mgrt CN

CYANIDE AMENABLE TO CL

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/l Ag

TOTAL ZINC, mg/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

70S,

709

712

714

718

722

724

705

717

<

<

CONSTrrUENT

MBAS, mg/l LAS

MID, mgiV

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

O-XYLENE, ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316

620

621

624

629

695

DISTRIBUTION Return this sheet to Industrial Waste Section Head after log-in
• All information to be filled in by Field Collection Personnel



Laboratory Technical Data System
SJC WQL Test Results

12/30/2003
Page 1

Sample No: SJ97246

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 12/26/2003

Approved By: JPG Sample Type: IWS

C

Composite Date and Time - From: 11/18/2003 11:00 To: 11/19/2003 09:15

Sample Description:
KIK SOCAL, 9028 DICE RD, SANTA FE SPRINGS (SEX)

No. Test Description Result Unit of Measure Footnote

1.
2.
3 .
4 .

301
315
316
718

CHLORIDE
MBAS
NID
NICKEL

25000
3 .6

< 8.4
< 0.2

MG/L
MG/L
MG/L
MG/L

CL
LAS

NI

—

44

Footnotes: 44 - CHECK NOTES TO USER

Notes: (316) NID RESULT BASED ON THE MINIMUM LEVEL (ML), THE LIMIT
OF QUANTITATION (LOQ) , AND THE VOLUME USED FOR THE ANALYSIS.

C

C



Received in Sample Room By.

Time Received in Laboratory: _

'.ABORATORY JOB NUMBER: < 3 5. VI

PRIORITY:
D Routine (0)
D Rush, 1 day (R)

D Expedite, 1 hr. (X)
D Upset, 1 wk. (U)

PRIORITY AUTHORIZATION
&rt.

JAMES F STAHL
Chief Engineer and General Manager

SANITATION DISTRICTS OF LOS ANGELES COUNTY
PO Box 4998 Whitter, California 90607

For additional Information regarding
this analysis call (562) 699-7411 X2900

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION (Surcharge Account Number*.̂ l.W. Permit Number:

Sample Soul

Address

iarne:

I
o

Reason For Samplmg:̂ "^Wloutine D Phase 1 D Treatrnenl Plant Upsel D Sewer System Problem D Other:

Monitoring Requested By Martyn/Burch

Accounting Charges. D For Routine Samples Taken By Inspectors-TS14905 Bl "JBJFor Routine Samples Taken By IWMC:TS14905 BM

D For AN Special Investigation Samples. TS14905 B

SAMPLE COLLECTION INFORMATION:

* Sample Point. ' Sample Method • Sample Data:

D ClanHer D Grab ^, At/or

D "̂ 5O Composite-Timed With ii2_ minute intervals From(D Manhole

D Valve

D Clean-out

D CN Sample Point

D

' Sample Method

D Grab

Composite-Timed With

D Composite-Flow With

Test aliquot volume.

Tot aliquot

minute intervals

lions

Ljni.Z22 To D PM..

• Observations. .

•Sarr

•Tota

•Qua

'Sam

Flow\

pled Bv: •i**'"̂ -, • " SubmittBd to Laboratory By vjZ.L»

Quantity of Sample Collected: j\S ~7 * SafnplAconta«ter(sl,Used

nlity Submitted to Lab &/ / ) Y"***'^£ —

pie Preservation Used S^ice DNoCI2 D Sodlflhi Thiosulfater\6feiflEf'J

When Sampled f /7

COMPOSITE SAMPLE

Period of Composite hours
Totalizer Readings: Final* ] — »/l s\l -

inm-ii ^JO \L~r » Wr£f
DitferencH-
Multiplier:

Total Flow
1 Obtained From Isfyisual Estimate, D EHIuent Flow Meter,

-••* ' Contact Nape: ) ^/ , "Title:

DC/c Gfasrty^/^-lfffaf^. Sample given to company: Y N (Refused)

Sample given to D Contact Other

imNO Other: Samula- f~l Solll n Concurrant f~l Consocutive

\

/

J&S

gallons

GRAB SAMPLE

Flow Rate at Time of Sample

, j-* -^V^-* I

(9C5)pH / D/U 1 Qpm

D Influent Water Meter. D Impossible To Tell If Flow Existed When Sampled

FIELDTEST RESULTS '
• pH (905) "/ * Color_

' Odor_

' Temperature. • Cyanide.

' Total Sulfide_ ' Dissolved Sulfide_ • Other IMF
LABORATORYTESTS NOTES TO ANALYSTS .

7
/

1̂

CONSTITUENT';

PH

.SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7), mg/l

COD, mg/l O

TOTAL DISS., SOLIDS (TDS), mg/l

TOTAL DISS.. SOLIDS (@ 550°C), mg/l

cUlt>r;Jfe,
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/l S

SULFITE SULFUR, mg/l S

SULFATE, mg/l SO,

TOTAL MERCAPTANS, mg/1 S

TOTAL PHENOLS, mg/l CBH5OH

CODE

101

151

150

403

155

166

'J&f
201

252

-253

254

257

258

312

DISTRIBUTION Return this she"et lo Industrial Waste Section Head after log-in
' All information to be filled in by Field Collection Personnel

X

: CONSTITUENT ; f. • ;

OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/1 CN

CYANIDE AMENABLE TO CI2

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mo/1 Cu

TOTAL LEAD, mg/l Pb

•'TOTAL NICKEL, mg/i MI
TOTAL SILVER, mg/l Ag

TOTAL ZINC, rng/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

708

709

712

714

718

722

724

705

717

<̂

;coNsrrrvEMT,,r , .,-- .• :«
MBAS, mg/l LAS

NID, mg/1

BENZENE, ug/1

TOLUENE, ug/l

ETHYL BENZENE, jg/l

o-XYLENE. ug/l

m+p-XYLENE, ug/l

PC

EPA

'CODE

315

316

620

621

624

629

695



Laboratory Technical Data System
SJC WQL Test Results

07/22/2003
Page 1

Sample No: SJ88537

Requestor-. MARTYN

Charge No: TS14905BMOO

Sample Location: 3-IW15-431

Completion Date: 07/15/03

Approved By: EG Sample Type: IWS

Composite Date and Time - From: 06/10/03 08:12 To: 06/11/03 09:45

Sample Description:
KIK SOCAL, 9028 DICE RD, SANTA FE SPRINGS(SBX)

No. Test Description Result Unit of Measure Footnote

1. 151
2. 301
3 . 315
4. 316
5. 403
6. 718

Footnotes :

SUSPENDED SOLIDS 29
CHLORIDE
MBAS
NID
TOTAL COD
NICKEL

03 - AVERAGE

Notes: CANNOT SET UP COD

37400
< 0.05
< 2.3

249
< 2.0

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

44 - CHECK NOTES

CL
LAS

0
NI

TO USER

—
03
--
44
--

—

DUE TO VERY HIGH INTERFERENCE
(316) NID RESULT BASED ON THE MINIMUM LEVEL (ML), THE LIMIT
OF QUANTITATION (LOQ), AND THE VOLUME USED FOR THE ANALYSIS.
WK #3061206; WET CHEM



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, WhiHier, CA 90601-1400
Mailing Address PO Box 4998, Whiltier, CA 90607-4998
Telephone. (562) 699-7411, FAX (562) 699-5422
www lacsd org

JAMES F. STAHL
Cnief Engineer and General Manager

August 12, 2003

Kik SoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

015431

Notice of Results of Sanitation Districts' Industrial Waste Monitoring

Attached please find the results of recent Sanitation Districts' wastewater sampling at your
company's discharge sewer corresponding to the permit shown on the analysis sheet.

This sampling was made pursuant to Section 414 of the Sanitation Districts' Wastewater
Ordinance as part of a random verification monitoring program conducted at significant dischargers of
industrial wastes. The District' sample results are being provided to you to make you aware of any
changes at your facility which may result in higher than anticipated industrial waste discharges to the
sewerage system. It is your responsibility to investigate any differences in the wastewater sample results
provided by the Districts and the results of your self-monitoring For companies that file long form
surcharge statements, these Districts-obtained sample results should be combined with your wastewater
self-monitoring results on the annual wastewater treatment surcharge statement.

As stated in the Districts' Connection Fee Ordinance, after December 15, 1981 a 25 percent
increase in wastewater discharge (quantity and/or quality) above your company's previous wastewater
discharges during the 1976-77 through 1981-82 fiscal years may require that your company purchase
additional sewer discharge rights. For wastewater capacity increases that occur during the 2002-03 fiscal
year, this connection fee charge ranges from $1,061 to $1,760 for wastewater capacity increases
equivalent to that of a typical single-family home (260 gallons per day).

These Districts-obtained sample results will be used, along with your wastewater self-monitoring
results, in determining your capacity usage of the sewerage system and the validity of data submitted in
your annual surcharge statement. Transmittal of these data to you at this time does not relieve your
company of the responsibility to obtain all of the self-monitoring samples required in your Industrial
Wastewater Discharge Permit.

If you have any questions about this program for furnishing industrial wastewater discharge
information, please call Wendy Borden-Haug at extension 2920.

Very truly yours,

James F. Stahl

PCM.WB ch
Attached SJO(s)

Paul C Martyn
Head, Industrial Waste Section

Recycled Psper



ACSD USE ONLY

A3 REPORT

kTE RECEIVED

SIGNATURE'

. N'D

INITIALS

SANITATION DISTRICTS OF LOS ANGELES COUNTY
James F Stahl, Chief Engineer & General Manager

For information, please call (562) 699-7411 ext 2900

INDUSTRIAL WASTEWATER
SELF MONITORING REPORT

J

Report due no later than O7/15/2003

PAGE 01 OF 01

PERMIT NO

015^31
SURCHARGE ACCOUNT NO

2042264
Name of Company Having Wastewater Discharge

CIK SOCAL A
2 Has the Ownership or Occupancy Changed Since the Last Report9

..„. Q.Yes D No

Address ot Wastewater Discharge

?028 DICE RD SANTA FE SPRINGS, CA 90670
4 Name o! Industrial Wastewater Contact

HR. QARRELL JOHMSO
Mailing Address (If Different from Above)

9028 DICE RD SANTA FE SPRINGS CA 90670
7 Sic No (si

2Q41, 2642

5 Phone No

(562; 90&-224C
8 Reporting Period

FrorrOl 70172003 TC06730720C

(Print) Name of Company Collecting Wastewater Sample

' Daily Wastewater Discharge For Reporting Period (Gal)

'erage

aximum

j 10 ;Pnnt) Sample Date

NOTE

tl (Print) Sample Location(s)

13 Method For Determining Waslewater Flow For Sampling Day (Z01, 202)

J0 Direct Measurement

LJ Adjusted Metered Water Supply

LJ No Discharge During Reporting Period

14 Type ol Composite Sample

$ Time Composite

l I Flow Proportioned Compos

:ODE . PARAMETER (1). ;

E01 WASTEWATER FLOH, TOTALfSPUl
L02 WASTEWATER FLQW.PEAKf GPM1
L01 PH (UNITS)
151 1 SUSPENDED SOLIDS fMG/Ll
?5" SOLUBLE SULFIDE CiHG/LJ
t CHLORIDE (HG/LJ
P>2 ! CHLDRINF RESIDUALfHG/L)
"k'3 TOTAL COD (HG/i.1

I

1

1

I
I

j

]

1

SAMPLING METHOD

GRAB
CHHPOSITE

COMPOSITE
COMPOSITE
Cflf-IPrjSlTF

TEST RESULTS (2)

^ f *? ®
<^__5~

-<C <Z?f S£>
/^Cx^e!* ~"

•^ ' £>,/&

•^.^Tc-

LAB ID CODE

/& / 'y-s
/£?/''7'^

s&>/ f £
/<$J 4^^"
S&S(<7/ ' ̂

s/<ff>/'&3

} Report the test results irotn the most recent sample collected within the reporting period and include all laboratory test sheets with the self-monitoring report form
) Test results are valid only if the correct sampling method is observed and the laboratory analysis is performed by a Slate or Sanitation Districts' approved laboratory
) Indicate the appropriate laboratory certification I D Code for each testing parameter

^^

9

CERTIFICATION BY PERMITTEE

I cert'*1- 'jnder penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel proper
ith' evaluate the information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, th
forr , submitted is, to the best of my knowledge and belief, true, accjjrato, and complete I am aware that there are significant penalties for submitting false information, including the possibili
fine and imprisonment for knowing violations

iture of responsible company official .

int name of official

Date

Title

ease sufamif /his report to Sanitation Districts of Los Angeles Industrial Waste Section PO Box 4998 Whittier, CA 90607



JUN- i £- nu ) m • unecK i_aooratones, inc. K.

WiJL Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Client:

Attn:

Project:

KIK International
9028 Dice Rd.
Santa FG Springs, CA90S70

Nita Labrador x214

Report Date: Thursday, June 5. 2003
Raceived Date: Thursday, May 22, 2003
Received Time: 9:12 am

Turnaround Time: Normal

Phone: (562) 906-2214
FAX: (562)941-9780

P.O.ft 25298

Certificate of Analysis

"Work Order No: 3052201-01
Sampled By: Client

Analytc

Sample ID: Composite 05/21/03
Sampled: 2J-May-03 13:00

Result Qualifiers

Matrix: Walcr
Sample Note:

Rcpurtini;

Uiliti Dilution Limit Method Prepnred Analyzed Batch

Chloride 15000
<""—nrical Oxygen Demand ND

: 6.90
Residual Chlorine _ >JD
Toral Suspended Solids .ND
Soluble Sulfide .ND

mgfl

pH Units
mg/1
ma/1

1000
10

1
1
1
\

200
50

0.10
5

0.10

EPA 300.0 22-May-0322-May-03 hn W3055BH
EPA41Q.4 02-Jun-03 03-Jun-03 id

SM4500H+B 21-May-0321-May-03 my W30S566
SM4500QG 22-May-0322-Muy-03 hi W3055'J3

EPA 160.2 22-Muy-0322-May-03 my W305580

SM 4500S2 D 22-M^y-0322-May-03 Si W305C03

u, p.-. o ^ r.
'Authorized Signature

ELAP #1132

results III this report apply to the samples analyzed In accunlance with the chain ofcuxtorfy document, nis analytical report must be reproduced in iu entirety.

Notes:
The Chain ofCusicidy document is part of Ihe nnulylicul reporL
Any remaining iuinplc(s) for testing will be disposed of one month from the final rrpnn dale unless oilier arrangements ave made in uJvunce.
All results aits expre&eil on wcc weight basis-unlcss otlicrv/ise specifin].
ND^-Not dctccled. below the rqioniiig limit-
Sub=Subcontracted nnulyti., original report enclosed.

Flags for Data Qualifiers:

t.ab#: 3052201 Pa^c 1 of 1



^Q^ND , YD'" ' N'T:

(^"RECEIVED i 7wriALS~~ 5EL" MONITORING REPORT

I heporr due no later than 01/15/2003

1715431
SURCHARGE ACCOUNT NO

2042264
of Company Having VVaste'vater D'schsrgo

'!i^__S2£AL_ A
Address of Wastewater Discharge

*u2fi DICE FID

Z Mas the Ownership 01 OccL'oancy Changed Sines the Las; Report

LJ Yes G No

9067C
I 4 Name of lidustn?! Was'.e'-rater Contact I 5 Phone No

! MR. DARRELL JOfi'KSO ! (562) 9GS-22&C
Mailing Aadress (If Different irom Above) • 7 3ic Mo (s)

9026 DIC£ KB SANTA P~-~ SPAIN'SS CA 90670 i 2B41» 2342
Deporting Pynod

T12/31/20C
(Print) Name of Company Collecting Wastewater Sample j 10 (Print) Sample Date ' 11 (Print) Sample Location(s)

\S///A/&Z^ ^£?S?s~f*6& &r
I Daily Waslewaler Discharge For Reporting Period (Gal ) ! 13 Meihod For Deierrnini;ig Wasiewater" Flow For Sampling Day (ZC'i, Z02)

/erage

laximum
f ^

Dllect Measurement
LJ Adjusted Mytered Water Supply

! _ I Mo Discharge During Repoifmg Period

i 14 Tyoe of Composite Sample

i IS* Time Composite

| C3 Flow Proportioned Coinpo;

'> NOTE

ODE' ' ' • ' . •' PARAMETER (!) i SAMPLJNGJ/IETHOD | TEST RESULTS (2J_[LABJD CODE
j - — < ~ < . _ - _ . _ ^ . - - — (

;__J1_ n,£.li f OjL A. *-i Sli 12 JL — !_-. — '_ . '- --

T^ 1_ ̂ J •<$£ jf* >^ JR. ĵ T ^ l̂  P p} J I r i

101 i Ph CUNITS) "ZL"~I i~ ISRAB™"~"I.V~ "
151 i SUSPENDED SCUDS tF'S/O

'- ,—
' t &« ^ ^"vn'TTTi*" a i1 !̂̂ "* * # • ** 1 fca rt <**̂  i* "^ ^" ^"_•> _i Cn3-^/K 113~ ti''ife/t.p _ _ _ ^ _ ^ ^ i L.iJoPy_5i 3 c j

i CiHLO^IHg R!

T

I i

j i '__
1 _ i I

-(____- ; .

TIlI~-^~Il~~--~-[~~-~7J.~~~~^

j

]"~.~T~U-i.!~z.^7!r~"zrz~.~!.".."™."."". ~ ~ ~ ~ ~ ~ r.".r."~r.~ r

Tli .^ 'Hip ROi .*'^H.L I'O r.nO.VI^n Vi'j!3ilO''iG s-\ ^s-~ "" **\ >O

f̂c^u'-e c/ i&sp'TiSi-jle o.i'-n isnv c^icia; .̂/̂  ** " *'n n^i^ ^V^V' _ '



VVii Week Laboratories, Inc.
Environmental and Analytical Services - Since 1964

Report Date: Tuesday, December 3, 2002
Received Date: Wednesday, November 13, 2002
Received Time: 5:20 pm

Turnaround Time: Normal

Client:

Attn:

Project:

KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Nita Labrador x214

Phone:
FAX:

(562) 941-9780

P.O.#: 83440

Supplement To Certificate of Analysis
This is a Supplement to the Certificate of Analysis document issued previously for the above indicated project

Work Order No: 2111331-01
Sampled By: Robert D. Brown

Analyte

Sample ID: Composite
Sampled: 13-Nov-02 08:30

Result Qualifiers Units

Matrix: Water
Sample Note:

Reporting
Dilution Limit Method Prepared Analyzed Batch

Chloride 15000
Chemical Oxygen Demand ND
pH 12.5
" ^sidual Chlorine 3100

I
jtal Suspended Solids .37

Soluble Sulfide ND

mg/l 1000 200 EPA 300.0 15-Nov-02 15-Nov-02 hn W211384
mg/1 10 50 EPA 410 4 26-Nov-02 26-Nov-02 td W211690

pH Units 1 SM4500H+B13-Nov-02 13-Nov-02 my W211351
mg/1 20 2.0 SM4500C1G 14-Nov-02 14-Nov-02 hn W211344
mg/1 1 5.0 EPA 160 2 15-Nov-02 15-Nov-02 my W211393
mg/1 1 0.10 SM4500S2 DI4-Nov-02 14-Nov-02 td W211345

AuthcKized Signature
ELAP #1132
LACSD# 10143

The results in this report apply to the samples analyzed in accordance with the chain of custody document Tins analytical report must be reproduced in its entirety

Notes
The Chain of Custody document is part of the analytical report
Any remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance.
All results are expressed on wet weight basis unless otherwise specified
ND=Not detected, below tlic reporting limit
Sub=Subcontracted analysis, original report enclosed

Flags for Data Qualifiers

QM-02 - The RPD and/or percent recovery for this QC spike sample cannot be accurately calculated due to the high concentration of analyte inherent in the sample

'ab#: 2111331 Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396

www.wecklabs.com
(626)336-2139 FAX (626)336-2634
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PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE
COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Road / Whittier, CA
Mailing Address: P.O. Box 4998 / Whittier, California 90607-4998

Charles W. Carry. Chief Engineer and General Manager
(310) 699-7411

01 CHECK ONE: New Sewer Connection D Existing Sewer Connection 53

02 Applicant T-Chem Products, Inc. ^
~ ~ (Legal Company N a m e ) ~

PERMIT NO.

03 Check one and fill in appropriate information

E Corporation Name T-Chem Products, Inc.

Year Incorporated 1992 S|a(e o( incorporation ^A IPO 1

D Partnership Name Partners .

D Sole Proprietor Name Business Names .

<xCompany Address 9028 Dice Road Santa Fe Springs, CA 90670
(Street) {City) (Stale) (Zip)

osMailing Address Same as above
(Street) ( C i t y J ( S l a t e ) (Zip)

os Point of Discharge Dice Road Santa Fe Springs

07 Number ol years applicant has been in business at present location 1 7
(yrs) (months)

Name of Properly Owner T-Chem Products, Inc.

Address of Property Owner 9028 Dice Road Santa Fe Springs, CA 90670 310/946-6427
(Street) JCityJ ~ jZip5 (Telephone Number)

os Assessors Map Book No. 48 _ page No- __ LI _ __ Parcel No. 3 & 4 _
» Type of Industry Mfg. household cleaning products 2840 _

(General Description) ~ (Federal SIC No )

11 Number of Employees (Full Time) 125 _ (part Time) 9 _
» Raw Materials Used Addendum #1 _

(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

n Products Produced Addendum #5 _
(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)

» Wastewater Producing Operations Addendum #10 _

(Full Description — Add Additional Sheets as Needed)

is Time of Discharge 10:00 ftM/PM to 8;00 AM/Vrvf. Shifts per Day 3 Days per Week " T w rn F i* 96
(Circle AM or PM) (Circle Days)

i« Wastewater Flow Rate 2,960 (260 dy/yr ballons per Day 62 _ Gallons per Minute
(Average) (Peak)

,7 Constituents of Wastewater Discharge Dilute products from wash downs of blend banks

and filling equipment. _
(General Description — Attach Chemical Analysis Results to the Application)

IB Person in company responsible for industrial wastewater discharge
Scott Chancellor Plant Supervisor SHE 310/906-2240

(Name) (Position) (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

/
\ /

- \ j\
'

,. Signature for Applicant M?^Ti V yf JE^U> __ ^g-d- \ <L£>
(Company Administrative Official) ^^Cl ' (Name> '(Position)

20 Approved/Reviewed by City or County Official Approved by Sanitation Districts of Los Angeles County

Date _ Date _

For L A. County Dept. ol Public Works . D Expiration Date _

City of Charles W. Carry, Chief Engineer & General Manager

Name By

Position Position

Note: Please submit application first to the applicable City or County agency in which the point of discharge is located.
Please contact the local agency for the required permit processing fee. Submit the original application (Do not send copies)

25 CONTINUED ON NEXT PAGE



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY
1955 Workman Mill Road / Whittier, CA

Mailing Address: P.O. Box 4998 / Whittier, California 90607-4998
Charles W. Carry, Chief Engineer and General Manager

(310)699-7411
01 CHECK ONE: New Sewer Connection O Existing Sewer Connection §3
02 Applicant T-Chem Products, Inc.

PERMIT NO..

(Legal Company Name)

03 Check one and fill in appropriate information

» Corporation Nam» T-Chem Products, Inc.

Year lncorporated_

D Partnership Name

D Sole Proprietor Name

1992 s,a,e Q, |ncorporallon IDA 522585

Partners .

Business Names .

. Company Address 9028 Dice Road Santa Fe Springs, CA
(Street) (Cliy) (State)

90670

05 Mailing Address Same as above
(Street) (Cliy)

oe Point of Discharge Dice Road Santa Fe Springs

(State)

(ZipT~

(Zip)

o? Number of years applicant has been in business at present location

o8 Name of Property Owner T-Chem Products, Inc.

17
(yrs) (months)

Address of Property Owner 9028 Dice Road Santa Fe Springs, C A 90670 310/946-6427
(Street) ~~ " (City) (Zip) ~~~ (Telephone Number)

3 & 448 page NO. 1 109 Assessors Map Book No.
,o Type of Industry M f g . household cleaning products

~

Parcel No.
2840

(General Description)

« Number of Employees (Full Time) 1 25

,2 Raw Materials Used Addendum #1

(Federal SIC No)

(part Time)

(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

13 Products Produced Addendum #5 _
(General Description — Add Additional Sheets as Needed)

u Wastewater Producing Operations Addendum #10
(Daily Amount Produced)

(Full Description — Add Additional Sheets as Needed)

,5 Time of Discharge 10:00 Af//PM to _8j_00_ AM/fW, Shifts per Day 3
(Circle AM or PM)

ie Wastewater Flow Rate 2,960 (260 dy/yr ballons per Day 62
(Average)

,7 Constituents of Wastewater Discharge Dilute products f rom wash downs of blend tanks
and f i l l ing equipment.

(Ge

Days per Week M T w TH F i& -u
(Circle Days)

Gallons per Minute
(Peak)

(General Description — Attach Chemical Analysis Results to the Application)

310/906-2240
IB Person in company responsible for industrial wastewater discharge

Scobb Chancellor Plant Supervisor SHE
(Name) (Position) (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

Date

19 Signature for Applicant

, 19

(Company Administrative Official) (Name)

Approved/Reviewed by City or County Official

Date.

For L.A. County Depl. of Public Works. . D

City of.

Name

_ _
(Position)

Approved by Sanitation Districts of Los Angeles County

Date _ ______

Expiration Date

Charles W. Carry, Chief Engineer & General Manager

By . _ _ ______ __ ________

Position Position

Note. Please submit application first to the applicable City or County agency in which the point of discharge is located.
Please contact the local agency for the required permit processing fee. Submit the original application (Do not send copies).

CONTINUED r>N NEXT PART



APPLICANT FOR PERMIT MUST READ THIS MATERIAL

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, the applicant agrees:

1. To furnish any additional information on industrial wastewater discharges as required
by the Districts,

2. To accept and abide by all provisions of ordinances, policies and guidelines of the
Districts,

3. To operate and maintain any required industrial wastewater treatment devices in
a satisfactory approved manner,

4. To cooperate at all times with Districts' personnel, or their representatives, in the
inspection, sampling and study of industrial wastewater facilities and discharges,

5. To immediately notify the Districts at (310) 699-7411 during normal working hours
or at (310) 437-6520 or 437-1881 after 4:00 P.M. or on weekends in the event of any
accident, negligence or other occurrence that causes the discharge to the sewer
of any material whose nature and quantity might be reasonably judged to constitute
a hazard to the public health, environment, Districts' personnel or wastewater treat-
ment facilities,

6. To pay to the Districts annually the required surcharge or user charge fee for in-
dustrial wastewater treatment,

7. To submit, as required by the Districts, accurate data on industrial wastewater
discharge flows and wastewater constituents,

8. To operate only one industrial wastewater discharge point to the sewerage system
under the authority granted by this permit,

9. To submit additional pages as required to furnish the necessary information if there
is inadequate room on the reverse side of this permit form to complete submittal
of requested data,

10. To apply for a revised Districts' Industrial Wastewater Discharge Permit if any change
in industrial processes, production, method of wastewater treatment or operations
creates a significant change in industrial wastewater quality, or if the quantity of
wastewater discharged changes by more than 25% or other threshold level as
specified in industrial waste permit requirements,

11. To provide immediate access to authorized personnel of the Districts to any facility
directly or indirectly connected to the Districts' sewerage system under emergency
conditions and at all other reasonable times.

26



FORM A: APPLICANT QUESTIONNAIRE

NAME OF COMPANY T-Chem Products, IncCONTACT PPRSQN Scott Chancellor

1. Reason for submittal - circle A, B, or C, and complete the corresponding questions.

A. New Permit (for new companies and for changes in ownership)
Type of business Manufacturing

Is the facility new or existing? Existing
If existing, previous company name T-Chem Products
Type of business Manufacturing industrial Waste Permit No 00514°

Provide a description off all manufacturing processes below or in an attachment.
Addendum #5

Provide a description of all wastewater producing operations below or in an attachment.
Addendum #10

Are any changes being made to the facility s existing wastewater pretreatment/conveyance
systems? _y_es_ |f yes, briefly explain these modifications below or in attachments.

Addendum #15
Is there more than one company discharging industrial wastewater at your facility? no

If yes, provide for each company its name, a separate address and a description of its
operations. If feasible, each company must apply for a separate permit and must have its
own incoming water meter and a separate industrial wastewater sampling point.

If your facility will involve a new connection to the public sewer, please circle the point of
connection: a. Local City sewer, b. Sanitation Districts' Trunk sewer.

If you are relocating, and had a previous Industrial Wastewater Discharge Permit, give your
previous address , and permit no. .
If you have received a temporary permit, give permit no. 13623

All submittals for new permits must include a permit application, plans and pertinent
supporting information.

B. fozyfofejayo^Exî irg'p?^

Permit no.
Has your wastewater quantity and/or quality changed over 25 percent ? If yes,
documentation addressing the magnitude and reason(s) for the change must be submit-
ted. If no, a revision is not required at this time.
Have there been any changes in production processes, wastewater pretreatment systems
or sewerage plumbing? If yes, submit plans and describe these changes below
or in attachments:

All submittals for a revised permit must include a permit application, plans (if changes have
occurred) and supporting information.

C. Axft^dym/tja/P/ymJUfrfm^
Permit no.
Provide a brief summary of the existing conditions and the proposed changes below.

Submittal must include plans and supporting information.

The applicant must also answer the questions on the back of this form.
27



2. Supporting Information Required
All submittals must include the following forms, which are included in Appendix 6.1:

Form A — Applicant Questionnaire
Form B — Calculation of Industrial Wastewater Discharge Flowrate
Form C — Tank Schedule and Spill Containment Calculations
Form D — Check List

Furthermore, your company must answer the questions below to determine the additional suppor-
ting information that must be provided:

a) Waste Minimization (refer to sections 2.4 and 3.3 E)

Please describe below or in an attachment all of your company's existing/proposed pollution preven-
tion measures (e.g., reuse, product reformulation, process changes, housekeeping measures, etc.):

Has your company previously submitted a waste minimization plan to the Districts?
If the answer is no, please read sections 2.4 and 3.3 E and submit the appropriate plan (if applicable).
Your company is encouraged to obtain information on source reduction measures and options for
your industrial processes by calling the Districts' Industrial Waste Section at (310) 699-7411.

b) Wastewater Quality (refer to sections 3.3 G and H)

Please provide the results of at least two 24-hour composite analyses attesting to concentrations
of chemical oxygen demand, suspended solids and any priority or regulated pollutants that may
be found in your wastewater. Your company must also provide material safety data sheets of all
chemicals used in the facility that may directly or indirectly contaminate your wastewater.

c) New equipment (refer to sections 3.3. F, J and K)

Is your company installing new pretreatment, monitoring, conveyance or industrial equipment that
may have an impact on the quality or quantity of your wastewater?
If yes, please provide catalog cuts of all units and important details such as: number of units, sizes,
hours of operation, pump rating curves, operating parameters, etc.

d) Baseline Monitoring Report (refer to sections 2.1 and 3.3 I)

Does your company currently fall under one of EPA's categories?
If yes, your company must submit a Baseline Monitoring report, unless it submitted one in the past
and there have been no changes in operations that may change your categorical standards.

e) Rainwater Management (refer to section 3.2)

Are there any outdoor drains, trenches or sumps at your facility that are connected to the sewerage
system?
If yes, your company must submit plans and information that describe the existing means to divert
rain water from the sewerage system or a proposal to comply with the Districts' rainwater guidelines.
Please be informed that new automatic rainwater diversion systems will not be approved unless
the applicant proves that this is the only feasible alternative.
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, , FORM B: CALCULATION OF INDUSTRIAL WASTEWATER DISCHARGE FLOW RATE

COMPANY NAME: T-Chem Products

Calculation of flow rate is based on: _^ Adjusted metered water supply (Company must complete the calculations below)
(Check one) Direct measurement through a Districts' approved effluent

flow measurement system *
Estimate for a facility not yet in operation "

ADJUSTED METERED WATER SUPPLY CALCULATIONS (Round all figures to two decimals)

MILLION

I Incoming Water PER YEAR

1. Metered Water Supply from Purveyor (Water Company). See addend"m *20 '
Use most recent 12 consecutive months and attach copies of water bills. I -I MGY

2. Water Supply from Company Well.
Attach meter or water master data for most recent 12 consecutive months. I ^A : I MGY

3. Water Received in Raw Materials, or by other means.
Explain in attachments I NA • I MGY

4. Rainwaler/Groundwater Discharged to the Sewerage System.
Explain in attachments I NA I MGY

5. Total Incoming Water.
(Add lines 1 to 4) I 32 -98 I MGY

II Water Losses

6. Wastewater Discharged to Stormwater Drainage System _^
Explain in attachments. (NPDES Permit No. ) I NA . | MGY

7. Water Lost Through Evaporation and Irrigation.
(add lines a + b + c + d on the back of this form) I 4 -97 I MGY

8. Water Lost in Products..
Explain in attachments. See addendum #25 I Zb .b4 I MGY

9. Sanitary Flow Deduction
(from line "e" on the back of this form) I -60 I MGY

10. Total Water Losses
(add lines 6 to 9) I 32 -21 I MGY

III Industrial Wastewater Discharged

11. Calculated Industrial Wastewater Discharged to the public sewer
(subtract line 10 from line 5) I -77 I MGY

12. Any Proposed increase (+) or decrease (-) in industrial waste- Circle one
water discharge to the public sewer? (explain in attachments) .(.80$) . I (/) (-) .62 I MGY

13. Total proposed yearly industrial wastewater discharge
(add lines 11 and 12) I .15 | MGY

14. Average industrial wastewater flow
(use line 13 to calculate below)

Million
Gallons
per "tear

. 15

1,000,000

1,000,000

Number of
Discharge Days

per Year

260

Gallons
per Day

576

This is the average daily flow rate that must be used on the application for industrial wastewater discharge.
(It may be rounded to two significant figures)

Note. The applicant must also complete the calculations on the back of this page.

* If your company currently has an approved effluent wastewater flow measurement system, please submit effluent totalizer
readings for the last twelve months. Your company does not have to complete the rest of this form.

" The company must submit detailed information that substantiates how the flow rate was estimated.
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WATER LOSSES

a. COOLING TOWER LOSSES

Tonnage

500

X

X

X

Hours of
Operation
Per Year

5900

X

X

X

Load'

o 79
0.

X

X

X

1.38'

138
138

-

-
-

1,000,000

1.000.000
1,000,000

=

=
=
=

Mil. Gal.
Per Year

2.443

_2_i_44_3_ a

'Load= 0.50 to 0.80
21.38 = Gallons evaporated per hour per ton

b. BOIUER LOSSES

Horsepower

115

X

X

X

Hours of
Operation
Per Year

5.900

X

X

X

Load'

0 70
0

X

X

X

% Evaporation4

o 92
0

X

X

X

3.82»

3. 82

382

-

-

-=-

1,000,000

1 ,000.000

1.000,000

=

=
=
=

Mil. Gal.
Per Year

1.669

1.669 b

3Load = 0.50 to 0 80
4%Ev'aporation = (100 - % condensate returned)/100
53.82 = Gallons evaporated per hour per ton

c. OTHER EVAPORATIVE LOSSES
(Explain in attachments)

d. IRRIGATION LOSSES

Million Gallons
Pei Vea>

c

Square Feet
of Land Irrigated

46,100

X

X

18.7"

18.7

-

-

1,000,000

1 ,000,(

=

10

Mil. Gal.
Per Year

) .86

618.7 = Gallons irrigated per square foot per year

e. SANITARY FLOW DEDUCTION

No.
Employees

135

X

X

Working Days
Per Year

295

X

X

Gallons Per
Employee
Per Day

15

-

-

1 ,000,000

1,000,000

= Mil. Gal.
Per Year

.60 e

INCOMING WATER METERS

Please list all the accounts (or other identification) for all the meters that measure the water supplied to the facility.

Meterl Location Account*

SEE ADDENDUM #20 (water bills)

Abbreviations and Conversion Factors

MGY = million gallons per year
1 cubic foot = 7.48 gallons
1 acre foot = 325,900 gallons
1 acve => 43,560 square feet
1 CCF => 748 gallons
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FORM C: TANK SCHEDULE & SPILL CONTAINMENT CALCULATIONS

Please complete one form for each containment area (make additional copies if necessary).

TANK I.D.
NUMBER

TANK
NAME

S E E A

TANK
DIMENSIONS*

T T A C H E ]

TANK
CONTENTS

1

PH IS TANK
ELEVATED?"

Specify height and diameter if tank is round; or length, width and height if tank is rectangular.

If the lank is elevated above the ground on legs, specify the location (elevation) of the bottom of the tank If the tank is
located on a pad or solid platform, specify the dimensions of the pad or platform.
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2. Spill Containment Calculations (make additional copies if necessary).

Answer the following questions: CIRCLE ONE

Is this the first time that your company submits a permit package to the Districts?

Does your company currently have tanks/equipment with hazardous solutions that
lack adequate spill containment?

Is your company proposing any additions/modifications of tanks or equipment
that will need spill containment? YES

If the answer to any of the questions above is "YES", your company must submit plans that describe
and propose an adequate spill containment system and must complete the calculations below:

The required containment volume is equal to the capacity of the largest tank containing a solution
that requires containment plus the volume of 6 inches of rain over the containment area (if the area
is not roofed)

(jj = Volume of largest tank (assumed to spill) + volume of 6 inches of rain
over contained area (if area is outdoors)

© - _ +

\1/ — _ _ . _ . (specify units)

2.

The containment provided is equal to the volume of the dike, berm, sump or other containment struc-
ture minus the volume displaced by tanks, pads and other equipment within the containment area.

(%) — Volume of containment dike — Volume displaced by tanks
and other equipment.

(specify units)

Subtract M ) from

= (Must be greater than zero to satisfy
spill containment requirements)

Note: All drains, sumps and associated plumbing within spill containment areas must be clearly shown on
submitted drawings.
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FORM D: CHECK LIST FOR AN INDUSTRIAL WASTEWATER DISCHARGE PERMIT SUBMITTAL

COMPANY NAME: T-Chem Products, Inc.

NA

1. Permit Application Form

2. Plans (Minimum size: 11" x 17", maximum size: 30" x 42")

a. Required Plans:

Sewerage Plan (location of equipment, process tanks and sewer lines)

Plot Plan (location of facility, sampling point and connection to the
public sewer)

Plans of Pretreatment Facilities

b. Additional Plans (if needed):

Spill Containment System

Flow Monitoring System

Rainwater Management

Combustible Gas Monitoring System

3. Supporting Information:

Applicant's Questionnaire (Form A)

Estimation of Discharge Flow Rate and Water Bills (Form B)

Tank Schedule and Spill Containment Calculations (Form C)

Checklist (Form D)

Waste Minimization Plan

Process Description

Material Safety Data Sheets

Wastewater Analyses

Baseline Monitoring Report (for EPA categorical companies)

Pump Curves

Catalog Cuts of Pretreatment Equipment

Baseline Credit Information

Equipment Costs

Notification Report of the Discharge of
Hazardous Wastes (if applicable)

ALWAYS
REQUIRED

X

X

COMPLETE
FORM A TO
DETERMINE

WHICH OF
THESE ARE

NECESSARY

33



34



ADDENDUM #1 Rev. 8/15/95

Raw materials used at our facility are as follows:

Caustic Soda 50%
Chlorine Liquid Ammonia 29.4%
Soda Ash Grade 100
Salt Mill Feed K.D. Fine



ADDENDUM #1

Raw materials used at our facility are as follows:

Caustic Soda 50%
Chlorine Liquid Ammonia 29.4%
Sulfonic Acid 97%
Soda Ash Grade 100
Salt Mill feed K.D. Fine
Sodium Tripoly Phosphate
Pine Oil



ADDENDUM #5 Rev. 8/15/95

T-Chem Products is a private label manufacturer of household cleaning products. Our facility
consists of two product line operations:

1. Liquid batching and package filling
2. Plastic bottle blowmolding

These operations produce the following product lines for sale to retail distributors.

Liquid Operations:

5% Household Bleach
14% Industrial Bleach
Windshield Wash

Plastics Operations:

Poly Ethylene bottles



ADDENDUM #5

T-Chem Products is a private label manufacturer of household cleaning products. Our facility
consists of three product line operations:

1. Liquid batching and package filling
2. Powder batching and package filling
3. Plastic bottle blowmolding

These operations produce the following product lines for sale to retail distributors.

Liquid operations:

5% Household bleach
14% Industrial bleach
Fabric Rinse
Fabric softener rinse
Household ammonia
Liquid Dish Detergent
Liquid Laundry Detergent
Glass Cleaner
Windshield Wash
All Purpose Cleaners
Peroxide Bleach

Powder Operations:

Concentrated Laundry Detergent
Ultra Laundry Detergent
Dry Bleach Laundry Detergent
Auto Dish Detergent

Plastic Operations:

Poly Ethylene bottles



ADDENDUM #10 Rev. 8/15/95

Waste Water Producing Operations:

All industrial waste water from operations at this facility are from equipment washout

and cleaning operations. The main waste water producing operations are as follows:

1. Bulk liquid production - washout of mix tanks, transfer lines and related equipment.

2. Bulk bleach production - backwash of filter and associated process system.

3. Liquid fill line - product change equipment and supply line flush as well as equipment

cleaning.

4. Miscellaneous plant clean up.

All wash outs and clean up operations result in a waste water flow consisting of dilute

amounts of the product we produce at our facility. Frequency of washout and clean up

operations depends on seasonal and promotional demands by our customers.



ADDENDUM #10

Waste water producing operations:

All industrial waste water from operations at this facility are from equipment washout and

cleaning operations. The main waste water producing operations are as follows:

1. Bulk liquid production - washout of mix tanks, transfer lines and related equipment.

2. Bulk bleach production - backwash of filter and associated process system.

3. Liquid fill line - product change equipment and supply line flush as well as equipment cleaning.

4. Bulk powder production clean up.

5. Miscellaneous plant clean up.

All wash outs and clean up operations result in a waste water flow consisting of dilute amounts

of the product we produce at our facility. Frequency of washout and clean up operations depends on

seasonal and promotional demands by our customers.



ADDENDUM #15

Currently this facility has the capability to recycle enough of our industrial waste water

to permit us to use a 6%+ mix of recycle water in our bleach producing process. We are

currently working with an engineer to upgrade our treatment plant to permit an 80% reduction

in our current industrial waste water flow.



ADDENDUM #15

Currently this facility has the capability to recycle enough of our industrial waste water to permit

us to use a 6% + mix of recycle water in our bleach producing process. We are currently working with

an engineer to upgrade our treatment plant to permit an 80% reduction in our current industrial waste

water flow.



^lUnited States Compliance.

August 13, 2007

Ray Wetter
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Ray,

Please find enclosed the completed Annual Wastewater Treatment Surcharge KIK-
SoCal Inc.

Please have the proper signing official sign and date the surcharge report where
indicated. Please make sure to include the following items with the submission:

M^opies of natural gas bills
H Copies of secured property tax bills for each building

Lastly, keep the enclosed "File Copy" for your files and send the original report to the
LACSD via certified mail in the provided envelope as soon as possible.

The Surcharge Report must be postmarked by August 15, 2007.

If you have any questions or concerns in regards to this, please feel free to contact me
at U.S. Compliance Corporation or by email at dnickel@uscompliance.com.

Dave Nickel
Environmental Specialist

Enclosures

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Minnetonka MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Rd , P O. Box 4998
Whittier, CA 90607-4998

Stephen R. Maguin, Chief Engineer and General Manager

2006-2007 LONG FORM
WASTEWATER TREATMENT SURCHARGE STATEMENT

For Fiscal Year July 1, 2006 to June 30, 2007

(This form must be used by all companies discharging more than six (6)
million gallons of wastewater to the sewer during fiscal year 2006-2007)

COMPANY NAME AND FEDERAL TAX ID NO

COMPANY MAILING ADDRESS

ADDRESS OF WASTEWATER DISCHARGE

!<!!< SOCAL A
9O23 DICE •&
34NFA FH SPRIGS CA 90670

FILE COPY
10 PROPERTY TAX IDENTIFICATION NO 18 20 <+2Z64 8168/007/05

(Map Book No) (Page No) (Parcel No)

RETURN THIS COPY TO THE SANITATION DISTRICTS
11. FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NO(S). 2841

u
o
w

~
\ n

r.

u
0
_H

12. DISCHARGE OUTLETS TO SEWER

Sanitation Districts' Permit No(s)

If more than four (4) outlets are
reported, enter total number in box
diij use Table I lo calculate totals
for Lines 13a, 14a, and 15a

13 FLOW VOLUME
(In millions of gallons to two decimal places)

14 CHEMICAL OXYGEN DEMAND (COD)
(In thousands of Ibs. to two decimal places)

15 SUSPENDED SOLIDS (SS) .
(In thousands of Ibs. to two decimal places)

16. PEAK FLOW RATE
(Round off to whole numbers. Average of
1 0 highest peak flows, in gallons per minute.
Use calculation table on reverse side of
this form )

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

NO 1 NO 2 NO. 3

. 15431

1 . fe . ,:J-
i . 70 : . --"-;,. . : •
o ..u: . ./'' . :
8

NO 4 TOTALS

.' . I3a 1 .85
(TOTAL FLOW)

. ' - - 14a 1 . 70
(TOTAL COD)

.'- - I5a 0. 11
(TOTAL SS)

16a 8
(Enter Line 39a or
Line 43a from reverse
side of this form)

DETAILS OF WASTEWATER DETERMINATIONS

17 METHOD OF FLOW VOLUME DETERMINATION (submit copies of water bills if metered or adjusted metered water supply method is used)
Q Direct Measurement Q Meteied Water Supply (complete Tables 2A and 2B) [x] Adjusted Metered Water Supply (complete Tables 2A and 2B)
(submit totalizer readings)

18. SOURCE OF WATER SUPPLY D Water Well S Water Purveyor - Name City of Santa Fe Springs Water Co.

19 METHOD OF PEAK FLOW RATE DETERMINATION
d Direct Measurement Q1 Assumed P/A = 2 00 D Calculated Value (submit calculations)

$ 999 . 00'.'

$ 29 . 69

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE

20. FLOW VOLUME CHARGE (Multiply total flow on Line 13a by $540 00) 20a

21. CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a by $95.50) 21a $ 162 . 35'

22. SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by $269.90) 22a

23. PEAK FLOW RATE CHARGE (Enter Line 46a from reverse side of this form) 23a

24. SANITARY FLOW CHARGE (Enter Line 48a from reverse side of this form) 24a $ 519 . 48

25 GROSS WASTEWATER TREATMENT SURCHARGE PAYABLE (The sum of Lines 20a, 21 a, 22a, 23a and 24a)... 25a $ 1 , 710. 52

26. QUARTERLY PAYMENT CREDIT (Total amount paid for the first three quarters of the fiscal year) 26a $ 4 ,203. 00

$

27 NET WASTEWATER TREATMENT SURCHARGE PAYABLE - QUARTER 4 (Line 25a less Line 26a) 27a S [2,492. 48]
(Please indicate apt* overpayment in brackets, as [ ))

JJ
r
ii
/)
jj

CERTIFIED CORRBDT ffY COMPANY ADMINISTRATIVE OFFICER
I hereby certify undJr tha penalty of penury lt$ this statement and
supporting data aretcotfrfifie and/correct

28 SIGNATURE]
Hi— 9 DATE'

30. PRINT NAME and POSITION.

31 P R E P A R E D r w U - S . Compliance Corporation
32 TELEPHONE NO OF DISCHARGER

(Include Area Code)
(562) 946-6427

Due August 15, 2007
U.S. Postmarked no later than this date.

DO NOT
STAPLE FORMS

Please enclose a check in the lull amount
shown on Line 27a Make the check payable to
the County Sanitation Districts of Los Angeles
County Any overpayments will be refunded upon

lion by the Sanitation Districts

Please use the pre-addressed envelope for
return For more information call the Surcharge
Sectional (562)699-7411 or
(323) 685-5217, ext 2600

Please pay by August 15. 2007 to avoid
penalty and interest penalty charges

17



Return This Copy To The Sanitation Districts

CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

33. TOTAL YEARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1,000,000.) 33a 1,850.000

34. NUMBER OF DISCHARGE DAYS PER YEAR 34a 312

35. AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY 35a 24 .^'00

36. MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) 36a 449.280

37 AVERAGE FLOW RATE "A" (In gallons per minute. Divide Line 33a by Line 36a.) 37a 4

38. NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
or in Table 1 38a _L

(If 1. proceed to Line 39 If more
than 1. proceed to Line 40)

39. PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line
39a and proceed to Line 44. If 10 gpm or less, do not calculate a peak flow rate charge.). .39a _?

(Enter on Line 16a)

40. HIGHEST PEAK FLOW RATE "P" AMONG MULTIPLE OUTLETS
(From Line 16 or Table 1) 40a

41. TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE
HIGHEST PEAK FLOW RATE (Multiply value from
Line 13 or Table 1 by 1,000,000) 41 a

42. AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK
FLOW RATE (Divide Line 41a by Line 36a) 42a

43. PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS (Line 40a plus Line 37a minus Line
42a. If 10 gpm or less, do not calculate a peak flow rate charge.) 43a

(Enter on Une 16a)

44. PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) 44a
(To two decimal places)

45. FACTOR "M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate -,r
M = 2.50 log (P/A)) 45a

(To two decimal places)

46. PEAK FLOW RATE CHARGE
$ d^ •(Multiply Line 45a by $71.70 by either Line 39a or Line 43a) 46a

(Enter on Line 23a)

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT: This charge is calculated only when the total yearly flow volume on Line 13a does not include
the sanitary (domestic) wastewater from company employees.

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT
CONTRIBUTING TO THE REPORTED FLOW VOLUME ON LINE 13a 47a 75

48 SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0.022) 48a $ _ 519 .'48-:-v
(Enler on Line 24a)
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CHECKLIST

The following checklist has been supplied to help ensure your filing is complete. Please note all
I information MUST apply to the 2006-2007 fiscal year (July 1 through June 30).

HAVE YOU INCLUDED

1) Copies of water bills and/or water well pumping records - see instructions
on Page 7 Yes 0 No G

2) A completed Table 2A - Page 22 Yes 0 No Q

3) Detailed calculation(s) to substantiate any claimed evaporative losses -
see instructions on Page 7. If you claim boiler losses or any other heat
related losses, copies of your Natural Gas bills must be submitted. Yes 0 No Q

4) A completed Table 2B - Page 23 Yes 0 No Q

5) Copies of totalizer readings (for direct measurement companies only) -
see instructions on Page 7 Yes Q No 0

6) Peak flow rate calculations (if peak flow rate is calculated) -
see instructions on Page 8 Yes Q No [x]

7) Copies of ALL laboratory analyses of 24-hour composite samples of
COD and SS - see instructions on Page 8 Yes 0 No Q

8) A completed Table 3 - Page 24 Yes 0 No Q

9) A flow-weighted Table 3 (for direct measurement companies only) -
see instructions on Page 9 Yes Q No 0

10) A completed Table 1 (for companies with more than four
(4) discharge outlets) - Page 21 Yes Q No 0

11) A copy of the secured property tax bill(s) - see instructions on Page 5 Yes 0 No O

12) Your check made payable to the County Sanitation Districts of
Los Angeles County - Refund Yes Q No [x]

TO AVOID PENALTY AND INTEREST PENALTY CHARGES, YOUR PAYMENT IS DUE ON
AUGUST 15, 2007 AND MUST BE U.S. POSTMARKED NO LATER THAN THIS DATE.

NOTE: Your Quarter 1 payment for fiscal year 2007-2008 Is due September 30, 2007
see instructions on Page 4
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SANITATION DISTRICTS OF LOS ANGELES COUNTY

SURCHARGE SECTION
1955 Workman Mill Road, Whittier, CA 90601-1400

Mailing Address P.O. Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-7411, FAX' (562) 908-4224

www lacsd org

STEPHEN R MAGUIN
Chief Engineer and General Manager

TABLE 2A
Water Usage Verification Table

Fiscal Year 2006/2007
Company Name
Districts' Permit No.

Account No.

KIK-SoCal Inc.
15431

2042264

SIC No. 2841

WATER USAGE FROM WATER BILLS M 21
PREPARE ONE TABLE PER WATER METER METER NO.

Date From
07/05/06
08/02/06
09/04/06
10/03/06
11/02/06
12/04/06
01/03/07
02/02/07
03/02/07
04/03/07

I J5/02/07
| 06/04/07
I

Date To
08/02/06
09/04/06
10/03/06
11/02/06
12/04/06
01/03/07
02/02/07
03/02/07
04/03/07
05/02/07
06/04/07
07/03/07

Present Water Bill Reading (in CCF)
135,302
140,523
145,902
147,408
150,539
153,271
156,616
159,819
162,805
166,517
169,893
173,667

Previous Water Bill Reading (in CCF)
131,611
135,302
140,523
145,902
147,408
150,539
153,271
156,616
159,819
162,805
166,517
169,893

TOTAL FISCAL YEAR WATER USAGE IN CCF

Total Yearly CCF x 748 = 31,457,888 Gals Per Year - 1,000,000 = 31.46

Water Usage (in CCF) I/ 21
• • • • " • ' ' • • . 3,691

: 5,221
•:- 5,379

: . : , . . . ' . . . . - 1,506
3,131
2,732

. ' , - . . - . ' •• 3,345
,: V , 3,203

-' ":, 2,986
-.3,712

. • • • . . ' ; . : • ' 3,376
• 3,774

• I . , . : / - ' / - . -

• - . ' . , ' : . • ,: . ' : -
.. . •-., - . L

• : • . - - . • . -
.' " • ' . • -

, . . -

42,056

SUBMIT COPIES OF WATER BILLS
Include Table 2B to calculate and deduct sanitary flow

NOTES:

1' Most water bill usage is expressed in hundreds of cubit feet (CCF) One hundred cubic feet (CCF) = 748 gallons

2/ If water meier records are in acre feet (1 acre foot = 325,900 gallons) or gallons, please change table headings from CCF to agree with data



SANITATION DISTRICTS OF LOS ANGELES COUNTY

SURCHARGE SECTION
1955 Workman Mill Road, Whittier, CA 90601-1400

Mailing Address P O Box 4998, Whittier, CA 90607-4998
Telephone. (562) 699-7411, FAX- (562) 908^1224

www lacsd org

STEPHEN R MAGUIN
Chief Engineer and General Manager

Fiscal Year 2006/2007
Company Name
Districts' Permit No.

TABLE 2B
Adjusted Metered Water Supply Table

Account No. 2042264
KIK-SoCal Inc.

15431 SIC No. 2841

1. Metered Water Supply from Purveyor (Water Company) Complete Table 2A and attach copies of water bills.

2 Water Supply from Company Well Attach copies of meter or well pumping records.

3 Water Received in Raw Materials Explain how determined in attachments

4 Wastewater Discharged to Stormwater Drainage System. Explain how determined in attachments.

Enter your NPDES Permit No.

5 Water Lost Through Evaporation Explain how determined in attachments. May include irrigation losses.

6. Water Lost in Products Explain how determined in attachments.

7. Sanitary Flow Deduction

8 Water Gained by Other Means Explain how determined in attachments.

9 TOTAL INDUSTRIAL WASTEWATER DISCHARGED TO PUBLIC SEWER. THIS AMOUNT IS ENTERED
ON LINE 13a OF THE SHORT FORM OR LINE 13a OF THE LONG FORM

WATER LOSS CALCULATIONS

IRRIGATION LOSSES

31 46| mil. gal./yr

| mil gal./yr.

| mil gal /yr.

mil. gal /yr

365 I mil gal /yr.

25.61 mil. gal./yr.

0.35 [ mil. gal./yr

| mil gal./yr.

1.85 | mil. gal /yr

* To claim an exemption, Line 7
plus Line 9 must total less than one
(1) million gallons

Square Footage
of Land Irrigated

18,600
X

X

X

X

18.7*
187
18.7
187

-

-
^-

1,000,000
1,000,000
1,000,000
1,000,000

_

=
=
=

*1 8 7 = Gallons per square foot of irrigated area per year TOTAL

Mil Gal
Per Year

0.35
-
-

035

COOLING TOWER

Tonnage
500

X

X

X

X

X

Hours of Operation
Per Year

6000
X

X

X

X

X

% Load
079

X

X

X

X

X

1.38*
1.38
1 38
1 38
1.38

_

-
-

-
-

1,000,000
1,000,000
1,000,000
1,000,000
1,000,000

=
=

=
=
=

*1 38 - Gallons evaporated per hour per ton TOTAL

Mil. Gal
Per Year

3.27
-

-
-

3.27

BOILER NATURAL GAS USAGE IN THERMS

Horsepower
48

X

X

X

X

X

X

X

X

Hours of Operatioi
Per Year

213
X

X

X

X

X

X

X

X

Must submit copies of Natural Gas bills.

% Load
070

X

X

X

X

X

X

X

X

% Steam Loss
To Atmosphere

0.92
X

X

X

X

X

X

X

X

382*
382
382
382
382
382
382
382

_

-
-?
-
-
-
-

-

1,000,000
1,000,000
1 ,000,000
1,000,000
1,000,000
1 ,000,000
1,000,000
1 ,000,000

3

=
=
=
=
=
=

^
*3 82 = Gallons evaporated per hour per horsepower TOTAL

Mil. Gal.
Per Year

0.03
-
-
-
-
-
-

0.03

SANITARY FLOW

Employees
75

X

X

Discharge Days
Per Year

312
X

X

Gallons Per
Employee Per Day

15

_^

-
1,000,000
1 ,000,000

=
=

Mil Gal
Per Year

0.35
Conversion Factors. 1 cubic foot = 7 48 gallons 1 acre foot = 325,900 gallons 1 gallon of water = 8.34 pounds in weight

formulas are provided for estimations and may not be suitable for all types of industries,
calculations are subject to review by the Districts.



Table 3

Chemical Oxygen Demand & Suspended Solids Summary
>cal Year 2006/2007 Account No. | 2042264

Company Name
Districts' Permit No.

KIK-SoCal Inc.

15431 SIC No. 2841
(Prepare One Table For Each Discharge Outlet)

Method of Flow Volume Determination [~1 Metered Water Supply

(complete Tables 2A and 2B)

Adjusted Metered Water Supply

(complete Tables 2A and 2B)

Sample No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

39
40

41

42

43

_44

Date of 24-Hour
Sampling &

Measurements

07/13/06

09/06/06

01/01/07

06/20/07

Surcharge Parameter Report \l

Chemical Oxygen
Demand (COD) 21

(mg/l) 51

247

61

59

72

Suspended
Solids (SS) 21

(mg/l) 51

11

11

2

5 __,

Tests Represent
Period of Time

From

Mo

7

Day

1

Thru

Mo

6

Day

30

Total Wastewater Quantities Discharged to the Sewer
(to two decimal places)

Flow Volume
(millions of gal )

31 41

1.85

Chemical Oxygen
Demand (COD)

(thousands of Ibs ) &

1.70

Suspended Solids (SS)
(thousands of Ibs ) 6/

0.11

Page 1 of2



Table 3

Chemical Oxygen Demand & Suspended Solids Summary
5cal Year 2006/2007 Account No. | 2042264

Company Name
Districts' Permit No.

KIK-SoCal Inc.

15431
(Prepare One Table For Each Discharge Outlet)

Method of Flow Volume Determination

SIC No. 2841

Metered Water Supply

(complete Tables 2A and 2B)

Adjusted Metered Water Supply

(complete Tables 2A and 2B)

Sample No

45

46

47

48

49

50

Date of 24-Hour
Sampling &

Measurements

Annual Average

Surcharge Parameter Report 1/

Chemical Oxygen
Demand (COD) 21

(mg/l) 51

110

Suspended
Solids (SS) 21

(mg/l) 51

7

Tests Represent
Period of Time

From

Mo Day

Thru

Mo. Day

Annual Avg Total

Total Wastewater Quantities Discharged to the Sewer
(to two decimal places)

Flow Volume
(millions of gal )

31 41

1 85

Chemical Oxygen
Demand (COD)

(thousands of Ibs ) 6/

1.70

Suspended Solids (SS)
(thousands of Ibs ) 6/

0.11

NOTES:
1/ Frequency of surcharge parameter measurements should follow the requirements in Table A, according to the total yearly flow volume of the discharge

outlet. If more than 24 tests are required or performed during the fiscal year, please attach additional sheets.

21
mg/l corresponds to milligrams per liter - also equivalent to PPM or parts per million All sample results must be reported in whole numbers.

Companies determining wastewater flows by an effluent flow meter must have a value for flow volume in this column for every required sampling time
period. These flow volumes should be used to calculate the quantities of COD and SS discharged

4/ Companies using metered or adjusted metered water supplies should calculate the annual average for COD and SS and use these values and the total
annual flow volume to calculate the total annual wastewater quantities of COD and SS discharged

5/ Submit copies of laboratory analyses for ALL 24-hour composite samples which were analyzed for either COD or SS concentrations.

6/ The flow-weighted COD and SS in thousands of pounds is determined by-

Flow Volume Discharged
in Millions of Gallons

(to two decimal places)
X

Chemical Oxygen Demand or
Suspended Solids Concentration in

Milligrams per Liter (mg/l)
X 834

1,000

Thousands of Pounds of
Chemical Oxygen Demand or

Suspended Solids
(to two decimal places)

Page 2 of2



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 08-16-2006

Service Period 07-05-2006 to 08-02-2006

Your water utility bill is due upon presentation
This bill is delinquent on 08-31-2006 A $10 00
late charge will be added to your bill and a turn off
notice will be delivered on 09-11-2006

CA 90670

UTILITY ACCOUNT INFORMATION
Previous Bill (07-18-2006)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

OTAL BALANCE DUE

$9646.76
$-9646 76

$0.00
$000

•»•
JALANCE FORWARD :,

Current Charges
Meter Read
Water Usage Charge

maimamm
Current 135302 - Previous 131611 = 03691 CCF
Domestic Service

$0.00

$8265.16

$8265.16

HERE WILL BE NO TRASH COLLECTION ON
iONDAY SEPTEMBER 4TH DUE TO THE
IBSERVANCE OF THE LABOR DAY HOLIDAY.
RASH COLLECTION WILL BE CONDUCTED ON
AY LATE WITH FRIDAY SERVICEBEING
ONDUCTED ON SATURDAY

Payment Options
Payment may be made in person, bring entire bill,
or place payment in drop boxes (see back of bill).

Payment can be automatically withdrawn from your
checking or savings account. Major credit cards

accepted, except American Express.

• YEAR
,AST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
28 DAYS 131.82 USAGE 98,601.36 Gallons
28 DAYS 16485 USAGE 123,307.80 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 09-15-2006

Service Period 08-02-2006 to 09-04-2006

Your water utility bill is due upon presentation.
This bill is delinquent on 09-30-2006 A $10 00
late charge will be added to your bill and a turn off
notice will be delivered on 10-09-2006

UTILITY ACCOUNT INFORMATION
Previous BiH (08-16-2006)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

BALANCE FORWARD

Current Charges
Meter Read
Water Usage Charge

Current 140523 — Previous 135302
Domestic Service

05221 CCF

$8265.16
$-8265.16

$000
$0.00

$0.00

J11631.16

TOTAL BALANCE DUE J11631.16

STANDARD FIRST AID AND INFANT AND CHILD CPR
COURSES WILL BE OFFERED AT THE POLICE
SERVICES CENTER. CALL 409-1850 FOR MORE
INFORMATION.

Payment Options
Payment may be made in person, bring entire bill,
or place payment in drop boxes (see back of bill)

Payment can be automatically withdrawn from your
checking or savings account. Major credit cards

accepted, except American Express

THIS YEAR
LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
33 DAYS 15821 USAGE 118,34108 Gallons
31 DAYS 16164 USAGE 120,90672 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90570-3658

Customer Service (562) 868-0511

KIK SO CAL INC i P J ^ '

9028 DICE RD . j!

SANTA FE SPGS |i

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 10-17-2006

Service Period 09-04-2006 to 10-03-2006

Your water utility bill is due upon presentation.
This bill is delinquent on 11-01-2006 A $10.00
late charge will be added to your bill and a turn off
notice will be delivered on 11-08-2006.

UTILITY ACCOUNT INFORMATION

Previous Bill (09-19-2006)
Payment Received
Penalty - Delinquent Fee

Adjustments Made To Account

Current Charges

Meter Read
Water Usage Charge

Current 145902

Domestic Service

- Previous 140523 05379 CCF

S11631.16
-11631 16

$000
$000

$0.00

;1 1978 76

511978.76

HALLOWEEN ACTIVITIES-FOR A MINIMAL FEE VISIT
THE HAUNTED HOUSE 10/28-10/31 PUMPKIN
CARVING 10/30 AND CARNIVAL AND COSTUME
PARADE 10/31 CALL 863-4896 FOR INFORMATION

Payment Options
Payment may be made in person, bring entire bill,
or place payment in drop boxes (see back of bill)

Payment can be automatically withdrawn from your
checking or savings account. Major credit cards

accepted, except American Express.

THIS YEAR
LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
29 DAYS 18548 USAGE 138,73904 Gallons
32 DAYS 139.62 USAGE 104,435.76 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 11-09-2006

Service Period 10-03-2006 to 11-02-2006

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS CA 90670

1 UTILITY ACCOUNT INFORMATION •••••••̂ ••••̂ •H^H
Previous Bill (10-17-2006)

Payment Received

Penalty - Delinquent Fee

Adjustments Made To Account

1 BALANCE FORWARD l̂ mH^H Î

Current Charges

Meter Read Current 147408 - Previous 145902 = 01506CCF

Water Usage Charge Domestic Service

511978.76

•11978.76
$000

$0.00

$0.00

$3458 16

•TOTAL BALANCE DUE $3458.16

THE CITY LIBRARY IS RECURITING FOR
AMERICORPS THE NATIONAL VERSION OF THE
PEACE CORPS. WORK IN LITERACY SERVING BOTH
CHILDREN AND ADULTS. CALL 868-7738 FOR MORE
INFORMATION.

I I I ?

THIS YEAR
LAST YEAR

** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
30 DAYS 50.20 USAGE 37,549.60 Gallons
29 DAYS 13048 USAGE 97,59904 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 12-13-2006

Service Period 11-02-2006 to 12-04-2006

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS CA 90670

;umrrY ACCOUNT: INFORMATION
Previous Bill (11-09-2006)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

BALANCE FORWARD

Current Charges
I Meter Read

Water Usage Charge
Current 150539 — Previous 147408
Domestic Service

D3131CCF

I

;TOTAL BALANCE DUEv

$3458.16
$-3458.16

$0.00
$0.00

$0.00

$703316

$7033.16

VOLUNTEERS NEEDED FOR THE VOLUNTEER
INCOME TAX ASSISTANCE PROGRAM. VITA
OFFERS TAX PREPARATION FOR LOW INCOME
FAMILIES. CALL 692-0261 FOR INFORMATION.

J THIS YEAR
'LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
32 DAYS 97.84 USAGE 73,184.32 Gallons
30 DAYS 115.13 USAGE 86,117.24 Gallons

lAccountsPayableAEEfOval

$0.00
$0.00

$0.00

is 000000 00000 CCF
$101.00

$101.00

LAST YEAR

E USE WITH LAST YEAR "
000 USAGE 0.00 Gallons
n fin IICnr=c n nn r*~n



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS CA 90670

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 01-18-2007

Service Period 12-04-2006 to 01-03-2007

E D SI
JAN 2 2 2007

UTILITY ACCOUNT INFORMATION • " •; : • ̂ l̂̂ ^^^^^^^^^^^^^^^^^^^^^ l̂
Previous Bill (12-13-2006)
Payment Received

Penalty- Delinquent Fee

Adjustments Made To Account

I BALANCE FORWARD 'v ; • • ' ;. ̂  ;-j: ^ ^ ^ ^ ^ ̂ ^^^^^^^^^ |̂

Current Charges

Meter Read Current 153271 - Previous 150539 = 02732 CCF

Water Usage Charge Domestic Service

$7033.16

$-7033.16
$0.00

$0.00

$0.00

$615536

wrAL BALANCE DUE $6155.36

QUENCH YOUR THIRST AT THE LIBRARY'S CAFE
LIBRO COME IN FOR COFFEE DRINKS; SMOOTHIES
AND OTHER TREATS.

'n'i uStlii/ ;i»i!l is i t 'AV i.in; ,.n:o ;);. y.ji.i', il
J . ! ) • ' > ! «.' sjiWU uy >; ''-'i • • : ! ) ' ' ' ; -.5 'f ['•

THIS YEAR
LAST YEAR

** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
30 DAYS 91 06 USAGE 68,112.88 Gallons
33 DAYS 87.18 USAGE 65,21064 Gallons



City ol Santa Fe Springs Water Utility
11710 Telegraph Road

>£/ Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

9028 DICE RD

SANTA FE SPGS

§lrr̂ r̂

CA 90670

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 02-08-2007

Service Period 01-03-2007 to 02-02-2007

UTILITY ACCOUNT INFORMATION

Previous Bill (01-18-2007)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

^BALANCE FORWARD^

Current Charges
Meter Read
Water Usage Charge

Current 156616
Domestic Service

— Previous 153271 03345 CCF

$615536
$0.00
$000

$000

$6155.36

$7708 12

TOtALiBALANCtEbUiE: i13863.48

CITY RESIDENTS ARE ENCOURAGED TO REPORT
VANDALISM IN THE CITY BY CALLING THE 24 HOUR
GRAFFITI HOTLINE. CALL 409-7610; GRAFFITI
VISABLE FROM THE STREET WILL BE REMOVED

•'out wdls.'i utility !>i!l is now duo <mi! pay
t k; n<>i ftj-^rivoti by u'.MiiJ.VOO'/ D •

no will i)« ,)ppli«il oji y<;ui tioia bili

THIS YEAR
LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
30 DAYS 11150 USAGE 83,40200 Gallons
29 DAYS 13644 USAGE 102,05712 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

Account Number 62005210

Name KIK SO CAL INC

City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 03-13-2007

Service Period 02-02-2007 to 03-02-2007

COUNT INFORMATION

.Bill (02-08-2007)
t Received

.'- Delinquent Fee
nents Made To Account

inl Charges

Meter Read
Water Usage Charge

Current 159819
Domestic Service

- Previous 15661 03203 CCF

J13863 48
-13863.48

$000

$0.00

$0.00

$7387 20

• .•*.•>
IG THE ENTIRE FAMILY TO THE EASTER EGG
IT ON SATURDAY APRIL 7TH. CHILDREN WILL
/OY A VARIETY OF ACTIVITIES. THE EGG HUNT
31NS AT 10'00 AM. CALL 863-4896 FOR MORE
•"ORMATION.

$7387.20

THIS YEAR
LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
28 DAYS 114.39 USAGE 85,56372 Gallons
28 DAYS 123 60 USAGE 92,452.80 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Account Number 62005130

Name KIKSOCALINC

Service Address 09028 DICE ROAD

Date Billed 04-12-2007

Service Period 03-02-2007 to 04-03-2007

KIKSOCALINC

9028 DICE RD

SANTA FE SPGS CA 90670

UTILITY ACCOUNT INFORMATION
Previous Bill (03-14-2007)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

BALANCE FORWARD:
Current Charges

Meter Read
Water Usage Charge

TOTAL BALANCE DUE

$7387.20
$-7387.20

$0.00

$000

^ $0.00

- Previous 1598T9 = 02986CCF
$6896.78

-I!
$6896.78

FREE COMPOSTING WORKSHOP WILL BE OFFERED
ON SATURDAY MAY 5; 2007 FROM 1Q.OOAM JO
11:30AM AT THE COMMUNITY
868-0511 X 7361 TO REGISTER..'.

Your rtz't-? -t:::t/ iu3Us-n6JiV due and payable. If
paj'iTrentHA-rrdr-pe^iveci bf 12:00 PIV1 or.
05ftt^£rqri A- 5/4-Sate fee v|;!i fce sppJied on your

-BJM}J•^mf-
THIS YEAR
LAST YEAR

** COMPARE YOUR DAILY AVERAGE U^EWlH¥l GASTYEAR **.
32 DAYS 93 31 USAGE 69,795.88 Gallons
33 DAYS 119.24 USAGE 89,19152 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

Account Number 62005130

Name KIKSOCALINC

'dress 09028 DICE ROAD

05-09-2007

riod 04-03-2007 to 05-02-2007

K1K SO CAL INC

9028 DICE RD

SANTA FE SPGS CA 90670

: UTILITY-ACCOUNT INFORMATION

Previous Bill (04-12-2007)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

BALANCE FORWARD

Current Charges

Meter Read
Water Usage Charge

iTOTAL BALANCE DUE

$6896 78
$-6896 78

$000
$000

$0.00

o'/v due and payable, if
12:CO PM on

wi!) be applied on your

WIRELESS NETWORK IS NOW
THE LIBRARY. A VALIF LIBRARY CAR
FOR ACCESS. CALL 868-7;738 FOR Md
INFORMATION. i ~ ~T "A

COMARE YOUglDAILY
THIS YEAR
LAST YEAR

29 DAYS
28 DAYS

LAST-YEABff
USAGE 95,744 00 Gallons
USAGE 68,786 08 Gallons

r



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

= !i

KIK SO CAL INC

9028 DICE RD

SANTA FE SPGS CA 90670

UTILITY ACCOUNT INFORMATION
Previous Bill (05-09-2007)
Payment Received

Penalty - Delinquent Fee
Adjustments Ma£e To Account

BALANCE FORWARD

Current Charges

Meter Read
Water Usage Charge

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 06-11-2007

Service Period 05-02-2007 to 06-04-2007

JUN I » Z007

BV--

$6537.54
$-8537.54

$000

$0.00

$0.00

Current 169893

Domestic Service

- Previous 166517 = 03376 CCF
$7778.18

TOTAL &ALANce;DUE $7778.18

THE CITY WILL OFFER LOW COST PET
VACCINATIONS ON JULY 10TH AT SANTA FE HIGH
SCHOOL FROM 6'OOPM-8:OOPM. ALL DOGS MUST BE
ON LEASHES AND CATS IN CARRIERS. CALL POLICE
SERVICES AT 409-1850 FOR MORE INFORMATION.

0'' D'J -'.y'i.' ,.i ,:. STi
i if ;;i i.iii!.

THIS YEAR
LAST YEAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
33 DAYS 102 30 USAGE 76,520.40 Gallons
31 DAYS 13645 USAGE 102,06460 Gallons



City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

KIKSOCALINC

9028 DICE RD

SANTA FE SPGS

Account Number 62005130

Name KIK SO CAL INC

Service Address 09028 DICE ROAD

Date Billed 07-12-2007

Servjee-Eeriod-} 06-04-2007 to 07-03-2007

CA 90670

UTILITY ACCOUNT JNFORMATION
Previous Bill (06-11-2007)
Payment Received
Penalty - Delinquent Fee
Adjustments Made To Account

\ BALANCE FORWARD

Current Charges
Meter Read
Water Usage Charge

$7778 18
$-7778 18

SO 00

$000

$0.00

Current 173667
Domestic Service

03774 CCF
$8677 66

STOTAL BALANCE DUE $8677.66

COME ENJOY A FUN EVENING AT HERITAGE PARK.
VISIT THE PARK AT 6 SOP M. ON WEDNESDAY
NIGHTS IN THE MONTH OF JULY AND ENJOY FREE
SUMMER CONCERTS THERE IS PLENTY OF
PARKING AVAILABLE. CALL 946-6476 FOR MORE
INFORMATION.

\J<J-L:Z-

"^**L Zi

'&c; on '--'o

THIS YEAR
LAST YEAR

** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
29 DAYS 13013 USAGE 97,337.24 Gallons
33 DAYS 13087 USAGE 97,890.76 Gallons

City of Santa Fe Springs Water Utility
11710 Telegraph Road
Santa Fe Springs, CA 90670-3658

Customer Service (562) 868-0511

Account Number 62005130

Name KIK SO CAL INC

Amount Paid .

Amount Billed $8677 66

Include your Account Number on your check

Service Address 09028 DICE ROAD

Date Billed 07-12-2007



r IMADIUL
CITIES, COUNTY, SCHOOLS AND ALL OTHER TAXING AGENCIES IN LOS ANGELES COUNTY

SECURED PROPERTY TAX FOR FISCAL YEAR JULY 1, 2006 TO JUNE 30, 2007
MARK J. SALADINO, TREASURER AND TAX COLLECTOR

FOR ASSISTANCE CALL (213) 974-2111 OR (888) 807-2111, ON THE WEB AT www.lacountvpropertvtax com
ASSESSOR'S ID NO

DETAIL OF TAXES DUE FOR 8168 007 029 06 000
PROPERTY IDENTIFICATION AGENCY AGENCY PHONE NO. RATE
ASSESSOR'S ID.NO.. 8168 O07 O29 06 000 GENERAL TAX LEVY
OWNER OF RECORD AS OF JANUARY 1,2006
SAME AS BELOW

MAILING ADDRESS

T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS CA 90670-2520

ALL AGENCIES

VOTED INDEBTEDNESS
COUNTY
METRO WATER DIST
FLOOD CONTROL
COMMMTY COLLEGE
HIGH SCHOOLS

1 OOOOOO $

OO0663
004700
O00052
.014688
044285

CK

34
AMOUNT

90,581,24

60.05
425.73

4 71
1 ,330.46
4,011 39

ELECTRONIC FUND TRANSFER (EFT) NUMBER
ID#:19 8168 O07 029 2 Y E A R : 0 6 SEQUENCE.OOO 4
3IN. 716958

Dr American Express, Mastercard and Visa payments call (BBS) 473-0835
nd have available the EFT number listed above Service fees will be charged

SPECIAL INFORMATION

rfTY LOCATION AND/OR PROPERTY DESCRIPTION
'9028 DICE RD SANTA FE S

"f-X OF LAND SHOWN AS SBE 872-19-257 D

PAR 14 LOTS 3 AND 4 PARCEL MAP AS PER
COMPLETE DESCRIPTION IN ASSESSOR RECORDS
PARCEL MAP AS PER BK 65 PG 57 OF P M

ASSESSOR'S REGIONAL OFFICE
REGION #27 INDEX:
EAST DISTRICT OFFICE
•1 190 DURFEE AVE .
SOUTH EL MONTE CA 91733
(S26)258-6O01

TRA:OS 141

ACCT. NO.: PRINT NO.: 11S715 BILL ID.

DIRECT ASSESSMENTS
CB MWD STDBY CHG (866) 8O7-6864
FLOOD CONTROL (626) 458-3945
LACO VECTR CNTRL (SCO) 273-5167
SANTA FE LMD1 (866) 8O7-6864
MWD STANDBY #13 (866) 8O7-6864
TRAUMA/EMERG SRV (866) 587-2862
COUrxITY PARK DIST (213) 738-2983
CONSLDATED SEWER (626) 3OO-3381

TOTAL TAXES DUE
FIRST INSTALLMENT TAXES DUE NOV. t, 2006
SECOND INSTALLMENT TAXES DUE FEB. 1, 2007

75.90
1.626.97

7 12
422 77
79.22

2.880.OO
574.64

7,100.00

$109,180.20

$54,590.10

ROLL YEAR 06-07
LAND
IMPROVEMENTS

VALUATION INFORMATION
CURRENT ASSESSED VALUE TAXABLE VALUE

5.176,072
3,882,052

TOTAL
LESS EXEMPTION.

NET TAXABLE VALUE

5. 176,072
3,882,052

9,058,124

9,058,12:1

THERE WILL BE A S50 00 CHARGE FOR ANY CHECK RETURNED BY THE BANK
KEEP THIS UPPER PORTION FOR YOUR RECORDS YOUR CANCELLED CHECK IS YOUR RECEIPT

IETACH AND MAIL THIS STUB WITH YOUR 2ND INSTALLMENT PAYMENT
O NOT INCLUDE NOTES WITH YOUR PAYMENT
O NOT STAPLE, TAPE OR CUP PAYMENT STUB OH CHECK

INC

ANNUAL

OR MAILING ADDRESS CHANGE
LEASE MARK BOX BELOW AND
OMPLETE FORM ON REVERSE SIDE
F THIS PAYMENT COUPON

T-CHEM PRODUCTS
9028 DICE RD
SANTA FE SPRINGS CA 90670-2520

ASSESSOR'S ID NO

816800702906000

CK

34

2006

PK

2

PAYMENT DUE 02/01/07

IF NOT RECEIVED OR POSTMARKED BY 04/1^/07

REMIT AMOUNT OF /~$60,059 11

MAKE CHECKS PAYABLE TO:\
Please write the ASSESSOR'S ID NO \
on (he lower left corner of yourtheck 1

74377 ' I '

'"\

INSTALLMENT DUE

$54,590.10

I

ps ANGELES COUNTY TAX c6LLECTORx

PO BOX 54018
LOS ANGELES, CA 9005*J-OOf8\

I

INDICATE AMOUNT PAID

2ND



Your Account Number'
09690672366
KIK SO CAL INC
9028 DICE RD
SANTA FE SPGS CA 90670-2520

and info on back of bill .

24-Hour Service and Info:

"(800) 427-2000 (English)
(BOO) 427-6029 (Espanol)

Til!1,- - ' '
Gil -_
Companr -A

• . .,.
SempraEnergy, utility"

P.O. Box C
Monterey Park, CA 91756 .
www.socalgas.com

Date Hailed Aug 04, 2006
Rate
GN-10

Climate Zone Cycle The Gas Company's Gas Connpdity Charges por tharn
S0.59912/Therm ' - • . ' " , '

Billing Period Meter Readings. . Diff.'
From : To Number Prev Pres =CCF
07/03/06 08/02/06 05303090 053750 054286 536
Next Meter Reading Date on or about: Aug 31 2006

Pres. BTU
Factor Factor= Therms

x 1.020= 547

Summary of Charges

Customer Charge
Commodity Tier 1
Commodity Tier 2
Gas Charges

State Regulatory Fee
Public Purpose Surcharge
Taxes & Fees on Gas Charges

Total Gas Charges Including Taxes and Fees

30 Days
100 Therms

Therms

547 Therms
547 Ther

Amount

14.79
100.03
353.52
468.34

0 . 4 2
27.14
27.56

495.90

Last Payment: Jun 27 2006 526.43 "C *
/ \'\ ^
sTotal Current Gas Charges

Previous' Balance

Total Amount Due

495.90
368.33

864.23 1

.7% Late Payment Charge Due if Paid After Aug 28, 2006

\/
In the market for new energy=effjcient Equipment? We may have rebates that can help.
Visit socalgas.com/busi rie'ss-formore information.

Save on energy costs,
for "Home Energy Efficief

/
urfreeNonJine energy surveys. Visitwvyw.socalgas.com and look
-Survey" ir the "Business Energy Savings Finder."

Daily
Average

18.23
13.16
17.29

Last Year
Days

28
30
32

Therms

461
516
514

Daily
Average

16.46
17.20
16.06



Your Account Number
; 096 906 7236 6

RIK'SOCALINC-
9028 DICE RD .
SANTA FE SPGS CA 90670-

Date Hailed . Sep 05, 200?

e numbers - ",
back of bill

.ervice and Info:

2000 (English)
6029 (Espanol)

1 .
Sempra Energy utility"

p.p. BOX c • ' " • . " • ;
Monterey Park, CA 91756

" www.socalgas.corh .

Rate
GN-10

Climate Zone
- 1- .

Cycle
02

The Gas Company's Gas Commodity Charges per therm
$0.59912/Therin ; . - ' " . .

Billing Period " Meter
From To Number
08/02/06 08/31/06 05303090

.Readings Diff
Prev Pres =CCF
054286 054729

Pres. BTU
Factor Factor= Therms

x 1.024= 454
Next Meter Reading Date on or about: Oct 02 2006

Summary of Charges

Customer Charge 29 Days x 0.49315=
Commodity Tier 1 100 Therms x 1.05080 =
Commodity Tier 2 354 Therms x 0.84138=
Gas Charges

State Regulatory Fee 454 Therms x 0.00076 =
Public Purpose Surcharge 454 Therms x 0.04961 =
Taxes & Fees on Gas Charges

|tal Gas Charges Including Taxes and Fees

Amount

14.30
105.08
297.85
417.23

- 0.35
22.52
22.87

440.10

le Payment Amount
tal Other Charges

si Payment: Aug 24 2006 495.90

2.57
2.57

Total Current Gas Charges
Total Other Charges

440
2

.10

.57

Total Amount Due 442.67 |

.7% Late Payment Charge Due if Paid After Sep 27, 2006

[ur records show this gas meter serves a business. If you believe you qualify for a
psidential rate, call us at the telephone number shown above.

'ou can reduce energy costs by improving energy efficiency at your business. Try our free
nline Energy Savings Finder at www.socalgas.com/business to learn how.

energy Comparison

Sep
Aug
Jul

This Year
Days
29
30
31

Therms

454
547
408

Daily
Average
15.66
18.23
13.16

Days
30
28
30

547
461
516

Average
18.23
16.46
17.20



_ „ _ , _ . „_„...--,.-.- . .-.--— ii -- iflVM-v, • ' . . ' "• '; . . ."„" i:'-, '~,,-"" . •"'-•-! t- i \

^^T^-^;;^-— ;:-•?-. -'"/•' "'O": "•"-~.'™iV-;v> ;•-•-•' V -:-'•> X '..": Kiev's" "-;"'"' ̂ v>"v.;'.;v '
-",- - .V -,.'- '. ' , ' :;-• •', ' ,. . :- More phone numbers', ,\- : :.'.•-'.. ; III}!*. -' ' j • : .'" 1

Your Account Number ; . . , and info^ back'of bill V^ ^ L ' ^!I J^'A^SempraEnerg^ty-' .. c s TJ H 3

09690672366;, - 24-Hour Service and Info: ' : ' ^ Box C, . . , .___
KIKSOCALINC , Monterey Park, CA 9175T
9028 DICE RD " . (800) 427-2000 (English) .- www.socalgas.com-

teANTA FE SPGS CA 90670-2520 (80°) 427-6029 (Espanof) ' ,

Date Mailed Get 04, 2006 •
Rate Climate Zone Cycle Thn Gas Company's Gas Cannodlty Charges per tharm
GN-10- . 1 ,02 $0.^lo67/Therni

Billing Period Meter Readings Diff. Pres. BTU
From To Number Prev Pres =CCF Factor Factor= Therms
08/31/06 10/02/06 05303090 ,054729 055187 458 x 1.023= 469
Mext Meter Reading Dale on or about1 Oct 31 2006

Summary of Charges Amount

Customer Charge 32 Days x 0.49315= $ 15.78
Commodity Tier 1 100 Therms x 1.06830= 106.83
Commodity Tier 2 369 Therms x 0.85889= 316.93
3as Charges 439.54

Jtate Regulatory Fee 469 Therms x 0,00076= 0 .36
3ublic Purpose Surcharge 469 Therms x 0.04961= 23.27
Taxes & Fees on Gas Charges 23 . 63

Gas Charges Including Taxes and Fees 463 , 17

>ayment:sep 25 2006 442.67 Total Current Gas Charges 463.17

Total Amount Due 463. 17 |

.7% Late Payment Charge Due if Paid After Oct 26, 2006

jecial Discount*** You may be eligible for the California Alternate Rates for Energy
bc) program. For more information and to request an application, please call

^ 72-5050.

•w
escuento Especial*** Usted podria ser elegible para el programa de Tarifas
nativas para Energia en California (CARE). Para mas informacion y para pedir una
itud, por favor llame al 1-800-772-5050.

bill reflects modified gas charges due to a rate change.

Comparison This Year Therms Daily Last Year Therms Daily
Days Average Days Average
32 469 14.66 32 488 15.25

Sep 29 454 15.66 30 547 18.23
Aug 30 547 18.23 28 461 16.46
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Your, Account Number'.'
096 906 7236.6
KIKSqCAUNC
9028 DICE RD
SANTA FE SPGS CA 90670

Date Hailed Nov02,20
Rate
GN-10

More phone numbers; .

5\pn back of bill

iervice and Info,'•/

'-2000 (EngJjsiJi) ' .• •
;-6029 (Espanb!)"."

Mi .
Company A

P.O. Box C
Monterey Park, CA 91756
www.socalgas.com '

Sempia Energy utility"

Climate Zone
1

Thb Gas Company's Gas Commodity Charges par therm
$0.41067/Therm

Billing Period Meter Readings Diff/ .
From To . Number Prev Pres =CCF
10/02/06 10/31/06 05303090 055187 055542 355
Next Meter Reading Dale on or about1 Dec 01 2006

Pres. BTU
Facior Fac-ton= Therms

x 1.017= 361

Summary of Charges

Customer Charge
Commodity Tier 1
Commodity Tier 2
Gas Charges

State Regulatory Fee
ic Purpose Surcharge
is & Fees on Gas Charges

I Gas Charges Including Taxes and Fees

it Interest Applied
I Credits

29 Days
100 Therms
261 Therms

361 Therms
361 Therms

x 0.49315
x 0.83770
x 0.62824

x 0 .00076=
x 0.04961=

Amount

14.30
83.77

163 .97
262.04

0 . 2 7
1 7 . 9 1
18.18

280.22

90.79CR
90.79CR

'aymentrOct 25 2006 463.17 Total Current Gas Charges
Total Credits

280.22
90.79CR

Total1 Amount Due 189.43

.7% Late Payment Charge Due if Paid After Nov 28, 2006

,void holiday delays*** Our offices will be closed on Thanksgiving Day, November 23
Friday, November 24, 2006. Call us early to schedule service.

Gas Company's Energy Resource Center offers valuable and informative seminars to help
nesses like yours. For more information, visit www.socalgas.com/business

Energy Comparison

Nov
Oc-t
Sep

\

Tlns Year
Days

29
32
29

Therms

361
469
454

Dairy
Average

12.45
14.66
15.66

Last Year
Days

28
32
30

Therms

710
488
547

Daily
Average

25.36
15.25
18.23
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f&j-s'fe m

Your Account Number

09690672366

KIKSOCALINC
902SDICERD ,
SANTA FESPGSCA 90S (-2520

DEC 08 200f'4-J

i,orf back'of bill1'";.

Service and Info;

'7-2000(Englisn)-'--
(800)'4E7-6029 (Espapol)

-Tin"
C» ••:..

"'; A.^^Serripra Energy guilty"

P.O. Box C . V. v . • - . ."; ;•
. MonteVey^Park, CA'91756 ; _ : :.

: www.socalgas.cam... - . ,

Pate Hailed Dec 05, 2006
Rate'
GN-10"

Clinaie Zone
-- 1 - •

Cycle
'" 02 V

Thn Gas Company's Gas Cannot) I ty Charges par thare
$0".6S113/Therm . -

Billing Period Meter '. Readings ' : Dif.f.;

From To Number.. Prev • Pres =CCF
10/31/06 12/01/06 05303090 055542 056174 632

Next Meter Reading Date on or about: Jan 03 2007 ' ' . - '.

Pres. BTU
Factor Factor= therms

x 1.020= 645

Summary of Charges '-

Customer Charge
Commodity Tier 1
Commodity Tier 2
Gas Charges

State Regulatory Fee
Public Purpose Surcharge
Taxes & Fees on Gas Charges

Total Gas Charges Including Taxes and Fees

31 Days
105 Therms
5^0 Therms

645 Therms
645. Therms

x 0.49315= $
x 1.12010= ,
x 0.91069=

x 0.00076=
x 0.04961 =

Last Payment:Nov 28 zoos 189.43 Total Current Gas Charges 657.16

Total Amount Due 657.16

.7% Lafe Payment Charge Due if Paid After Dec 29, 2006

**Avoid holiday delays** Our offices will be closed on December 22 and December 25 for
the Christmas holidays. Call us early to schedule service.

mm
% QO °

it"

Amount

15.29
117.61
491..77
624.67

0.49 ~"
32.00
32.49

657.16 __
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Enetgy Companson

Dec
Nov
Oc*

This Year
Days

31
29
32

Therms

645
361
469

Daily
Average

20.81
12.45
14.66

Last Year
Days

34
28
32

Tlierms

904
710
488

Daily
Average

26.59
25.36
15.25
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096 906 7236 6

KIKSOCALINC
9028 DICE RD
0ANTAFESPGSCA 90670-2520

. . , _______________

.
- (80°) 427-2000 (English)

(800) 427-6029 (Espafiol) -

i
™ Box C

D „ . „«Monterey Park, CA 91756
www.socalgas.CDm

Date Hailed Jan 05, 2007
Rate Climate Zone
GN-10 1

Billing Period Meter
From To Number
12/01/06 01/03/07 05303090

Next Meter Reading Date on or about: Feb 02

Cycle ThQ Gas Company's Gas Commodity Charges per therm

Readings Diff; Pres .
Prev Pres =CCF Factor

056174 057803 1629

2007

Summary of Charges

Customer Charge 33 Days x 0.49315=
Commodity Tier 1 250 Therms x 1.07180=
Commodity Tier 2 1418 Therms x 0.86128=
Gas Charges

State Regulatory Fee 1668 Therms x 0.00076=
Public Purpose Surcharge 1668 Therms x 0.05023=
Taxes & Fees on Gas Charges

Total Gas Charges Including Taxes and Fees

Last Payment: Jan 02 2007 657.16 Total Current Gas Charges

Total Amount Due

BTU
Fac~tor= Therms

x 1.024= 1668

Amount

$ 16.27
267.95

1,221.30
1,505.52

1.27
83.78
85.05

1,590.57

1,590.57

1,590.57 §

.7% Late Payment Charge Due if Paid After Jan 30, 2007

Th'1* bill reflects modified gas charges due to a rate change.

Heip save energy and money this winter. Visit www.socalgas.com for simple energy-saving
ideas and for information on energy efficiency rebates for qualifying upgrades to your
home or business.

Take advantage of available rebates and incentives for qualifying energy-efficient
equipment or process improvements you make to your facility. Visit
www.socalgas.com/energyefficiency for more info.

inargy Comparison

Jan
Dec
Nov

This Year
Days
33
31
29

Therms

1668
645
361

Daily
Average
50.55
20.61
12.4(5

Last Year
Days
30
34
28

Therms

830
904
710

Daily
Average
27.67
26.59
25.36
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Your Account Number , ,-
09696672366
KIKSOCALINC
9028 DICE RD "
SANTA FE SPGS CA 9067

I'-FEB 0,7 200? 0

-2520

ne'numbers; ,";; :

n back of bill -

Service and Info:
HI

!9 (Espanol)'

,, Sempra Energy utility'
P.O. Box C : /
Monterey Park, CA 91756
www.socalgas.com

Da-te Mailed Feb 05, 2007
Rate
GN-10

Climate Zone'
1

Cycle
" 02 '

The Gas Companjr's Gas Commodity Charges per therm
S0.69562/Therm

Billing Period Meter -
From' - To . Number
01/03/07 02/01/07 05303090-

Readings Diff.
. Prev Pres =CCF
057803 059945 2142

Pres. BTU
Factor Factor= Therms

x 1.022= 2189
Next Meter Reading Date on or about: Mar 06 2007

Summary of Charges

Customer Charge 29 Days x 0.49315=
Commodity Tier 1 250 Therms x 1.01316=
Commodity Tier 2 '' 1939 Therms x 0.79193=
Gas Charges

State Regulatory Fee 2189 Therms x 0 .00076 =
Public Purpose Surcharge . 2189 Therms x 0.05639=
Taxes & Fees on Gas Charges

Total Gas Charges Including Taxes and Fees

Amount

14.30
253.29

1,535.56
1,803.15

1 . 6 6 ~"
123.44
125.10

1,928.25 _

Last Payment: Jan 30 2007 1,590.57 Total Current Gas Charges 1,928.25

Total Amount Due 1,928.25 ] _
.7% Late Payment Charge Due if Paid After Feb 28, 2007

In the market for new energy-efficient equipment? We may have rebates that can help.
Visit socalgas.com/business for more information.

Energy Comparison

Feb
Jan
Dec

This Year
Days

29
33
31

Therms

2189
1668

645

Daily
Average

75.48
50. £5
20.81

Last Year
Days

30
30
34

Therms

1285
830
904

Dally
Average I

42.83 \
27.67 \
26.59



S^YdurAccount Number ;j-̂
^VfJCifi Qhfi;-7fMfi >i£"''-. >,#

i>";< SANTA FE SRGS CA 9

" <V>- /''and info on back.of bill-.,'', ' '_•, -;-..• = „ *^— °'< -,. -'••->••, ,—.--• -iv-v.i--- r x ' - s - . ••', ."••••.'',. ' • • ' • - '? : - -" ' - , , : . ' ' . : ' r - ,. •

V '̂̂ 1-̂ "-..':1,"? '̂;,̂ 1 Monterey .Park, CA 131756
[ (English) '.•^'^''>;>.." www.socarg8s.com ,

Dato Mailed Mar 08,pw.-. '-
Rato';:: r',',,'.' Tha 6as Company's Gas Comnbdity Charges per thorn

' $0.73734/fherm - - ' . ' . . " ' . • • 1 - r . , - ' • ' ' , .

Billang.'Peribd " " , . - - Meier • . Readings .- ; ; ..,•, Diff.':,.: .Pres . -- BTU
From ' • ' ' . To .Number P.rev Pres =CCF Factor .Fac-tor= Therms
02/01/07 03/06/07.05303090 059945 061595, .1650 x 1,029= . 1698
Next Meter-Reading Date" on or abciut: Apr 04^2007 ", '• '" - .• ' "

Summary of Charges

' Customer Charge
: Commodity Tier 1
'. Commodity Tier 2

Gas Charges . ' ' . " , .

. State Regulatory Fee
Public Purpose Surcharge
Taxes & Fees on Gas Charges

Total Gas Charges Including Taxes and Fees

33 Days
250 Therms
1448 Therms

1698 Therms
1698 Therms

x 0.49315= $
x 1.16088=
x 0:93967=

x 0.00076
x 0. 05639

Amount

16:27
290.22

1,360.64
1,667.13

1.29
95.75
97.04

1,764.17

Last Payment:Feb 26""20D7 1,928.25 Total Current Gas Charges 1 ,764 .17

1 3
X

3

K/K - SoCal Inc
Accounts

Total .Amount Due 1,764.17

Altern'ativas-pSra- =fre
1

.7% Late Payrp^nt Charge Due if Paid After Mar 30, 2007
I

__ o
am

— -

.Iternate Rates for Energy
ilication, please call

i5le_pafa/el pfrograma de Tarifas
1 mas iriformacion y para pedir una

La^t Year
" Dqys

1668 50.55 30

Therms

989
128S
830

Daily
Average

31.90
<*2.83
27.67



" • ' i^jrft-phnne numbers. ;i JV;-. ,
rr>t • pn7|,a'c|( pf'billv"

!ur:Service;and info;.

27-200'0;(Englishj/,
:9'(Espanolj

B" Iff JSHAfll
ia',ta.pnr.'A ̂ Setripra Energy;MIIÎ ,'

' P.O. Bpx C.^;>;^;^X: ''•-'• .:>1-1^""'»
;iyionterey.Parit;;CA 917S j; ^

::;;;U;-
-www.socalgas.cpm '. ; fr; '-' ;" .,

>&
r",.---:
t'VSfi
*$:"

($•
s?'W,
3&tefe'jf/^
M

TTia Gas Company's Gas Commodity'Chargos par tharn-
$0.65071/Therm - . -: , • - • . . "•"' ".",'- • ' • . " . ' "

Billing" Period. - Me-ter ' 'Readings.. - Diff....-:.' Pres. - BTU . . . • . . ; ;-
From,'/..----To; .' • , - :• .Number - ;Rrev ',. Pres =CCF Facior Fac.tor= Therms
03/06/07/04/04/07 05303090 061595 062351' • "756 , ' ' 'x L. 024= . 77.4

Next Meter Reading Data on or about: May 03 2007 ; •

.Summary of Charges

Customer Charge
Commodity Tier 1
Commodity Tier 2
Gas Charges

, State Regulatory Fee
Public Purpose Surcharg
Taxes & Fees on Gas Cluharges

29 Days
229 Therms
545 Therms

774 Therms
774 Therms

; -nrlc'.'
learn ab'o

busin

x 0.49315= $
x 1.18467=
x 0.96349=

x 0.00076=
x 0.05639=

Amount

14.30
271.29
525.10
810.69

0.59
.43.65

854.93 _

-Jo|ai purrent Gas Charges 854.93

l̂l̂ fo îllAmount Due 85^.93

^3_V, tlte Payment Charge Dua if Paid After Apr 30, 2007

. Ifiyou believe you qualify for a

J I

safe. Call Underground Service
sTsefore you dig.

saMrig'tips^and-prpgrams, and~stay on top of energy issues affecting
1 i-newslettertoday at www.socalgas.com/email

Energy Comparison

Apr
Mar
Feb

This Year
Days
29
33
29

Therms

774
1698
2189

Daily
Average
26.69
51.45
75.48

Last Year
Days
29
31
30

Therms

1136
989

1285

Daily
Aveiage
39.17
31.90
42.83
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,v* --,VV.' '-"'' 'J^A' ' '<•" •' . '^ -. '••«'" - • " ' ' Y>''~' " - • "•'".' v'^: r.T~- » " . , '

^ '̂">'.";'.?;V-/ -/V '̂M^pJKiifiBmimbers: V^.-V'V1 ̂ ^fCT^v^/y,/';;-'.: -•' ""-.^ "'

£^4f^^^^
.?096̂ 06;,7236 6-;lf ; V _ ._ ',;. ;"' i:;:'̂ t24̂ ur.ŝ ^ f̂o;; ? ̂ HP̂ C::;̂  ̂ '̂ t^
^KIK SO CALlW^,'V -.-:,- ••".-."".• ' '^^fT^V^-.'''^1-'.-./-^^^-'^'-.^'.^". Monterey Pait.CA 9I75£,:;,= -i-'.'--?.""-
.=',9028bfCERDV-/ f ^ ; :'.; --."-.•,.- •-- •;-'•''.:; f • vi - (800)427-2000 (English;.' -•',', vvww.socalgas.com / V.-.-X--;. -. - !,

,SANTA;FESPGSCA 90670-2520: :-. -.','-• ;;- -:: W'(SOQ) 427-6029 (Espano()> • - -/ ,- /;\~^, ;.'- ' -1,.-?; ;; ;,•
S..-' '-..Vr'" 5j-;:'.-lr':. . • • ' - - . ' ' " ' . • • : • • •, '•- •',.''.•••.-;••' - '• '•-: '"",-£'. - , : ~ - ••- ' • \-: '•"•-. -'-'-- :'. .' x >- - - f ~ , •-•

'
fe';-'

Bf*

Date'Hailed May 04. 2007
Raie-. ..'. Climate Zone Cycle

' The Gas Company's Gas Commodity Charges per therm
$0.'72564/Therm .- '-- ,,'•. :' . ' ,;

Billing Period , -Me-ter • . '-.Readings, • "- -Dif f . ' .- Pres. -' - BTU -, :
From ,""-.'- TcT : Number .. Prev ' Pres^. ,=CCF ' Factor Facior= Therms
.0.4/04/07 05/02/0,7 05303090 062351' 062970 '619 :x 11022= 633

Next Meter Reading Date on or about: Jun 04 2007 . - '- ' v • , ~ ''. "• • ' " ' - ' ,

. Customer Chargl 11
•' Commodity Tier "

Commodity Tier
-Gas Charges

State Regulatory Ftee
Pub/ic;PurposeSujr
Taxes & Fees on das-eRarges

--T/»fa; Gas Charges Including Taxes and Fees

28 Days
10° Therms
533 Therms

633 Therms
633 Therms

x 0.49315= $
x 1.11540=
x 0.89417=

x 0.00076=
x 0.05639=

Amount

-13-.81
111.54
476.59
601. 94

0.48
35.69
36. 17

6 38 .11

: Payment.-May 01 2007 852.95 Total Current Gas Charges
Previous Balance

Total Amount Due

638.11
1.98

640.09 f

.7% Late Payment Charge Due if Paid After May 29, 2007 — .

Special Discount*** You may be eligible for the California Alternate Rates for Energy
^E) program. For more Information and to request an application, please call
,0-772-5050. ' ' • •

;

rDescuento Especial*** Ustedpodria ser eleqible para el programa de Tarifas
ternativas para Energfa en California (CARE). Para mas informacion y para pedir una
licitud, por favor llame al 1-800-772-5050.

nergy Comparison

May
Apr
Mar

M

This Year
Days
28
29 ^
33

Therms

633
771

1698

-

Daily
Average
22.61
26.69
51. 45

f

Last Year
Days
28
29
31

Therms

598
1136
989

Daily
Average
21.36
39.17
31.90
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. Da-te Hailed",: Jun 06, 2007 .a,'''~;;:-• •• - •: • ." "•- •>-."*«.i>- -!•'":i?&»-->
1 Climate Zone/ .7"-".<•"-"•,*. CycleT'1

--""-"•?/•/.••">''Q2; •;'
'. Tho Gas Company's Gas CoBoodlty Charges.'"per thern

' ' ' - ' : ' - '

i: 'Period jxS^vMe'te'r^X.'VLReadi^n^ v

•'"V'Tp. :ix:-'-,'.•"-.'.'•'!.Number ",-'.:^•Prev-':-v^'''Prels¥1''=?CCF^ .,'•> Factor''"'Factor".- Therms
7/06/0^/07: 053030,90;.'-:06297Qi-v063638,4' ,/',.668-v .- îc .̂ x~,l .022= ^^ 683
Reaciihg Date on or about: Jul03; 2007; -•-\-\,1--x-J.-.i:"V-' ~'^ ;-;': [-:;';; _- (•:'„ • • ' ' • ;.' ;

: ",-..••„'•:-:"-'' '."-V -;'r '• ;:-'-,
: i

Summary of.Ch;

Customer Charge
. Commodity Tier T
Commodity Tier 2

-Gas Charges

State Rejgulatory Fej
Public Purpose Sui
Taxes & Fees on

Total Gas Charges Including Taxes and Fees

33 Days ;
100 'Therms
583 Therms

683'.-Therms..
683, Therms

x 0.49315=.$
x 1.18720= .
x 0.96597= •

x 0.00076=
x 0.05639= ;

Amount

16;;27
118.72
563.16
698.15

0.52
38.51
39.03

737.18

Last Payment:May 30 2007 ' 640.09 Total Current Gas Charges 737.18

H

Total Amount Due 737.18

. .7% Late Payment Charge Due if Paid After Jun 28, 2007
j :

Save time and money by receiving and paying your bill online through our improved 9nline
ave your most recent
www.socalgas.com

payment option. To pay your bill online, have your most recent bill and bank information
handy and sign up through My Account at www.socalgas.com

Find out where you can save energy at your business. Try our free online Business Energy
Savings Finder at www.socalgas.com/energyefficiency
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Energy Comparison

Jun
May
Apr

This Year
Days
33
28
29

Therms

683
633
774

Daily
Average
20.70
22.61
26.69

Last Year
Days
31
28
29

Therms

536
598

1136

Daily
Average
17.29
21.36
39.17

o
10
01



'-f: 'Kp~-Sf-''i'iiM-'v,-'- ?:~\r'..^
-Date 'Mailed -iJul 06,

kSv^Kv'';^"^

2007 -•"- '•'.•".: •v:;-1 .̂--

"jY," ''

•̂ --. ^v'
; "'RatB..^;'̂ ^-"^; /Climate Zone'^,-; ' l--!:i'^.

! B i 1 1 i ngr.-Pe r i p d.
.From -•:;•;.':.- To'' ' ;•'-'

Next Meter. Reading Date

" .''; Meter '":
'.-;";; Number - = • _

ori or about: Aug 02

-*\ "V

=. 'Vt

t"'" '*• -̂ r-1' i ' '

Cycle

029 (I:

vO".-
":"---X>

ispanoi)1". .-;,;-.- ..;-.;• :...;'c* ?>>•£,.•" vi'S-v" .!.:-;; ;,̂ r' ! ?t

" - - V - •-vi:;-r,," v-- -.--• . ' -T . •' • ;r 4 .-'i -:•.•'*;'-•'-:•=•"- '" '-=' i =-?.-;--- <••
''-The
.-".$6.

'I' Reading's-ir ;,:".{•* '
• Prev , ' • ' . - Pres •'
;0.6'3'63B"-'^q64257

2007-''..'.-'. --':!; :...'•- ,-,v! -\

Gas Cbnpany's ,6as Commodity .Chafgas'parjtharm • '.
68100/The;rni. ' ' .-'-'/'(/f., •'-''., :;: "̂ ' 'hrV -» '-

Diff -.' " -.. Pres .': :V-,BTU"1'. , • ;..,'.- ':;.;, •"'".'
=CCF:.~ •' Factor -Factor3' .Therms

Summary of Charges , v ; . - . . ' . ' . - .

Customer Charge'' : - "-' . ' 2 9 Days : x 0.49315=
• Commodity Tier 1 . ' . • ' , ' - • 100 Therms ' x 1.19690 =
.Commodity Tier 2 . . ' _ ' - . . • 5 3 2 Therms . : , . x 0.97568=

Gas Chargies • _ . - . - , . " ' - :

State Regulatory Fee ' ' ' " • . ' • • 632 Therms '•'. x 0.00075=
-.Public Purpose Surcharge . . ' , . - 632 Therms x 0.,05639 =
...Taxes & Fees orvGas:Charges ; _ . '- :/• . " . • - ' . • " - - . '' '" - -

Total Gas Charges including Taxes and Fees - . :. '

Amount

•"-- '1^.30.
119.69
519.06
,653.03

• • •O' . t iT '
35.6^."

689.16 ~

Last Payment: Jun - 26 20 07 737;18 Total Current Gas Charges 689'. 16-:.

Total Amount Due, 689.16 J _
.7% Late Payment Charge Due if Paid'After Jul 30, 2007.

"'Special Discount*** You may be eligible for the California Alternate Rates for Energy
(CARE) program. For more information and to request an application, please call
1-800-772-5050.

***Descuento Especial*** Ustedpodria ser elegible para el programa de Tarifas
Alternativas para Energia en California (CARE). Para mas informacion y para pedir Una
solicitud, por favor llame al 1-800-772-5050.

Energy Comparison

Jul
Jun
May

This Year
Days

29
33
28

Therms

632
683
633

Dally
Average

21.79
20.70
22.61

Last Year
Days '
31
31
28

Therms

408
£36
598

Daily
Average

13.16
17.29
21.36

KIK - SoCal Inc
Accounts Payable Apprr

* General Ledqc-r A/
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No: 88355
July 26, 2006

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2mM Na2CO3, 0.75 mM NaHCO3

Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The sample was diluted by at least 1:20 with water for analysis. Further dilution was necessary to bring
the peak into the range of the standard curve. Detection limits are corrected for the initial dilution factor.

Sample ID
Grab Sample Clarafier 6

Method Blank

Detection Limit:

Date Analyzed: 07-13-06

Chloride
Parts per Million faig/D

6260

ND

0.4

Sample ED:

Calibration Summary

Laboratory Control Standard (1.00 ppm Second Source Standard)

Analyte
Chloride

Standard Curve (n=5) r2^ 0.999
Date Analyzed: 07-13-06

Result
1.05

% Rec
105

% Rec
Limits
90-110

Quality Control Summary

Sample ID:

Analyte
Chloride

Batch QC

Sample
Result

ND

Spike
Cone
125

Spike
Result

118

QC Guidelines

Limits are for spikes of aqueous samples.

Spike
% Rec

94

63-121

Spike Dup Spike Dup Spike
Result % Rec RPD

120 96 2

63-121 9

This report is to be reproduced in its entirety.

Page 2 of4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Sample ID: Grab Sample Clarafier 6

Analysis
pH
Residual Chlorine

Total Suspended Solids

Result
9.02
ND

11.4

Units
Units
mg/L

mg/L

Method
EPA 150.1

WCAS SOP
83 10, Rev 2
EPA 160.2

Job No: 88355
July 26, 2006

Detection
Limit
N/A
0.1

0.2

Sample ED:

Analysis

Grab Sample Clarafier 5

Result
lemand 247

Grab Sample Clarafier 1,2,3 & 4

Result
ND

Units
mg/L

Composited

Units
mg/L

Method
SM 5220C

Method
SM 4500 - S-2 -

B, C&D

Detection
Limit

20

Detection
Limit
01

Sample ID:

Analysis
Dissolved Sulfides

Dates Analyzed: 07-19-06 to 07-25-06

This report is to be reproduced in its entirety.

Page 3 of 4



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Edison Medina

Job No: 88355
July 26, 2006

Sample ID:

Quality Control Summary

Grab Sample Clarafier 6

Analvte
Total Suspended Solids

Sample
Result

10.7

Duplicate
Result

12.1

Sample
RPD

12

RPD
Limit

20

Sample ID: Grab Sample Clarafier 6

Sample
Result

9.02

Duplicate
Result
9.01

Difference
0.01

Difference
Limit
±0.10

Sample ID:

Analyte
Residual Chlorine

Grab Sample Clarafier 6

Sample
Result

ND

Duplicate
Result

ND

Sample
RPD
N/A

RPD
Limit

20

Sample ID:

Analvte
Dissolved Sulfides

QC Guidelines

Laboratory Fortified Blank

Blank Spike Spike Spike
Result Cone Result % Rec

ND 0.95 0.83 87

50-125

Spike Dup Spike Dup Spike
Result %Rec RPD
0.85 89 2

50 -125 20

Sample ID:

Analyte
Chemical Oxygen Demand

Sample Duplicate Sample Spike Spike
Result Result RPD Cone Result
251.5 243.0 3 250 430

Spike
% Rec
73*

* Low spike recovery probably due to matrix interference. Sample solutions formed a precipitate that did
not entirely dissolve with heating. The laboratory fortified blank had a 100 % recovery.

QC Guidelines 20 75-125

This report is to be reproduced in its entirety.
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ample Room By

rimJTReceived in Laboratory .

. LABORATORY JOB NUMBER .

SJ65958 -0

PRIORITY:
D Routine (0)
D Rush. 1 day (R)

D Expedite, 1 hr (X)
D Upset. 1 wk. (U)

PRIORITY AUTHnRl7ATlON
Ext

JAMES F STAHL
Chief Engineer and General Manager

SANITATION DISTRICTS OF LOS ANGELES COUNTY
P.O. Box 4998 Whittier, California 90607

For additional information regarding
this analysis call (562) 699-7411 x 2900

INDUSTRIAL WASTE MONITORING RESULTS

SAMPLE IDENTIFICATION Surcharge Account lumber: '"W Permit Number:

Sample Sourc&or Company Name: rvi <V

Address

I
O

i
o

Reason For Sampling Q Routine D Phase 1 D Treatment Plant Upset D Sewer System Problem D Other.

Monitoring Requested By: Martyn/Burch

Accounting Charges O For Routine Samples Taken By Inspectors TS149Q5 Bl

D For All Special Investigation Samples TS14905 B

SAMPLE COLLECTION INFORMATION:

* Sample Point

^^Sample Box D Clander

For Routine Samples Taken By IWMC-.TS14905 BM

'O Manhole

D Valve

D Clean-out

• Sample Method

D Grab

Composite-Timed With

D Composite-Flow With

Test aliquot volume

Tol aliquot.

" Sample Date:

At/or

Fromminute intervals

x gallons

ml.

D CN Sample Point

D

" Contact Name

Other:

• Submitted to Laboratory By

' Total Quantity of Sample Collected ' '"' IL— • Sanple/Cogtainsffs) Used: DC/c Sample given to companyQ/ N (Refused)

Sample given to^SSfiontacl Oltier

D No Cl, D Sodium Thiosulfate O NaOH

' Observations'

' Quantity Submitted to Lab

' Sample Preservation Used.

Flow When Sampled:

Sample>Q^pHt D Concurrent D Consecuw

FIELI

' PH

• Ode

COMPOSITE SAMPLE

Period ol Composite
Totalizer Readings

' Obtained From

3 TEST RESULTS

905) j

r

Final:
Initial: _f±

Difference:
Multiplier.

Total Flow.
SJVisual Estimate

/

hours _

\ "Tiyl -W rJn (~^\ G&feK£~°~LiS^.

gallons

GRAB SAMPLE

Flow Rate at Time of Sample

<^f ^Z. 1

(905)pH
C^* f
IJ p/u f~'^-\ qpm

D Effluent Flow Meter. D Influent Water Meter, D Impossible To Tell II Flow Existed When Sampled

Cnlnr (_]&&-f~ • Temoerature C-£>&\
'

* Cyanide ^ [^
^

• Total Sullide_ Dissolved Sullide_ Other

LABORATORY TESTS NOTES TO ANALYSTS-.

?k

r*

^

CONSTITUENT

PH

SUSPENDED SOLIDS, mg/l

SUSPENDED SOLIDS (@ pH 7). mg/l

COD, mg/l O

TOTAL DISS , SOLIDS (TDS), mg/l

TOTAL DISS , SjpLIDS (® 550°C), mgfl

£-i4of;J-t-
AMMONIA NITROGEN, mg/l N

SOLUBLE SULFIDE, mg/l S

THIOSULFATE SULFUR, mg/i s
^SULFITE SULFUR, mg/l S

SULFATE, mg/l SO4

TOTAL MERCAPTANS, mg/l S

TOTAL PHENOLS, mg/l CtH5OH

CODE

101

151

150

-103

155

166

£p\
201

252

253

254

257

258

312

fi

coNsrrmjENT
OIL AND GREASE, mg/l

OIL AND GREASE (NON-POLAR), mg/l

TOTAL CYANIDE, mg/l f.N

CYANIDE AMENABLE TO CI2

TOTAL CADMIUM, mg/l Cd

TOTAL CHROMIUM, mg/l Cr

TOTAL COPPER, mg/l Cu

TOTAL LEAD, mg/l Pb

TOTAL NICKEL, mg/l Ni

TOTAL SILVER, mg/1 Ag

TOTAL ZINC, rng/l Zn

TOTAL ARSENIC, mg/l As

TOTAL MERCURY, mg/l Hg

CODE

408

414

206

210

70B

709

712

714

718

722

724

705

717

<r
XT

coNsrrmjENT
MBAS. mg/l LAS

MID, mg/1

BENZENE, ug/l

TOLUENE, ug/l

ETHYL BENZENE, ug/l

0-XYLENE. ug/l

m+p-XYLENE, ug/l

PC

EPA

CODE

315

316

620

621

624

629

695

DISTRIBUTION- Return this sheet to Industrial Waste Section Head after log-in
1 All information to be filled in by Field Colleclion Personnel



Laboratory Technical Data System
SJC WQL Test Results

10/25/2006
Page 1

Sample No: SJ65958

Requestor: MARTYN

Charge No: IW14905BMOO

Sample Location: 3-IW15-431

Completion Date: 10/03/06

Approved By: JPG Sample Type: IWS

Composite Date and Time - From: 09/06/06 10:20 To: 09/07/06 10:15

Sample Description:
KIK SOCAL, 9028 DICE RD, SANTA FE SPRINGS (SBX)

No. Test Description Result Unit of Measure Footnote

1. 151 SUSPENDED SOLIDS
2. 301 CHLORIDE
3. 315 MBAS
4. 316 NID
5. 403 TOTAL COD
6. 718 NICKEL

11
3640
0.68
4.5
61

0.07

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

CL
LAS

O
NI

01

Footnotes: 01 - DUP & SPIKE



WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 92820
January 15,2007

Sample ID:

Analysis
PH
Residual Chlorine

Clarifier (Discharge)

Total Suspended Solids
Chemical Oxygen Demand
Dissolved Sulfides

Date Analyzed: 01-10-07

Result
8.40
0.1

1.7
59

ND

Quality Control

Sample ED:

Analyte
pH

Sample ID:

Analyte

Clarifier (Discharge)

Clarifier (Discharge)

Total Suspended Solids

Sample ID:

Analyte
Residual Chlorine

Sample ID:

Analvte
Dissolved Sulfides

QC Guidelines

Sample ID:

Analyte

Clarifier (Discharge)

Clarifier (Discharge)

Sample
Result

ND

Clarifier (Discharge)

Sample
Result

Chemical Oxygen Demand 67

Sample
Result
8.39

Sample
Result

1.6

Sample
Result

0.1

Duplicate
Result
ND

Duplicate
Result

50

Units
Units
mg/L

mg/L
mgO2/L

mg/L

Summary

Duplicate
Result
8.41

Duplicate
Result

1.7

Duplicate
Result

0.1

Sample
RPD
N/A

<20

Sample
RPD
29*

Method
EPA 150.1

WCAS SOP
83 10, Rev 2
EPA 160.2
SM 5220C

SM 4500 - S'2 -
B , C & D

Difference
0.02

Sample
RPD

6

Sample
RPD
<1

Spike Spike
Cone Result
0.94 0.66

Spike Spike
Cone Result
250 228

Detection
Limit
N/A
0.1

0.5
5

0.1

Difference
Limit
±0.10

RPD
Limit

20

RPD
Limit

20

Spike
% Rec

70

50-125

Spike
% Rec
68*

QC Guidelines <20 75 - 125

*Low spike recovery and high RPD probably due to matrix interferences. Sample solutions formed a
precipitate that did not entirely dissolve with heating. The laboratory fortified blank had a 89% recovery.

This report is to be reproduced in its entirety.
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WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products
Attn: Bob Brown

Job No: 92820
January 15,2007

Chloride by EPA 300.0
Ion Chromatography-Suppressed Conductivity

Column: Dionex AS9-SC/AG9-SC
Eluent: 2 mM Na2CO3, 0.75 mM NaHCO3
Flow: 2.0 mL/min
Injection: 300 uL
Detection: Suppressed Conductivity

The sample was diluted by 1:100 for analysis. Further dilution was necessary to bring the result to
within the range of the standard curve. The detection limit is adjusted for the initial dilution.

Sample ID
Clarifier (Discharge)

Method Blank

Detection Limit

Date Analyzed:

Chloride
mg/L
1570

ND

2

Sample ID:

Analyte
Chloride

01-11-07

Calibration Summary

] PPM Reference Standard

Result
0.98

% Rec
98

Date Analyzed: 01-11-07

Standard Curve (n = 6) r2 > 0.999

Quality Control Summary

Sample ID: Clarifier (Discharge)

Analyte
Chloride

Sample Duplicate Average Sample
Result Result Result RPD
1570 1590 1580 1

Spike % rec based on average result.

Analyte
Chloride

% Rec Limits
90-110

Spike
Cone
2000

Spike
Result
3720

Spike
% Rec

107

Quality Control Guidelines

% Rec Limits RPD Limits
63-121 10

This report is to be reproduced in its entirety.
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Hodycot
West Coast Analytical Service - A New Bodycote Company

TESTING GROUP
www.bodycote.com

www.mtusa.bodycote.com

March 23, 2007

KIK Custom Products
9028 Dice Rd
Santa Fe Springs, CA 90670

Attn: Bob Brown

Job No- 94897 TP

LABORATORY REPORT

Samples Received
Date Received
Purchase Order No

One(1) Sample
03/22/2007
31231

The sample was analyzed as follows

Analysis

Residual Chlorine by EPA 330 5

Page

2

lihgtbn.Tfi D
technical Director

tichael Shelton
Senior Staff Chemist

This report is to be reproduced in its entirety.
Bodycote Testing Group
9240 Santa Fe Springs Road • Santa Fe Springs • California • 90670 • USA • Tel: +1 (562) 948-2225 • Fax: +1 (562) 948-5850

Page 1 of 2



Bodycote WEST COAST ANALYTICAL SERVICE, INC.

KIK Custom Products Job No. 94897
Attn: Bob Brown March 23, 2007

Sample ID: TAP WATER SAMPLE

Detection Analysis
Analysis Result Units Method Limit Date
Residual Chlorine 0.7 mg/L EPA 330 5 01 03-22-07

This report is to be reproduced in its entirety Page 2 of 2



liodycote

IK Custom Products
-\ttn. Bob Brown

WEST COAST ANALYTICAL SERVICE, INC

Job No' 96971
June 20, 2007

Sample ID: Grab Composite Clarafier Sample

Analysis
Residual Chlorine
PH
Total Suspended Solids
Dissolved Sulfides
Chemical Oxygen Demand

Result
ND
806
5.3
ND
72

Method
SM 4500 CIG
SM 4500-l-r-B

SM2540D
SM 4500-S-2- B, C & D

SM 5220 C

Detection
Limit
0.1
N/A
0.5
0.1
5

Analysis
Date

06-14-07
06-14-07
06-15-07
06-15-07
06-15-07

Sample ID.

Quality Control Summary

Grab Composite Clarafier Sample

Sample
Result
806

Duplicate
Result
805

Difference
001

Difference
Limit

±0 10

Sample ID"

^nalyte
Jissolved Sulfides

QC Guidelines

Grab Composite Clarafier Sample

Duplicate
Result

ND

Sample
BED
N/A

NMT20

Spike
Cone
0.98

50-125

Sample ID Laboratory Fortified Blank

Analyte
Chemical Oxygen Demand

QC Guidelines

Sample
Result

ND

Spike
Cone
500

75-125

Sample ID Grab Composite Clarafier Sample

Analvte
Total Suspended Solids

Sample
Result

5.1

Duplicate
Result

54

Sample
RPD

6

This report is to be reproduced in its entirety Page 2 of 3



FILE COPY
States Compliance

August 10, 2006

County Sanitation Districts of Los Angeles County
Surcharge Section
1955 Workman Mill Road
P.O. Box 4998
Whittier, CA 90607^998

Re: KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670
Permit: 15431

Dear Report Coordinator,

Please find enclosed the completed Annual Wastewater Treatment Surcharge
Statement for KIK-SoCal Inc.

Thank you for your attention to this matter. If you should have any questions, feel free to
contact me at your convenience.

.Sincerely,

r /
\lessie Wratz
Environmental Specialist
Industrial Discharge Department - Ext. 141

Cc: Bob Brown - KIK-SoCal Inc.

Enclosures

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www.uscompliance com



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Rd, P.O Box 4998
Whittier, CA 90607-4998

James F. Stahl, Chief Engineer and General Manager

\VIPANY NAME AND FEDERAL TAX ID NO

8 COMPANY MAILING ADDRESS

9. ADDRESS OF WASTEWATER DISCHARGE

10. PROPERTY TAX IDENTIFICATION NO

2005-2006 LONG FORM
WASTEWATER TREATMENT SURCHARGE STATEMENT

For Fiscal Year July 1, 2005 to June 30, 2006

(This form must be used by all companies discharging more than six (6)
million gallons of wastewater to the sewer during fiscal year 2005-2006)

: KiK. SLCAi. A

SwiJb i-'i'L

fi FL

FILE COPY
LA 9067C

lii

(Map Book No) (Page No) (Parcel No)

RETURN THIS COPY TO THE SANITATION DISTRICTS
11. FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NO(S). 2841

—

Q
0
_r-
2m

fcX

1

12 DISCHARGE OUTLETS TO SEWER

Sanitation Districts' Permit No(s)

If more than four (4) outlets are
reported, enter total number m box

for Lines 13a, 14a, and 15a

13 FLOW VOLUME . . . .
(In millions of gallons to two decimal places)

14 CHEMICAL OXYGEN DEMAND (COD)
(In thousands of Ibs to two decimal places)

15 SUSPENDED SOLIDS (SS) .
(In thousands of Ibs to two decimal places)

16 PEAK FLOW RATE
(Round off to whole numbers Average of
10 highest peak flows, in gallons per minute.
Use calculation table on reverse side of
this form )

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

NO. 1 NO 2 NO. 3

15431

im **t *&
mm .m? .̂
lip Mm .IP

NO 4 TOTALS

Jflli I3a 3 .'?§$&,
^ (TOTAL FLOW^

(TOTAL COD).in i5a 5 .m&
(TOTAL SS)

16a 20
(Enter Line 39a or
Line 43a from reverse
side of this fonn)

s

u
C
u
o
JJ

DETAILS OF WASTEWATER DETERMINATIONS

17 METHOD OF FLOW VOLUME DETERMINATION (submit copies of water bills if metered or adjusted metered water supply method is used)
D Direct Measurement Q Metered Water Supply (complete Tables 2A and 2B) K3 Adjusted Metered Water Supply (complete Tables 2A and 2B)
(submit totalizer readings)

18. SOURCE OF WATER SUPPLY D Water Weil fy water Purveyor - Mama City of Santa Fe Springs Water Co.
19. METHOD OF PEAK FLOW RATE DETERMINATION

D Direct Measurement 3 Assumed P/A = 2 00 Q Calculated Value (submit calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE

20. FLOW VOLUME CHARGE (Multiply total flow on Line 13a by $509 00) .......................................................... 20a $ 2020

21. CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a by $90.00) .............................................. 21a $ 765

22. SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by $254.40) .................................................... 22a

23. PEAK FLOW RATE CHARGE (Enter Line 46a from reverse side of this form) .................................................... 23a

24. SANITARY FLOW CHARGE (Enter Line 48a from reverse side of this form) ................................................................... 24a

25. GROSS WASTEWATER TREATMENT SURCHARGE PAYABLE (The sum of Lines 20a, 21 a, 22a, 23a and 24a) ....... 25a

26. QUARTERLY PAYMENT CREDIT (Total amount paid for the first three quarters of the fiscal year) ...................... 26a

27. NET WASTEWATER TREATMENT SURCHARGE PAYABLE - QUARTER 4 (Line 25a less Line 26a) .................... 27a $ •225?'
(Please indicate any overpayment in brackets, as [ ])

CERTIFIED CORRECT BY COMPANY ADMINISTRATIVE OFFICER
I hereby certify under the penalty of perjury that this statement and
supporting data are complete and correct

28. SIGNATURE

30. PRINT NAME and POSITION.

29 DATE-
08/15/06

Robert Brown, General Manager

31 PREPARED pv United States Compliance Corporation

32 TELEPHONE NO OF DISCHARGER .
(Include Area Code)

(562) 946-6427

Due August 15, 2006
U.S Postmarked no later than this date.

DO NOT
STAPLE FORMS

Please enclose a check in the full amount
shown on Line 27a. Make the check payable to
the County Sanitation Districts of Los Angeles
County Any overpayments will be refunded upon
verification by the Sanitation Distncts

Please use the pre-addressed envelope for
return For more information call the Industrial
Waste Section at (562) 699-7411 or
(323) 685-5217, ext. 2600.

Please pay by August 15. 2006 to avoid
penalty and interest penalty charges

17



Return This Copy To The Sanitation Districts

CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

% fflTA^YlARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1,000,000.) 33a 3,970,000
'» T - *t. - i -••;' "i
34. NUMBER OF DISCHARGE DAYS PER YEAR 34a 25°

35. AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY 35a 24

36. MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) 36a 360»000

37. AVERAGE FLOW RATE "A" (In gallons per minute. Divide Line 33a by Line 36a.) 37a 11

38. NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
or in Table 1 38a

(if 1, proceed to Line 39. If more
than 1, proceed to Line 40 )

39. PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line
39a and proceed to Line 44. If 10 gpm or less, do not calculate a peak flow rate charge.). .39a ^0

(Enter on Line 16a)

40. HIGHEST PEAK FLOW RATE "P" AMONG MULTIPLE OUTLETS
(From Line 16 or Table 1) 40a

41. TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE
HIGHEST PEAK FLOW RATE (Multiply value from
Line 13 or Table 1 by 1,000,000) 41a

42. AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK
FLOW RATE (Divide Line 41a by Line 36a) 42a

43. PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS (Line 40a plus Line 37a minus Line
42a. If 10 gpm or less, do not calculate a peak flow rate charge ) 43a

(Enter on Line 16a)

44. PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) 44a _
(To two decimal places)

45. FACTOR "M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate
M = 2.50 log (P/A)) 45a

(To two decimal places)

46. PEAK FLOW RATE CHARGE
(Multiply Line 45a by $67.60 by either Line 39a or Line 43a) 46a $ 1027
X J } ' ' (Enter on Line 23a)

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT: This charge is calculated only when the total yearly flow volume on Line 13a does not include
the sanitary (domestic) wastewater from company employees.

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT
CONTRIBUTING TO THE REPORTED FLOW VOLUME ON LINE 13a 47a /b

48 SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0.021) 48a $ 393

(Enter on Line 24a)

18



CHECKLIST

.The following checklist has been supplied to help ensure your filing is complete. Please note all
*•' "^rmation MUST apply to the 2005-2006 fiscal year (July 1 through June 30).

HAVE YOU INCLUDED

1) Copies of water bills and/or water well pumping records - see instructions
on Page 7 Yes |fj No Q

2) A completed Table 2A - Page 22 Yes 0 No D

3) Detailed calculation(s) to substantiate any claimed evaporative losses -
see instructions on Page 7. If you claim boiler losses or any other heat
related losses, copies of your Natural Gas bills must be submitted. Yes [x] No G

4) A completed Table 2B - Page 23 Yes E No D

5) Copies of totalizer readings (for direct measurement companies only) -
see instructions on Page 7 Yes G No 0

6) Peak flow rate calculations (if peak flow rate is calculated) -
see instructions on Page 8 Yes G No |x]

7) Copies of ALL laboratory analyses of 24-hour composite samples of '- .-•
COD and SS - see instructions on Page 8 Yes 0. ''.No G

8) A completed Table 3 - Page 24 Yes FJG .- -No G

9) A flow-weighted Table 3 (for direct measurement companies only) -
see instructions on Page 9 Yes G No [x]

10) A completed Table 1 (for companies with more than four
(4) discharge outlets) - Page 21 Yes G No 0

11) A copy of the secured property tax bill(s) - see instructions on Page 5 Yes 0 No G

12) Your check made payable to the County Sanitation Districts of
Los Angeles County Yes G No G

TO AVOID PENALTY AND INTEREST PENALTY CHARGES, YOUR PAYMENT IS DUE ON
AUGUST 15, 2006 AND MUST BE U.S. POSTMARKED NO LATER THAN THIS DATE.

NOTE: Your Quarter 1 payment for fiscal year 2006-2007 is due September 30, 2006
see instructions on Page 4

19



TABLE 2A

water usage verification table
Fiscal Year 2005/2006
(Attach Additional Sheets If Necessary)

Company Name KIK so CALINC

Account NQ 1 2042264

Jets' Permit NQ

| SIC NQ | 2841 |

| 15431 J

WATER USAGE FROM WATER BILLS l/i 21

PREPARE ONE TABLE PER WATER METER

Date
From:

07-05-05

08-02-05

09-02-05

10-04-05

11-02-05

12-02-05

01-04-06

02-02-06

03-02-06

04-04-06

05-02-06

06-02-06

Date
To:

08-02-05

09-02-05

10-04-05

" 11-02-05

12-02-05

01-04-06

02-02-06

03-02-06

04-04-06

05-02-06

06-02-06

07-05-06

Present Water Bill
Reading (in CCF)

89540

94551

99019

102803

106257

109134

113091

116552

120487

123062

127292

131611

Previous Water Bill
Reading (in CCF)

84924

89540

94551

99019

102803

106257

109134

113091

116552

120487

123062

127292

TOTAL FISCAL YEAR WATER USAGE IN CCF

Water Usage
(in CCF) »*

4616

5011

4468

3784

3454

2877

3957

3461

3935

2575

4230

4319

46687

Total Yearly CCF x 748 = 34,921,876 Ga|s Per Year ^ 1,000,000 = 34'92
Million Gals Per Year

SUBMIT COPIES OF WATER BILLS
Include Table 2B to calculate and deduct sanitary flow

NOTES

I/ Most water bill usage is expressed in hundreds of cubic feet (CCF) One hundred cubic feet (CCF) = 748 gallons.

2/ If water meter records are in acre feet (1 acre foot = 325,900 gallons) or gallons, please change table headings from CCF to agree with data.

20



TABLE 2B

adjusted metered water supply table
Fiscal Year 2005/2006
(Attach Additional Sheets If Necessary)

KIK SOCALINC-
ACCOUnt NQ | 2042264 | S|C NQ | 2841 |

Sanitation Districts' Permit NQ
1
2

3

4.

5

6

7.

Metered Water Supply from Purveyor (Water Company). Complete Table 2A and attach +

copies of water bills.

Water Supply from Company Well. Attach copies of meter or well pumping records. +

Water Received in Raw Materials. Explain how determined in attachments.

Wastewater Discharged to Stormwater Drainage System Explain how determined in
attachments Enter vour NPDES Permit # -

Water Lost Through Evaporation. Explain how determined in attachments. May include
irrigation losses. ~

Water Lost in Products Explain how determined in attachments. _

Sanitary Flow Deduction _

'•(Vater Gained by Other Means. Explain how determined in attachments.

TOTAL INDUSTRIAL WASTEWATER DISCHARGED TO PUBLIC SEWER. ENTER
THIS AMOUNT ON LINE 13a OF THE LONG FORM.

15431 |

34 ;S92SN mil. gaiyyr.

l§?£lf| mil. gaiyyr.

N^SSl mil. gaiyyr.

!§fe->?j mil. gaiyyr.

3 ̂ 65^1 mil. gaiyyr.

27 £Q2;**j mil. gal7yr.

-•28>S^3 mil. gaiyyr.

tWw^S! mil. gaL/yr.

3 §$7®i| mil gaiyyr

WATER LOSS CALCULATIONS

IRRIGATION LOSSES

Square Footage
ol Land Irrigated

18.600

X

X

18.7'

187*

-

-

1,000,000

1,000,000

=

=

Mil Gal
Per Year

M87 = Gallons per square foot of irrigated area per year

COOLING TOWER

Tonnage

500

X

X

X

Hours of Operation
Per Year

6,000

X

X

X

% Load

n 79
0

X

X

X

1 38*

1 38"

1 38'

-r

*

±

1,000.000

1 ,000,000

1,000,000

=

=
=

Mil Gal.
Per Year

3l2mO&

'1 33 = Gallons evaporated per hour per ton

BOILER
NATURAL GAS USAGE IN THERMS_ Must submit copies of Natural Gas bills.

'3 82 = Gallons evaporated per hour per horsepower

SANITARY FLOW

Horsepower

(x2) 48

X

X

X

Hours ol Operation
Per Year

269.5

X

X

X

% Load

o 70
0

X

X

X

% Steam Loss
To Atmosphere
n 92

0

X

X

X

382'

382M

382-^

•r

_

1,000,000

1,000,000

1,000,000

=
=

=

Mil Gal
Per Year

Employees

75

X

X

Discharge Days
Per Year

250

X

X

Gallons Per
Employee Per Day

15

±

-

1 ,000,000

1 ,000,000

=
=

Mil Gal
Per Year

•2K&^•iQ •'=->—;'--

Conversion Factors 1 cubic foot = 7 48 gallons 1 acre foot = 325,900 gallons 1 gallon of water = 8 34 pounds of weight

The formulas are provided for estimations and may not be suitable for all types of industries. All
calculations are subject to review by the Districts.
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TABLE 3

chemical oxygen demand &
suspended solids summary
Fiscal Year 2005/2006 Account NQ [
Company Name-

2042264

KIK SO GAL INC.

Districts' Permit NQ 15431 SIC NQ [ 2841

(Prepare One Table For Each Discharge Outlet)
Method of Flow
Volume Determination Q Direct Measurement Q Metered Water Supply |

(complete Tables 2A and 2B)
Adjusted Metered Water Supply
(complete Tables 2A and 2B)

Sample
No

Dale ol 24-Hour
Sampling &

Measurements

Surcharge Parameter Report I/

Chemical
Oxygen Demand

(COD) ,
(mg/l)

Suspended
Solids
(SS)

Tests Represent
Period of Time

From

Day

Thru

Day

Total Waste water Quantities Discharged to the Sewer
{to two decimal places)

Flow Volume
(millions or gal )

3/ 41

Cnemical Oxygen
Demand (COD)

(thousands of Ibs ) &

Suspended Solids (SS)
(thousands of Ibs ) £/

11 111 I 05 503 322 07 01 12 31
06 /19 / 06 10 10 01 01 06 30

10

11

12

13

cfec«»W-SSfiii:

1

Annual Average 257 166 Annual TgT

NOTES

I/ Frequency of surcharge parameter measurements should follow the requirements in Table A, according to the lolal yearly (low volume of the discharge outlet It more than
24 tests are required or performed during the fiscal year, please attach additional sheets.

2/ Mg/l corresponds to milligrams per liter - also equivalent to PPM or parts per million All sample results must be reported in whole numbers
3/ Companies determining wastewater flows by an effluent flow meter must have a value for flow volume in Ihis column for every required sampling time period These flow

volumes should be used to calculate the quantities ol COD and SS discharged
4/ Companies using melered or adjusted metered waler supplies should calculate the annual average for COD and SS and use these values and the total annual How volume to

calculate the total annual wastewater quantities of COD and SS discharged
5/ Submit copi&s of laboratory analyses for ALL 24-hour composite samples which were analyzed tor either COD or SS concentrations
B/ The flow-weighted COD and SS in thousands of pounds is determined by

Flow Volume Discharged
in Millions of Gallons

(to two decimal places)
X

Chemical Oxygen Demand or
Suspended Solids Concentration

in Milligrams per Liter (mg/l)
X 8.34

1,000

Thousands of Pounds c
Chemical Oxygen Demand

or Suspended Solids
(to two decimal places)
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i- usage be reduced to
lion measures dining

ige surcharge =~nay ;J(J6

^v wr i i iuy; to the

KEEP TH5S PORTION FOR YOUR RECORDS
BRING EWHRE BILL WHEN MAKING PAYMENT IN OFFIGL-

BATE BILLED 0 8 - 0 9 - 2 0 0 5
CUSTOMER N AME K I K S 0 C A L I N C
/ ACCOUNT NO £.£0051 30

SERVICE PERIOD 07-O^-E00^ TO 08~0£-2005
SERVICE AT 03fl?8 DICE ROftD

MAKE INQUIRIES TO
CITY OF SANTA FE SPRINGS

WATER UTILITY
11710 TELEGRAPH ROAD

SANTA FE SPRINGS, CA 00670-3338
(5032) 868-051 I

Domestic Serv ice

Water

Pr-fev jou-s Balance
AMOUNT DL,'E

9737.7?

0.00
9737.73

IF PAYMENT OF CURRENT CHARGE 15 WOT RECEIVED BY
09-06-£'OOS, A $10 LATE FEE WILL BE ASSESSED

THIS YEAR
LAST /EAR

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR *'
iS DAYS 1 £4 35 CCF USAGE 1S330T . 30 GALLONE
h.' DAYS 1E5 SS USAGE i f 6-44-?. . S4 GALLOWS

' HELP ADULTS OR CHILDREN IMPROVE THEIR READING SKILLS BY
BECOMING. A VOLUNTEER AT THE CITY LIBRARY. LITERACY SERVICES

i WILL CONDUCT VOLUNTEER 7UTG-' TRAINING WORKSHOP?. IN THE FALL
i CALL. 363-7733 EXT 78 19 FC<£- WOP£ IMFORNATI ON .



A \_ !-, h E h ,_ —- -

KEEP THiS POR7ZON FOH VOOR RECORDS
BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE

n, DATE SILLED 0 9-1 £-£ 0 0 5
CLJSTC CUSTOMER NAME KIK 50 CAL INC

AC ACCOUNT NO 6 £ 0 0 5 1 3 0

SERVI SERVICE PERIOD 08-Q£-£OOE TO 09-0£-£005
: SERVICE AT 090£8 DICE ROAD

MAKE INQUIRIES TO-
CITY OF SANTA FE SPRINGS

WATER UTILITY
11710 TELEGRAPH ROAD

SANTA FE SPRINGS. CA 90070-3658
(502)863-0511

IF P,
1 0-1

IF PARENT OF CURRENT CHARGE IS NOT .RECEIVED Sf
1 0 - 1 0 - £ 0 0 £ , A 510 LATE FEE WILL BE A S S E S S E D

THIS YEAR
LAST YEAR

' THE"
' ELEC

THIS YEAR
LASTVE4P

" GO!Vi?ARi£ ''CUR C A i L Y AVE i~AOE USE WITH L^ST Y E A R "
31 oav^ 161 64 CCF 'h-ar,F 1 £ 0'-? 01:. 7£ GALLONS
30 ,^;s 15S 26 CCF ""S/-GE 1 1 &8P£ 43 GALLON?;

THE C I T Y MILL HOST A UNIVE^SPL W A ? T E ROUND UP ON 9 / 3 0 ' 0 5 1O/ '
ELECTRONIC WASTE AT NO C O S T CrtLL S69 . -0511 EXT 3711 FOR
MORE IMFOPMATION. i



KEEP
BRING ENTIRE BlUTVv.

DATE BILLED 10-11-2005
CUSTOMER NAME KIK SO CAL INC

ACCOUNT NO 62005130

SERVICE PERIOD 09-02-2005 TO 10-04-20C
SERVICE AI 09028 DICE ROAD

. HE-CORDS
,itlMT IN OFFICE

HP-
SANTA FE SPRINGS. CA!9^670-3658

, (562) B68-05J! \ ,\

Previous B-alanc?
AMOUNT DUE

0.00
9974.56

IF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED BY
11-08-2005; A $10 LATE FEE WILL BE ASSESSED.

'* COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
THISYEAR 3S DAYS 139.62 CCF
LAST YEAR 30 DAYS 82.76 CCF

USAGE 1 04435. 76
USAGE 6 1 9 0 4 . 4 8

GALLONS
GALLONS

HELP AD'JLTS IMPROVE THEIR READIND AND WRITING SKILLS BY
BECOMING A VOLUNTEER AT THE CITY LIBRARY. VOLUNTEER TUTOR
TRAINING WORKSHOPS WILL BE CONDUCTED IN LATE OCTOBER. CALL
868-7738 EXT 7738 FOR ADDITIONAL INFORMATION.



KEEP JMIS PORTtON FOR YOUR RECORDS
BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE

DATE BILLED 1 1 - Q 2 - 2 G 0 S
CUSTOMER NAME K I r-' iJO CAL INC

ACCOUNT NO £ £' 0 0 5 < 3 0

SERVICE PERIOD i 0 ~ 0 4 - £ 0 C'F TO 1 ' - 0 £ - Z 0 '> 5
SERVICE AT 0 '"•> 0 :i * D 1 t E R 0.'-,L":

MAKE INQUIRIES TO
CITY OF SANTA FE SPRINGS

WATER UTILITY
11710 TELEGRAPH ROAD

SANTA FE SPRINGS. CA 90670-3658
(562) 068-0511

0 n 0
5 4 £ 9 7C

>:£NT Or- r:jr'°rM7 "HAfi'.-E f :. MC
-;:••.r,:•; ,- 51 L. '..-ir P^£ UIL.L r'E

THIS Y=AR

MPAME YOUR DAILY A V E R A G E USE WITH LAST YEAR **

DAYS -3C -^ CCF USAGE . ^ZB^g 04 GALLON^
"JAYG ' •''•'-?- V--- '- - '•• USAGE 1373 ' . '? .? 4

r!E ; : f T ! ' '
RE^£ f-r ,-, ••
&r: (, -D T =n rjr> •„!'.-,

' A ^ E ' V i r - P c . DIVISION WILL OFFER A
^.'j.'uTi :•:": -f iED; CARE P^PT D,
I T ," T 4 • •"• 0 ~J>'- OK' 1 i -' ~- !v / 0 5 P L E A S



:E;SPRlMGS,-CA<90670-365B--,'-•-.:V': f-' .
_' <562\ 868-0511 -•_. -'V --' . • ' • • " '', . . . . - - ?

AT 0.9028

6S57

. - . . ,
'' ,; DICE ' ROA'D' ^C'>>\-\ , .,' ••

USAGE DESCRIPTION

P,e[m;€®t.ii;C'vserv i-ce
!Ja,t,er Usage

AMOUNT

7743.75

Plravtous Balance
AMOUNT DUE

! V - "0 : 00
7713. 76

T OF CURRENT CHARGE IS MOT RECEIVED BY
6, A $10 LATE FEE WILL BE ASSESSED. -

COMPARE YOUR DAILY AVERAGE USE WITH"LAST YEAR f: '. ,
0 -'DAYS'' "MS:'i-3^"'C.CF- - '-•''-•'• USAC^E' f86-¥T7,.'24'!-.;'€1ALLONS "*'•
1 DAYS 44.9fl CCF USAGE. 33585,1.2,0 .'^GALLONS <-

S' ARE. NEEDED .'THE",y,OLUNTEEB' 'INCOME- TAX' ;'. . ,
E-PROGRAM', 'ASS rST'iLOW- INCOME. RE,S.tDENTS. IN-
•BASIC 'INCOME TAX 'RETURN '-FtJRMS . "v 'OALI- 692-0261'
INFORMATION. - . . -

IffETER HEADINGS

PREVIOUS I PRESENT
DESCRIPTION

Uajer, Wsage . -,

^ . - s . ^ . t . . ( , -- .

Balance
AMOUNT 'DUE '

IF'PAYMENT OF CURRENT CHARGE is NOT RECEIVED BY'
01-09-2006, A $10 LATE FEE WILL BE ASSESSED .;:;_•,,,

tHlSY~EAH:

LAST YEAR

"COM PA R E YOU R D AILY AV ER A'G E U
30"' 'DAYS'- • ' 0 . 00 ;-CCF'; '
31 ,DAYS 0 , 0 0 CCF

.-ViOliUNTEERSv'ARE NEEDED-FOR. ...
ASSISTANCE-PROGRAM.- ASSIST LOW-1.NCOM_, ....

'PREPARING -BASIC INCOME 'TAX RETURN1 FORMS;;^
FOR MORE INFORMATION.



^^TC EN BILL WHEN ...MAKING PAYMENT IN, OFFICE

.LED 01-09-2006
IAME;KIK SO CAL INCrwo' 62005130 .

J) TELEGRAPH ROAD

RIOD 12-02-2005
:EAT 090E8

USAGE

09134 . 2 8 7 7

TO 01-04-2006
DICE ROAD

-DESCRIPTION

Domestic Service

'AMOUNT

NT OF CURRENT CHARGE IS NOT RECEIVED BY
06, A $10 LATE FEE WILL BE ASSESSED.

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR

BRING ENTIRE BILL7 WHEN'MAKING,.PAYMB

' -'DATE BILLED 01-09-2006
CUSTOMER NAME K IK SO CAL INC

' ' ACCOUNT NO 6200521'C ' -

SERVICE PERIOD 12-02-2005 TO 01-04-2006
SERVICE AT 09028 DICE ROAD

WATER UTILITY •-.'•''.;$•/• •''ilV'ST-i
,.- , s - . mo TELEGRAPM>"ROAD:;'.-'"';*'--••;,--'

SANTA FE SPRINGS.. CA aosfo^3es.B'f: -'"' .
, - . , ' • • • , (562)868-0511'' .', 'i''-'.I''',-'-'

METER READINGS

PREVIOUS:' PRESENT
DESCRIPTION- AMOUNT

Fife-Service Meter

IF PAYMENT OF CURRENT
02-06-2006, A $10 LATE FEE

33 DAYS 87.18 CCF USAGE 65210.64 GALLONS
33 DAYS 74.03 CCF USAGE 55374.44 GALLONS.

E 'NEW YEAR BY HELPING SOMEONE LEARN TO READ. THE
RARY OFFERS SERVICES TO HELP INDIVIDUALS OF ALL AGES
THEIR READING AND WRITING SKILLS. CALL 868-773S FOR
ORMATION.

THIS YEAR 33 DAYS 0.00 CCF USAGE '
LAST YEAR 33 DAYS 0.00 CCF USAGE ; . ".-.

0.00D\ ooy
START THE NEW YEAR BY HELPING SOMEONE LEARN-.TO' R
•CITY LIBRARY OFFERS SERVICES TO HELP INDIVIDUALS
IMPROVE THEIR READING AND WRITING SKILLS." CALL
MORE INFORMATION.

"GAC'tl.ONS?"-1". ,
::GAtiLaN.Ŝ .V . .•

EAb'̂ '̂ HÊ ''-1"1":
' .QF^AELr-AGES,,
868-77,38 FOR



cS^:- KEW-TH'-
BRING E

PORTION FOR YOUR -RECORDS:''.'
H BILL WHEN MAKING PAYMENT IN OFFICE

ILLED OS-1 4-200.6
NAME K IK SO CAL INC
JTNO 6200521 0

ERIOD 01-04-2006 TO 02-02-2006
CEAT 09028 DICE ROAD

MAKE INQUIRIES TO'
CITY OF SANTA FE SPRINGS

WATER UTILITY ' '
11710 TELEGRAPH ROAD

SANTA FE SPRINGS, CA 90670-3658
(562)868-0511

BESCRfFFTON;

Fire, Service Meter

Uater .Usage

Previous Balance
AMOUNT DUE

10.00
1 1 1 .00

KEEP'THIS P
BRING ENTIRE B

PATE BILLED 02-14-2006
CUSTOMER NAME K I K SO CAL I

AfccouNTNO 62005130

SERVICE PERIOD 01-04-2006 1
SERVICE AT 09028

>M:ETEFF FTEftUI NCfSf

:PREVIQU&:.:;, PRESEN

109134 113091

'.US-AGE

3957

AMOUNT
Domestic Service

Water Usage

Previous Balance
AMOUNT DUE

S'hQv-'O 0

i-?','.:;•'

lUNT IS NOW DUE AND PAYABLE.
:NT OF CURRENT CHARGE IS NOT RECEIVED BY
•06, A $10 LATE FEE WILL BE ASSESSED.

THIS AMOUNT IS NOW DUE AND PAYABLE.
IF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED BY
03-14-2006, A $10 LATE FEE WILL BE ASSESSED.

* COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
£9 DAYS 0.00 CCF USAGE 0,00 GALLONS
29 DAYS 0.00 CCF USAGE 0.00 GALLONS

OFFERS COUNSELING SERVICES TO FAMILIES WITHOUT"
E AND MEDI-CAL. COUNSELING SERVICES ARE BY APPOINT-
Y. CONTACT THE CITY'S FAMILY & HUMAN SERVICE
AT 692-0261 FOR INFORMATION.

*' COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR *

THISYEAR 29 DAYS 136 .44 CCF USAGE 1.02057 . 1 2.
LASTYEAR 29 DAYS 77.24 CCF USAGE 57775.52.

THE CITY OFFERS COUNSELING SERVICES TO FAMILIES 4,
INSURANCE AND MEDI-CAL. COUNSELING SERVICES ARE „. .
MENT ONLY. CONTACT THE CITY'S FAMILY 4 HUMAN SERVICEir'J
DIVISION AT 692-0261 FOR INFORMATION.



ING EhBRING EN'
PORTION FOR YOUR RECORDS,

BILL WHEN MAKING PAYMENT IN OFFICE

^03-08-2006
«KIK SO CAL
o 6 2 0 0 5 1 3 0

'D02-02-2006
"•T 09028

KEEP THIS PORTION FOR YOUR RECORT
BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE

DATE BILLED 03~08-2006
CUSTOMER NAME KIK SO CAL INC

ACCOUNT NO 6S00521 0

SERVICE PERIOD 02-02-2006 TO 03-02-2005
SERVICE AT 090£8 DICE ROAD

.552 3461
Domestic Service

Uater Usage 7 7 5 9 . 1 6

Fire Service Meter

Watei

, /-» r i-w v iwuii_oja_utUi.e
9 AJIOUNT DUE H

I L*' I ->--»•—-,-,, ̂ , ,,L

IT IS NOW DUE AMI
' OF CURRENT CHARGE IS NOT RECEIVED BY
., A $10 LATE FEE WILL BE ASSESSED.

THIS AMOUNT IS NOW DUE AND PAYABLE.
IF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED BY
04-05-2006, A $10 LATE FEE WILL BE ASSESSED.

IOMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
i DAYS 123.60 CCF USAGE 92452.80 GALLONS
I DAYS 60.53 CCF USAGE 45276.44 GALLONS

SANTA FE SPRINGS PLAYHOUSE PRESENTS
YOU CAN 'T TAKE IT WITH YOU

& 8 , AT 8 : 0 0 PM- APRIL 849 MATINEE AT 1 : 0 0 PM
,E PARK, CALL 863-4896 FOR INFORMATION.

" COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
THIS YEAR 28 DAYS 0 . 0 0 CCF USAGE 0 . 0 0 GALLONS
LASTYEAR 28 DAYS 0 . 0 0 CCF USAGE 0 . 0 0 GALLONS

SANTA FE SPRINGS PLAYHOUSE PRESENTS
YOU CAN'T TAKE IT WITH YOU

APRIL 6,7 J 8, AT 8:00 PM- APRIL 8*9 MATINEE AT 1:00 PM
AT HERITAGE PARK, CALL 863-4896 FOR INFORMATION.



BRING EN"
PORTION FOR YOUR RECORDS

BILL WHEN MAKING PAYMENT IN OFFICE

-° 04-1 1-2006
^KIK SO CAL .INC
•° 68005130

,
AT 090.iiJ

T0 04-0^-2
DICE ROAD

MAKE INQUIRIES TO'
CITY OF SANTA FE SPRINGS

WATER UTILITY
11710 TELEGRAPH ROAD

SANTA FE SPRINGS, CA 90670-3658
(562)668-0511

SBjSfiMJ-jilCiitMslm
Domestic Service

Water Usaas

3Cal Inc
Payable Approval

neral L ^dgor A/c

L
Amount

~i . i

IS NOU DUE AMD PAYABLE.
F OF CURRENT CHARGE IS MOT RECEIVED BY
), A $10 LATE FEE UILL BE ASSESSED

KEEP THIS PORTION FOR--YOUR-REOoA'i ' '^^W®'
BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE , 'V>.,•,'<:;.•

DATE BILLED 04-1 I -£006
CUSTOMER NAME K I K SO f-AL INC

ACCOUNT NO 6 £ O O E £ 1 0

SERVICE PERIOD 0~<-0£ -£OOG TO 04" 04~20 0 (i
SERVICE AT 09023 DICE ROAD

MAKE INQUIRIES TO' • :"'\-
CITY OF SANTA FE SPRINGS1 u' .- .

WATER UTILITY • J'J.v^ -1

11710TELEGRAPH ROAD ' -V.-'-l
SANTA FE SPRINGS, CA 90670-365B :

(562)868-0511 -' •'.'

Fire Service Metet
0 ._.r

W "Cs I "t? P W'S id U t? "t '

KIK - SoCal Inc
Accounts Payable Appro1'" w

APR 1 7 2006
neral Led'j'-1 ."i- _ j_

THIS AMOUNT IS NOW DUE AND PAYABLE
IF PAYMENT OF CURPENT CHARGE IS NOT RECEIVED BY
05-09-2006, A $10 LATE PEE UILL BE ASSESSED

IOMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR "
5 DAYS 1 1 9 . 2 4 CCF USAGE 8 9 1 9 1 . 5 E GALLONS
5 DAYS 63 .54 CCF USAGE SI £ 6 7 . 9 2 GALLONS

•I ARE INVITED TO P A R T I C I P A T E IN THE YOUTH IN
ilJMMER EMPLOYMENT P R O G R A M APPL ICAT IONS ARE
AT THE NEIGHBORHOOD CENTER BEGINNING MAY 1 /2006 .

) £ 6 1 FOR INFORMATION

THIS YEAR
LAST YEAR

** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
33 DAYS 0.00 CC'r USAGE 0,00 GALLONS
3 3 DAYS 0.00 CCF USAGE 0.00 GALLONS-

CITY YOUTH ARE INVITED TO PARTICIPATE IN THE YOUTH IN->'.:"•
INDUSTRY SUMMER EMPLOYMENT PROGRAM APPLICATIONS ARE "•
AVAILABLE AT THE NEIGHBORHOOD CENTER BEGINNING MAY I/EO'06,
CALL 69£-0£61 FOR INFORMATION.



KE CH'~ -PORTION FOR YOUR RECORDS
E ' BILL WHEN MAKING PAYMENT IN OFFICE

KEEP THIS PORTION FOR YOUR, RECORD-1

BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE

-LED 05-08-2006
IAMEKIK SO CAL INC
TNO 62005210

aioo 04-04-2006 TO 05-02-2006
: E A T Q 9 0 £ 8 DICE ROAD

MAKE INQUIRIES TO
CITY OF SANTA FE SPRINGS

WATER UTILITY
11710TELEGRAPH ROAD

SANTA FE SPRINGS, CA 90670-3656
(562)868-0511

DATE BILLED 05-08-2006
CUSTOMER NAME K I K SO CAL

ACCOUNT NO 6S005130

SERVICE PERIOD 04-04-2006
SERVICE AT 09028

Fire Service Meter

Water Usage i"' "",

BoCal Inc
Is Payable Approval

i_eneral Ledger A/c

I N C

TO 05-03-2006
DICE ROAD

MAKE INQUIRIES TO. ;
CITY OF SANTA FE SPRINGS,, -7-

WATER UTILITY- ' ;. •' '• r?
11710TELEGRAPH ROAD >'•

SANTA FE SPRINGS, CA 90670-3658,
(562)868-0511

JNT IS NOW DUE AND PAYABLE.
MT OF CURRENT CHARGE IS NOT RECEIVED BY
06, A $10 LATE FEE WILL BE ASSESSED.

KIK - SoCal Inc
Accounts Payable Approval

General Ledger A/c"

THIS AMOUNT IS NOW DUE AND PAYABLE.
IF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED BY
06-05-2006, A $10 LATE FEE WILL BE ASSESSED.

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **
28 DAYS 0.00 CCF USAGE 0.00 GALLONS
29 DAYS 0.00 CCF USAGE 0.00 GALLONS

ARE INVITED TO JOIN IN THE FUN ON MAY 13TH AT THE
(/ICES DAY OPEN HOUSE. THE OPEN HOUSE UILL BE HELD
STATION
FOR MORE INFORMATION.

** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR ** ' '!;•:"•"•
THISYEAR 28 DAYS 9 1 . 9 6 CCF USAGE 68786.08 GALLONS-
LASTYEAR 29 DAY! 128.20 CCF USAGE 95893.60 GALLONS

FAMILIES ARE INVITED TO JOIN IN THE FUN ON MAY 13TH' "A
FIRE SERVICES DAY OPEN HOUSE. THE OPEN HOUSE WILL BE "
AT FIRE STATION
906-3803 FOR MORE INFORMATION.

. ; -.--,>:•;---
'''".:, I'-'v'wv.W



5 D I C E
'A FE SPSS CA 90670

D E T /

o KEEP THIS ^PORTJX
-..'.. .;r;;';'JBR[NG'̂ ;EN:tlRE ,BI,LÎ 'WHr

AMEKi.K SO-'C'AL'•' i-NC'- ''
•No:.fi£0"05.a',1i(tf:t:-'..>:•>..x"='

0.9-0 S8

USAGE

SoC^I Inc'--. 0
ts Payable Approval

^••'J'-.SANTATE SPRINGS; CA:90670-S658;.' "-
' , -, '.-"." ; ;. (562) B6B-05M.".' / \'.'^ - ' ',

AMOUNT

. 0 0

DESCRIPTION

AMOUNT, DUE
V-:*:- -O. . -OD

•-•-' . 101 . oo

90£8 DICE RD
SANTA FE SPGS CA 9 0 6 7 0

DE

.DATE BILLED 06- 1,'S-£ 0 0 6> ,, - .-
CUSTOMER NAME K'lK SO C'AL INC
- 'ACqouNT,NO,"&2005.1 3.0:'-.'"-"- ,•

•?•:, - '».*".! vr^^EsseHt̂ wwisif
i$!lf

rSANTAlFESPfflHlGsS l̂l̂ ;̂
WER.UIItW^̂ ^M f̂eL1?.

,; .H i >1 ":1 OTELEGRAPR HOA^pBi'r-̂ 't̂
{.'T.k«T. t-.- „„„.., -~.,~ '-.iStcffiiife^V-fe^O:-

SERVICE PERIOD Q5-OS-2:006
SERVICE AT 09 OS 8

TO -06~02J200:6'
DICE ROAD , ;>..

METER' READ.INGS
PREVIOUS. I PRESENT USAGE

123030
I Accounts Payable

DESCRIPTION

P om'e:s t.;i c \ S.e r v.i c <

Uatgf Usage L

AMOUNT

,:;', t3eneral Ledger

a
Total '

Coded by: (j/- - j •Anprnypri hy^

Balance
.^AHOUNT DUE •

^ tijVw-S--t"-f *"1 -T-.'̂ '"f -
jl̂ SffeViV,:.,,,,-

li^io^ao
•-j? 1 T.s'rtril *-• J^ "rt I-

JNT IS NOW DUE AND PAYABLE
4T OF CURRENT CHARGE IS NOT RECEIVED BY
)6, A $10 LATE FEE UILL BE ASSESSED.

COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR " ' •
51 DAYS 0.00 CCF USAGE 0. 0 0. GALLONS,
JO DAYS 0.00 CCF USAGE 0.00 GALLONS

LOOKOUT FOR THE NEW WATER BILL COMING YOU WAY
NEXT MONTH.

THIS AMOUNT IS NOW DUE AND PAYABLE.
IF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED B.Y
07-10-200&, A $10 LATE FEE WILL BE ASSESSED,'

** COMPARE YOUR DAILY AVERAGE USE WITH
31 DAYS 136.45 CCF USAGE-1
30 DAYS 1 0 8 . 4 6 CCF USAGE ,̂ ,8

BE ON THE LOOKOUT FOR THE NEW WATER
NEXT MONTH.- '



W / / / / C / /n

KEEP THBS PQRTlQlT FOR YOUR RECORDS
BRING ENTIRE BILL WHEN MAKING PAYMENT IN OFFICE

08-

DATE BILLED 07-18-2006
CUSTOMER NAME KIK SO CAL INC

ACCOUNTNO 6S005130

SERVICE PERIOD 06-0£-£006 TO 07-05-2006
SERVICE AT 09028 DICE ROAD

MAKE INQUIRIES TO:
CITY OF SANTA f E SPRINGS

WATER UTILITY
11710 TELEGRAPH ROAD

SANTA FE SPRINGS, CA 90670-3658
(562) 8S8-0511

Domestic Service

Balance
AWOUNT- DUE

'-THrS-AftQUNT IS NOW DUE AND PAYABLE.
TF PAYMENT OF CURRENT CHARGE IS NOT RECEIVED BY
08-09-2006, A $1?0 LATE FEE WILL BE ASSESSED.

AUGU.'
** COMPARE YOUR DAILY AVERAGE USE WITH LAST YEAR **

THIS YEAR 33 DAYS 1 3 0 . S 7 CCF USAGE 97890 .76 GALLONS
LAST YEAR 33 DAYS 1 6 4 . 6 0 CCF USAGE 1 2 3 1 2 0 . 8 0 GALLONS

SANTA FE SPRINGS COMMUNITY PLAYHOUSE PRESENTS
"BEAUTY AND THE BEAST"

AUGUST 10-12 & 17-19 § 8 PM AUGUST 1 2 , 1 3 & 19 @ 2 PM
SF HIGH SCHOOL CAFE UEST, INFORMATION 863-4596
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Daily Discharge Report
Month of July. 2005

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
ER

RDB
RDB--
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
1-Jul
]-Jul
5-JuI
6-Jul
7-Jul
8-Jul
8-Jul
9-Jul
11-Jul
11-Jul
11-Jul
12-Jul
13-Jul
14-Jul
14-Jul
15-Jul
15-Jul- -
15-Jul
16-Jul
1 8-Jul -
19-Jul- -
20-Jul
20-Jul
20-Jul ~
21-Jul
22-Jul
22-Jul
25-Jul
26-Jul
26-Jnl
26-Jul
26-Jul
27-Jul
28-Jul
28-Jul
30-Jul
30-Jul
30-Jul
30-Jul

Ph
9.6
10

10.2
10.2
88
8.4
84

Tank*
Discharged

37
35

Amount
Discharged

12000
12600

No Discharge
Heel/Mud 10000

No Discharge
36
37

12000
12000

No Discharge
10.2
10.2
102

36
36/ww#4

ww#5

12000
12000
2438

No Discharge
9.8
9.2
9.6
9.4
9-4.

9.4
9.4

-;..•' 8.8
- 8.6

7
/" 7

8
8.8
8.8
8.8
9.2
9.4
9.6
9.8
9.6
8.4
7.4
8
8

9.6
9.8
9.6

36
35
36

ww#5
... 36__ -

35
36/36

Wasboul35/36

35

ww#5
35
36

ww#5
ww#5
35/36
35/36

37
WW5

36
35

13000
6000

12000
6000

1-2000
12000
24000
2800

13000
6140

12000
12000
7790
6500

24000
24000
12000
12115
12000
12000

No Discharge
ww5

35
ww5

Heel/Mud
35
36

12515
12000
10908
9500

13000
12000

Total Discharged for Month| 395706
Y.T.D. Total Discharge

Daily Total Pre. J
Y.T.D. Y.I

Discharged- -Disci

vlonth
\D. Start
arged Time

4284737 4272737 1325
4296737
4296737
4306737
4306737
4318737
4330737
4330737
4342737
4354737
4357175
4357175
4370175
4376175
4388175
4394175

-- 4406175
4418175
4442175
4444975
4457975
4464115
4436415
4488115
4495905
4502405
4536405
4550405
4562405
4574520
4586520
4598520
4598520
4611035
4623035
4633943
4643443
4656443
4668443
4668443
4668443
4668443

*•; '-** ^lz&tf^£^™i

4668443|

1740

1805

830
1700

810
1620
1920

1845
1905
2400
1220

- - - 1-300-
1625
1405
630
1205
840
945
1330
1700
1545
1635
1515
700
815
1135
1545

1200
1200
740
900
945
1350

Stop
Time
1600
2000

2430

1105
1930

1115
1920
1950

2130
2100
300
1305
1620- -
1925
2400
730
1535
930
1320
1710
1800
1635
2245
2115
1135
1100
1435
1915

1540
1650
900
1130
1350
1700

Chloride

mp/1

10000
12000

7800

20000
13300

20000
20000

13000
10000
10000

lOOOOav.
- 1000G--

10000
lOOOOav.

1000
10000

lOOOOav.
7500
2000
5000
10000
10000
10000
7500
8500
7300
9000
2500
7000
5000

lOOOOav,
lOOOOav.

7300
5000

Tested at

Clariferfoi

Cblorene

X
X

X

X
X

X
X
X

X
X
X
X

- x~~
X
X
X
X
X
X
X •
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X



Daily Discharge Report
Month off August. 2005.

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
3-Aug
3-Aug
8-Aug
8-Aug
9-Aug
9-Aug
10-Aug
10-Aug
10-Aug
10-Aug
11-Aug
12-Aug
\ 3-Aug
1 3-Aug
15-Aug
15-Aug
16-Aug
17-Aug
17-Aug
1 8-Aug
1 8-Aug
1 9-Aug
22-Aug
23-Aug
23-Aug
24-Aug
25-Aug
26-Aug
26-Aug
29-Aug
30-Aug
30-Aug
31-Aug
31-Aug

Ph
11
11
10
10
9.6
96
9.8
98
102
102
9.8
10
8
8
10
8

116
10
8
9
8
9

10.2
9

94
86
88
7
7

84
82
9 4
10

104

Tankfl
Discharged

Heel
35

Heel
35

ww5
35
36
37

Heel
Heel
36
36

ww5
36
36
36
36
36..

City water
35

City water
35 "
35 ~

Heel --.
35

Amount
_ Disdjaiged-

10000
14900-
10000
14000
11577
12660
15000
17000
5000
3000

17500
20900
25645
3600

12000
6500

18700
12000
4973

12000
5500

22000
17000
9000

17000
No Discharge

36
35
36

17770
1850

18900
No Discharge

36/35
35
36

Heel

9288
8763

15120
8000

Total Discharged for Month| 396486
Y.T.D Total Discharge

Daily Total Ere_i
Y.T.D Y.I

Discharged Disci

Aanth
\D Start
.arged Time

4238443 4228443 1940
4-253-343"
4263343
4277343-
4288920
4306926 •
4315920
4332920
4337920
4340920
4358420
4379320
4404965
4408565
4420565
4427065
4445765
4457765
4462738
4474738
4480238
4502238
4519238
4528238
4545238
4545238
4563008
4564858
4583758
4583758
4593046
4601809
4616929
4624929
4624925
4624929
4624929
4624929
4624929
4624929
4624929
4624929

" ,K!;K'"ii2!;"r :s:fS'.

4624929|

2200
745
1240
1240
1315
650
1500
1500
1640
1010
1415
840
1310
810
1230
1220
930.
945
1205
1340
1720
1030
1235
1345
705
1345
730
930
840
840
1245
1345
1355

Stop
Time
2150
200
1030
1550
1415
2330
1100
1900
1600
1800
1330
1800
1245
1445
1430
1430
1500
1430
1430
1600
1405
2200
1545
1530
1845

1655
800
1330

1210
1400
1615
1615

Chloride

mp/I

10000
10000
9000
7300
10000
7300
10000
10000
10000
10000
10000
10000
10000
2500
10000
1500
2500
5000. ..
1000
5000
1000
1000
5000
5000
13000
5000
5000
5000
4000
2500
5000
10000
10000
10000

Tested at

Clanfer for

Chlorene

X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X...
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X



Daily Discharge Report
Month off September. 2005

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
1-Sep
1-Sep
1-Sep
2-Sep
2-Sep
6-Sep
6-Sep
7-Sep
8-Sep
8-Sep
8-Sep
8-Sep
9-Sep
9-Sep
12-Sep
12-Sep
13-Sep
14-Sep
14-Sep
14-Sep
14-Sep
15-Sep
15-Sep
16-Sep
17-Sep
1 9-Sep
20-Sep
20-Sep
20-Sep
2 1-Sep
22-Sep
22-Sep
23-Sep
26-Sep
27-Sep
27-Sep
28-Sep
29-Sep
29-Sep
29-Sep
30-Sep

Ph
7.2
114
8

11.4
8

102
8

10.4
84
8.4
7
10
7
10
9
8
9
9
8
10
8

74
95
9

8.2
10
10

8.8
8.8
9.4
74
108
9.6
9

92
95
7
9
9

102

Tanktf
Discharged

WW5
35
35
35
35
36
36

Heel
Heel
35

WW5
36

City Water
36/37

36
City Water

36
Heel

City Water
36

City Water
WW5

36
36
37
36
36

Heel
36

Amount
Discbaiged

10490
8665
9700
1400
2000

12120
1165
2000
6000

10065
22463
15020
2000

17237
9042
7200

16620
6000
2500

12120
10500
16736
15189
18181
20550
13315
2000
8500

17220
No Discharge

36
WW5

36
36
35

Heel
36&37
WW5
Heel
35/36

36

[ Total Discharged for Month |

15620
34625
20820
18535
14545
10460
38205
17830
9000

16020

491658
Y.T.D. Total Discharge

Daily Total. Pre. &
Y.T.D. Y 1

Discharged Disch

/lonth
'.D. Start
larged Time

4635419 - 4624929 1300
4644084-
4653784
4655-184-
4657184
4669304-
4670469
4672469
4678469
4688534
4710997
4726017
472SQ17
4745254
4754296
4761496
4778116
4784116
4786616
4798736
4809236
4825972
4841161

- -4859342
4879892
4893207
4895207
4903707
4920927
4920927
4936547
4971172
4991992
5010527
5025072
5035532
5073737
5091567
5100567
5116587
5116587
5116587

5116587|

1420
1645
745
845
1000
1440
1635
630
630
1005
1415
905
1320
905
905
1520
.1020 .
1040
1510
1510
1010
1210
1240
1300
1245
630
930
1320

800
1150
920
1100
810
1130
645
845
845
1345
1415

Stop
Time
1425
1640
1745
845
900
1430
1530
1700
845
900
1330
1730
945
1700
1200
1200
1830
1215.
1215
1930
1700
1220
1545
1630
1700
1700
745
1245
1700

1145
1650
1315
1420
1100
1330
1400
1200
1300
1830

Monthly mp/1 average

Chloride

mp/1

5000

5000
1000
5000
1000
2500
7300
7300
5000
5000
5000
7300
\00

7300
7300
7300
4500
10000

100
2500
2500
12000
11000
5000
5000
5000
5000
7300
2500
2500
5000
5000
6000
2500
12499
8600
7300
7500
7500
8000

0

223199

Tested at

Clanferfor

Chlorcne

X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X .
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

7439.97]



Daily Discharge Report
/"%) Month of: October. 2005.

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

f~- ._ RDB
) RDB

| RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
3-Oct
4-Oct
5-Oct
6-Oct
7-Oct
7-Oct
10-Oct
11-Oct
11-Oct
12-Oct
12-Oct
12-Oct
1 7-Oct
18-Oct
18-Oct
19-Oct
19-Oct
20-Oct
20-Oct
21-Oct
24-Oct
25-Oct
26-Oct
26-Oct
26-Oct
27-Oct
28-Oct
29-Oct
29-Oct
31-Oct

Ph
8.4
86
86
108
7.4
9
10
10
10
92
9
9
10
10
7

94
9.4
9.8
9.8
98

Tank#
Discharged

36
36

Heel
36

WW5
35
36
36
35

36/37
Heel

35
36
35

WW5
Heel
36
36
37
36

Amount
- Discharged

20120
21020

9000
18420
22000
28820
3000

12550
16890
8000
6000

17930
16110
14120
28415

7500
13000
15120
12000
15670

No Discharge
No Discharge

78
78

Heel
WW5

35/36

7000
4657

17420
No Discharge

72
10.8
10.8
106

WW5
Heel
36
36

29384
13026
9129

15120

Total Discharged for Month) 401421
Y T.D. Total Discharge

Daily Total Pre.i
Y.T.D. Y 1

Discharged Disci

Aonth
\D. Start
iflrged Time

5136707. 5116587 1345
5157727
5166727
5185147
5207147
5235967
5238967
5251517
5268407
5276407
5282407
5300337
5316447
5330567
5358982
5366482
5379482
5394602
5406602
5422272
5422272
5422272
5429272
5433929
5451349
5451349
5480733
5493759
5502888
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008
5518008

SS^SfSS
5518008)

1300
1130
1430
850
1250
1430
630
944
800
1000
1225
1000
722
1010
1430
1430
1330
1330
1455

955
955
1415

1000
155

1430
630

Stop
Time
1845
1800
1430
1900
1400
1700
1515
915
1415
1000
1200
1700
1500
1030
1515
1820
1915
2030
2030
1830

1200
1200
1800

1345
1455
1500

13630

Chloride

mp/1

5322
8648
6000
5000
10000
10000
7500
7300
7000

0
6000
6000
6000
7000
9000
4000
7300
6500
6000
8000

0
0

6000
10000
8000

10000
8000
8000
5000

Tested at

Clarifer for

Chlorene

X

X
X
X
X
X
X
X
X

' X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X



Daily Discharge Report
Mbntfi of November. 2005

pr i • ' - — —

Int.
RDB
RDB
RDB
RD&
RDB
RDB
RDB
RDB.
RDB
RDB
RDB
RDE
RDB
RDB
RDB
RDB
RDB
RDR
RDB
RDB
RDB
RDB

^ RDB
•L, ' RDB
W RDB

RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

- Date-
1-Nov
2-Nov
3-Nov
3,Nov
3-Nov
4-Nov
5-Nov
5-Nov
7-Nov
7-Nov
8-Nov
S-.NOV
9-Nov
9-Nov
10-Nov
ia-Nov
10-Nov
1 1-Nov
11-Nov
L4-Nov
1 5-Nov
16-Nov
16-Nov

- 1 7-Nov
1 7-Nov
18-Nov
18-Nov
2 1-Nov
22-Nov
22-Nov
23-Nov
28-Nov
29-Nov
29-Nov
30-Nov

Ph
98
84
84
94
94
7

102
10.2
102
102

7
10.8

9
10
10

102
10.2
HL4
10.6
114
9.8
10
10
9
9
9
9

Tank#
Discharged

Heel
Heel
36
37

Heel
Heel
35

Heel
36

Heel
ww5

36.
Heel
36
35

Heel
37

Hf»l
35
35
35
36
35

ww5
37

Heel
35

Amount
-Discharged.

11550
15200
12120
10185
10111

1770
10065
L1800
12120
11500
24154
151.75
11500
16766
12120
3500

12120
qnon

12120
17320
21580
12120
18640
23754.

5991
9000

23340
No Discharge

10
10
9.8
96
98
98

36
35
36
35
35

Heel

12120
15170
19580
11560
12120
10000

No Discharge

Total Discharged for Month 441211
Y TJD. Total Discharge

Daily Total ,Pre. D
Y.TD Y.I

Discharged- Disci

ulonth
~.D Start
larged Time

5529558 5518008 1700
5544758
5556878
5567063
5577174
5578944
5589009
5600809
5612929
5624429
5648583
5663758
5675258
5692024
5704144
5707644
5719764
5728764 —
574Q&84
575820.4
5779784
5791904
5810544
5834338
5840329
5849329
5872669
5872669
5884789
5899959
5919539
5937099
5949219
5959219
5959219
5959J219.
5959219
5959219
5959219
5959.219
5959219
5959219

^ f : '^- \^jJ!J&Jji£

S95321SL

1245
700
1515
1845
1030
800
1315
645
1330
715
1300
1015
1300
1130
1620
1720
QOO
1050
1230
1000
1100
1550
1110
1200
930
1000

740
1030
900
745
845
950

Stop
Time
1900
1715
945
1830
2030
1130
1100
1630.
915
1500
1100
1530
1300
1725
1430
1730
2100
-UQO
1330
1635
1300
1300
2000
1415
1615
1200
1400

1000
1415
1320
1000
1200
1300

Chloride

inp/1

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X--
X
X '
X
X
X
X
X
X
X

X
X
X
X
X
X

Tested at

Clarifer for

Chlorene

5000
5000
5000
10000
15000
2500
2500
2500
9000
9000
13000
20000
13000
5000
10000
10000
10000
1QOOO--
10000
5000
10000
10000
10000
10000
30000
1000
100
100

7500
7500
5000
10000
5000
7000



Daily Discharge Report
| _ Month ofT December. 2005.

^~^
Int,

RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB-
RDB
RDB
RDB
RDB-
RDB
RDB

. ~\ RDB
m ^,J RDB
" RDB

RDB
RDB
RDB-
RDB
RDB
RDB

- Date
1-Dec
1-Dec
2-Dec
5,Dec
6-Dec
7-Dec
7-Dec
8-Dec
9-Dec
12-Dec
13-Dec
13-Dec
14-Dec
14-Dec
15-Dec
15-Dec
16-Dec
16-Dec
16-Dec
19-Dec-
19-Dec
20-Dec
2 1-Dec
22rDec
23 -Dec
27-Dec
27-Dec
28-Dec
29-Dec
30-Dec
31-Dec

Ph
10
10
8.2
88
9
9
10
96
8.2
82
10
10
10
10
86

-74
10.6
7.4
9.2
8

8.2
8.4
9
9

8.8
10.2
9.2
8.8
9

8.8
8.8

Tank#
Discharged

35
37

WW5

Amount
- Discharged.

12120
8000

29950
No Discharge. .

Heel
35&36
Heel

9500
27585
6000

No Discharge
35 80979

No Discharge
36

Heel.
36
35
35

WW5
35

WW5
34
35 . -

Heel
37

10065
6000

18126
12120

1000
1304-5
9185

10200
16785
1348S
10000
16120

No Discharge
No Discharge
WW5

36
Heel
35-
37

26000
10185
9000

18-150
16770

No Discharge
No Discharge

Total Discharged for Month!

\

390370
Y T.D. Total-Discharge

Daily Total Ere, I
Y.T.D. Y.I

- Discharged- -Disci

,/tonth
~.D. Start
tarred Time

5971339 5959219 730
5979339
6009289
6009289
6018789
6046374
6052374
6052374
6133353
6133353
6143418
614941& -
6167544
6179664
6180664

• 61-93709
6202894
6213094
6229879
6243364
6253364
6269484
6269484
6269484
6295484
6305669
6314669
6332819-
6349589
6349589
6349589

a
0
0
0
0
0
0
0
0
0
0

flp.A.V". ","', ""Si;"^-.1

\^'-^*'-"*r.'j --i-m?~-.

. 634958&L

730
715

1030
815
1030

800

800
1200
1045
1130
1420
1435-
710
1000
1050
1300
1315
1150

910
745
1250
815
1145

Stop
Time -
1315
1315
1315

1300
1430
1230

1400

1200
1400 -
1930
1615
1445
1615 -
900
noo
1400
1715
1630
1515

1330
1045
1445
1215
1425

Chloride

-- mp/1

1 0000
10000
18000
4000
5000
5000
4000
500

_500
500

5000
5000
6000
6000
5000
5000
5000
8000
8000
4000
4000
7000
600
600

10000
10000
8000
7000
1000
1000
1000

Tested at

Clarifcrfor

Chlorene

X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
Y

X
X
X
X
X
X
X
X
X
X
X
X
X



Daily Discharge Report
Month of January. 2006

1

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

x--^ RDB
f S; RDB
k RDB
r RDB

RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
3-Jan
3-Jan
4-Jan
4 -Jan
5-Jan
6-Jan
7-Tan
7-Jan
9-Jan
10- Jan
11 -Jan
12- Jan
12- Jan
1 3-Jan
1 3-Jan
16- Jan
17- Jan
18- Jan
19- Jan
20- Jan
23-Jan
24-Jan
24-Jan
24-Jan
25-Jan
26-Jan
27-Jan
30-Jan
30-Jan
30-Jan
30-Jan
30-Jan
31- Jan

Ph
88
92
9.2
92
8
8
10
10
9.2
92
8.8
8

84
8
9

84
9

8.8
8.6
9

88
8.8
88
8.4.
84
84
8

7.2
10
9

7.2
84
102

Tank#
Discharged

36
35

Heel
35

ww5

Amount
Discharged.

11120
10000
9000

15185
29215

No Discharge
36
37
36
36

12120
10185
14220
17120

No Discharge
ww5
36
36

Heel
36
36

18496
17120
16120
8000

12120
5620

No Discharge
Heel
36
36
36
37

ww5

8000
17430
16330
8000

10185
8239

No Discharge
No Discharge
No Discharge

ww5
36

Heel
ww5

36
35

Total Discharged for Month

14500
8220
9000
9680

17260
15065

347550
Y T D Total Discharge

Daily Total Pre. J
Y.T.D. Y.I

Discharged Disch
11120
11120
30120
45305
74520
74520
86640
96825

111045
128165
128165
146661
163781
179901
187901
200021
205641
205641
213641
231071
247401
255401
265586
273825
273825
273825
273825
288325
296545
305545
315225
332485
347550

0
0
0
0
0
0
0
0
0

It *.!':.-'. -•-•••<>"•<&

347550)

/tenth
;D. Start
larged Time

0 1000
1000
1245
1520
1040

1200
1200
1525

11350

1030
1500
1245
1630
755
1715

1000
1145
1000
1030
1030
1345

655
900
1000
1430
1730
715

Stop
Time
1600
1600
1520
1900
1535

1515
1600
1845
1345

1430
1900
1600
1830
1115
1800

1330
1515
1330
1345
1730
1630

900
1200
1300
1730
1925
1100

Chloride

mp/1

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X.
X
X
X
X
X
X
X
X
X
X

Tested at

Clarifer for

ChJorene

1000
14000
4000
5000
10000
2000
5000
5000
10000
5000
5000
15000
15000
7000
7000
30000
3000
700
4000
5000
10000
10000
10000
10000
10000
5000
7000
17000
17000
17000
17000
17000
5000



Daily Discharge Report
Month of: February 2005.

/

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

/—... RDB
,': RDB

RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

Date
1-Feb
2-Feb
3-Feb
6-Feb
6-Feb
7-Feb
7-Feb
8-Feb
8-Feb
9-Feb
10-Feb
10-Feb
1 3-Feb
14-Feb
15-Feb
15-Feb
1 6-Feb
16-Feb
1 6-Feb
1 7-Feb
20-Feb
2 1-Feb
22-Feb
23-Feb
23-Feb
23-Feb
24-Feb
25-Feb
25-Feb
27-Feb
28-Feb

Ph
86
84
8.4
8.8
88
88
7.4
74
86
8
8
8

98
9

78
7.8
7.8
9.6
96

Tank # Amount
Discharged - Discharged-
No Discharge
No Discharge --

36 19400
No Discharge-
No Discharge

36 18720
WW5 5720
WW5 21825
Heel 9500

No Discharge
36 12120
37 10185

Mo Discharge
36 16720
36 21320

WW5 5375
WW5 18025
Heel 7500
36 19240

96 No Discharge
8.2 36 19500
8 No Discharge
8 No Discharge
8
9
9

WW5 10103
36 12000

Heel 9500
8 6 No Discharge
82
82
8.2

36 12120
37 8000
36 12120

9 No Discharge

[ Total Discharged for Month) 268993

1 Y.T.D. Total Discharge

Daily Total Pie.1
YT.D. YT

Discharged -Disci:

ifonth
r.D Start
karged Time

Stop
Time

347550- 347550
347550-
366950
366956-
366950
3856-70
391390
413215
422715
422715
434835
445020
445020
461740
483060
488435
506460
513960
533200
533200
552700
552700
552700
562803
574803
584303
584303
596423
604423
616543
616543
616543
616543
616543
616543
616543
616543
616543
616543
616543
616543
616543

J-'̂ ,:r,^ 'JjrSfr'VSKB'
: •; ̂  +s.r •-",:, 71: y-?ss£

616543)

1700

1245
1515
815
1320

1810
1810

1030
1500
1500
845
1300
1500

1830

1120
1130
1345

745
745
1)20

2130
Grab Sample

1745
1615
1130
1600

2330
2330

1535
1900
1900
1300
ivu)
1900

2130

1640
1430
1645

1345
1345
1500

Chlonde

mp/1

5000
1000

20000
600
800
7000
7000
10000
10000
15000
10000
6000
6000
500

15000
20000
2000
?nnn _..
2000
500

6000
6000
500

4500
4500
6000
5000
10000
10000
20000
20000

Tested at

Clanfcrfor

Chlorene

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0



Daily Discharge Report
Month of: March 2006

) \

Int.
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB
RDB

. s RDB

Kr

1

Date
1-Mar
1-Mar
1-Mar
2-Mar
3-Mar
6-Mar
7-Mar
8-Mar
9-Mar
9-Mar
10-Mar
1 3-Mar
14-Mar
14-Mar
15-Mar
16-Mar
1 7-Mar
20-Mar
20-Mar
2 1-Mar
2 1-Mar
22-Mar
23-Mar

Ph
7.8
9
9

8.4
88
8.8
8.8
9.8
7.6
76
82
8
10
10
8.8
8.6
84
72
9
9
9
9

84

Tank # Amount
Discharged Discharged.

WW5 19607
Heel 7500
36 16120

No Discharge
36 8421

No Discharge
36/37 22305
Heel 2500

WW5 22650
Heel 9000

No Discharge
No Discharge

36 12120
Heel 2500

No Discharge
No Discharge
No Discharge

WW5 22415
36 1420
36 11120

Heel 8000
No Discharge
No Discharge

Total Discharged for Month! 165678
Y T.D. Total Discharge

Daily Total Pre J
Y.T.D. Y.I

Discharged- , Disci

Aonih
~D Start St
arged Time Tu

ap Chloride

me mp/i
636150 616543 850 1200 10000
643650
659770
659770
668191
668191
690496
692.996
715646
724646
724646
724646
736766
739266 .
739266
739266
739266
761681
763101
774221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221
782221

782221}

1200 1530 10000
1200 1530 10000

10000
1100 1320 2000

20000
1530 2030 15000
1700 1745 10000
1020 1340 10000
1340 1645 10000

6000
6000

1005 1330
1445 1530

114S 16

10000
7000
5000

<is lonnn
1805 2145 10000
1745 2100 10000
1745 2100 10000

10000
6000

Tested at

Clarifcr for

Chlorene

0

0

0

0

0

0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0



Daily Discharge Report
Month of: March 2006. Revised added discharge meter 3-24-06.

1 1 1 1 1 1 1

Tank* Meter Meter Amount
Int. Date Ph Discharged Start Stop Discbarged-

RDB 24-Mar 8 36 79181323 79200347 19024
RDB 24-Mar 8 37 0
RDB 27-Mai 78 WW1&4 79200347 79207828 7481
RDB 28-Mar 8 WWTP 79207828 79207900 72
RDB 29-Mar 9.8 36 79207900 79219211 11311
RDB 29-Mar 9.6 36 79219211 79231632 1242t
RDB 30-Mar 8.4 79231632 79231632 0
RDB 31-Mar 8.2 79231632 7923 1632" a

0
a
0
0
0
0
0
0
0
0
0
0
0

^_ 0

k.' '' °K 1

1 °W 0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

| Total Discharged for Month) 50309
Y T D Total Discharge

Daily Total Pre. Month
Y.T.D. Y.T.D. Start

Discharged Discharged Time
801245 782221 1600
801245 1600
808726 745
808798 Time checked meter
820109 • 500
832530" 1405

Tested at |

Stop Chloride Clanferfor

Time mp/I Chlorene |

2200 0
2200 0 15000
1610 0 8000
1630 0 3000
800 0 10000
1900 0 10000

832530 No Discharge 0 5000
832530" No Discharge 0 4000
832530
83253X>
832530
872530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530
832530

i?z?'"i "^?$:~ii"
;isi'"Lis:-Mli5Ss;"t;:.

832530)



Daily Discharge Report
Month of: April 2006

" } I

Int
RJDB
RDB
RDB
RDB
FN
FN
FN
FN

RDB
FN
FN
FN
FN

RDB
RDB
RDB
RDB
RDB
RDB
FN
VN__^ Hij _

FN
RDB
RDB
RDB

r FNL m
f - -- FN

- FN
FN

Date
1-Apr
3-Apr
3-Apr
4-Apr
5-Apr
5-Apr
6-Apr
7-Apr
10-Apr
11-Apr
11 -Apr
12-Apr
12-Apr
13-Apr
17-Apr
18-Apr
18-Apr
19-Apr
20-Apr
20-Apr
91 Anr— ̂ -i~/\pr —
21 -Apr
24-Apr
24-Apr
25-Apr
25-Apr
26-Apr
27-Apr
28-Apr
29-Apr

Ph
8.2
8
8
8

84
84
8

8.9
8.8
88
88
88
8.6
86
8.6
7.4
7.4
8

8.2
8.2
0 1

-O_J

81
8
8

84
84
94
9.4
94
94

Tank If
Discharged

N D
36

WW5

N D
37
36

ND.
N D
36/37
ww4
N.D
N.D
N.D.
36
36

ww5
ww5
ND.
ww4
ww4

ww4
ww4
ww4
36
36

N.D.
ND.
36
36

Meter
Start

79231632
79231632
1725400

79243900
79247500

79257500
Metei broke
48446472

Meter
Stop

79231632
79243900
1746340

79247500
79257500

79257531

48451178

Adjusted chloride level
48451178
48461520
1750125
1263600

48464901
1273160

48'H7'13'5

1275221
48486221
1277524

48498147
1280620

48508835
48519725

48461520
48464901
1774350
1273160

48477432
1275221

4RdR&W4_
f O*tOUji Jl 1

1277524
48498147
1280620

48508835
1282630

48519725
48525630

Amount
Discharged

0
12268
20940

0
3600

10000
0

31
20000
4706

0
0
0

10342
3381

24225
9560

0
12531
2061
07 RO
O 1 O-'

2303
11926
3096

10688
2010

0
0

10890
5905

0
0
0
0
0
0
0
0
0
0
0
0

Total Discharged for Month) 189252
YTD. Total Djscharge

Daily Total Pre 1\
Y.T.D. Y.I

Discharged Disch

donth
',D. Start
arged Time

Stop
Time

832530 832530
844798
865738
865738
869338
879338
879338
879369
899369
904075
904075
904075
904075
914417
917798
942023
951583
951583
964114
966175
Q7AQfiiyT*ty\J*f

• 977267
989193
992289

1002977
1004987
1004987
1004987
1015877
1021782

0
0
0
0
0
0
0
0
0
0
0
0

•K?SSf;K:""iir-

1021782J

1720
1020

1600
1730

1500
1030

1415
730
800
1130

730
1030

— tTlflflJ*+VU

1400
1200
1400
1400
1630

1300
1100

2020
1340

1730
2330

2230
1120

1645
915
1200
1340

1030
1100

— 1630 —
1730
1400
1430
1630
1730

1620
1230

Chloride
mp/1
4000
3000
3000
3000
3000
3000
10000
15000
15000
10000
10000
20000
5000
5000
5000
15000
1000

1000
5000
5000

— 5WJO
5000
5000
2000
5000
5000
5000
5000
1000
5000

Tested at
Cluriferfoi

Chlorcnc
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

— o
0
0
0
0
0
0
0
0
0



Daily Discharge Report
Month of: MAY 2006.

W )

Int Date
FN ]-May
FN 1-May

fry ; FN 1-May
vi.- FN 2-May

FN 3-May
RDB 4-May
FN 5-May
FN 5-May
FN 6-May
FN 8-May
FN 9-May
FN ] 0-May
FN 11 -May
FN 1 2-May
FN 1 3-May
FN 1 5-May
FN 1 6-May
FN 17-May
FN 1 8-May
FN 1 9-May
FN 1 9-May
FN 1 9-May
FN 20-May
FN 20-May
FN 22-May
FN 23-May

^ "; FN 23-May
1 — ' ' FN 24-May
" FN 25-May

FN 25-May
FN 26-May

1̂":\ FN 27-May
KS^ FN 27-May

FN 30-May
FN 30-May
FN 3 1-May
FN 3 1-May

Ph
9.2
9.2
9.2
8.8
8.6
8.6
9
9
8
8
8

11 8
104
10.4
10.4
84
8.4
8.2
9.2
9
9
9
9
9

9.2
96
9.6
104
102
102
J O

10.2
102
104
104
10
10

Tank*
Discharged

WW5
36
36
ND
ND

WW5
WW1

36
WW5
ND
36
36
ND
36

WW5
ND
ND
36

ND
WW5

37
WW1

37
36
ND
36

WWJ
ND

WW5
WW1
ND

WW5
WW1

36
WW1

36
WW1

Meter
Start

1774350
48525530
1285315

1784100
48530381
48549765
1793415

48561378
48564709

48578072
1814690

48589245

1827630
48601666
48603985
48607848
48623378

48628558
48641759

1844720
48644764

1853550
48646718
48649599
48661851
48665251
48676348

Meter
Stop

1786100
48530381
1287772

1793415
48549765
48561378
1814690

48564709
48578072

48589235
1827630

48601655

1844710
48603985
48607848
48623378
48628558

48641759
48644734

1853550
48646718

1870000
48649599
48661851
48665251
48676348
48679171

Amount
Discharged

11750
4751
2457

0
0

9315
19384
11613
21275

0
3331

13363
0

11163
12940

0
0

12410
0

17080
2319
3863

15530
5180

0
13201
2975

0
8830
1954

0
16450
2881

12252
3400

11097
2823

0
0
0
0
0

Total Discharged for Month | 253587
Y T.D. Total Discharge

Daily Total Pre h
Y.T.D YJ

Discharged Disch

donth
~.D. Start
arged Time

1033532 1021782 1000
1038283
1040740
1040740
1040740
1050055
1069439
1081052
1102327
1102327
1105658
1119021
1119021
1130184
1143124
1143124
1143124
1155534
1155534
1172614
1174933
1178796
1194326
1199506
1199506
1212707
1215682
1215682
1224512
1226466
1226466
1242916
1245797
1258049
1261449
1272546
1275369

0
0
0
0
0

1275369]

1230
1430

1530
730
1330
730

1030
1040

1300
700

1230

830
1200
1500
800

1310

1000
1300

1500
1630

800
1030
1100
1430
1100
1400

Stop
Tune
1200
1400
1500

1630
1030
1600
1100

1130
1700

1600
900

1530

1100
1500
1600
1200
1430

1300
1330

1630
1700

1030
1100
1430
1500
1330
1430

Chlonde
rap/1

5000
5000
5000
10000
5000
13000
8000
8000
8000
12000
5000
7000
10000
3000
3000
10000
10000
5000
5000
5000
5000
5000
5000
5000
15000
5000
5000
10000
5000
5000
10000
10000
10000
10000
10000
7000
7000

Tested at

CJanfer for

Chlorene

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0



Daily Discharge Report
Month of Jun-06

Int.
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN
FN

Date
1-Jun
2-Jun
3-Jun
3-Jun
5-Jun
5-Jun
6-Jun
7-Jun
8-Jun
9-Jun
9-Jun
10-Jun
10-Jun
12-Jun
1 3-Jun
13-Jun
14-Jun
15-Jun
16-Jun
17-Juo
17-Jun
1 9-Jun
20-Jun
20-Jun
21-Jun
21-Jun
22-Jun
23-Jun
23-Jun
24-Jun
24-Jun
26-Jun
26-Jun
27-Juo
27-Jun
28-Jun
29-Jun
30-Jun

Pli
104
10
10
10

104
104

10
9.8
9.6
9
9
12
12

102
108
108
10
98
98
9
9

89
8.4
84
10
10

10.2
10
10
10
10
9
9

108
10.8
10
10
10

TankS

Discharged

ND
ND

WW5
WW1

36
WW1
ND
ND
ND
36

WW1
WW5
WW1
ND
37

WW1
ND
ND
ND

WW5
WW1
ND
36

WW1
36

WW1
ND
36

WW1
WW5
WW]

36
WW1
37/36
WW1
ND
ND
ND

Meter
Start

1870000
48679171
48682398
48693349

48697282
48707283
1882600

48709065

48712100
48723430

1903600
48727768

48730281
48736058
48737910
48741741

48745160
48754392
1923150

48758456
48761313
48771962
48774860
48780299

Meter
Stop

J 882600
48682398
48693349
48697282

48707283
48709065
1903600

48712101

48723433
48727766

1923150
48730281

48736058
48737910
48741741
48745160

48754392
48758456
1940250

48761302
48771962
48774860
48780299
48783749

Amount

Discharged

0

0

12600

3227
10951
3933

0
0
0

10001
1782

21000
3036

0
11333
4336

0
0
0

19550
2513

0
5777
1852
3831
3419

0
9232
4064

17100
2846

10649
2898
5439
3450

0
0
0
0
0
0
0

Total Discharged fot Moirth| 174819
Y.T.D, Total Discharge

Daily Total Pre. A
Y.T.D. Y.I

Discharged Disch

/loath
D Start

arged Time
Stop
Time

1275369 1275369
1275369
1287969
1291196
1302147
1306080
1306080
1306080
1306080
1316081
1317863
1338863
1341899
1341899
1353232
1357568
1357568
1357568
1357568
1377118
1379631
1379631
1385408
1387260
1391091
1394510
1394510
1403742
1407806
1424906
1427752
1438401
1441299
1446738
1450188
1450188
1450188
1450188
1450188
1450188
1450188
1450188

gî Sp^Hg
1450188J

730
840
1330
1340

1500
1800
730
1100

1030
1330

630
1015

1500
1700
1030
1300

730
1010
730
130
1400
1700
1400
1530

830
900
1630
1700

1800
1820
1030
1130

1330
1430

1000
1040

1640
1800
1200
1330

1000
1040
100
nio
1700
1730
1530
1600

Chloride

mp/1

8000

5000

5000
5000
5000
5000
8000
5000
5000
3000
3000
3000
3000
9000
5000
5000
5000
5000
3000
3000
3000
5000
3000
3000
7000
7000
8000
5000
5000
5000
5000
8000
8000
9000
9000
8000
8000
3000

Tested at

Clariferfol

Chloreae

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
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08-10-05 l:38ara From-KIK INTERNATIONAL SOCAL 5629418780 T-773 P 05/05 F-767

JAMES F.STAHL
Engineer and General Manager

LOS ANGELES COUNTY
1955 Workman Mill Road

P.O. Box 4998
Whittier. California 90607-4998

JANUARY 17, 2C-0&

WASTEWATER TREATMENT SURCHARGE
QUARTERLY STATUS NOTICE

ACCOUNT

uaie KEceiuea

Group Number

SCJCAL A

902 L
SAW7A Ft:

"lor
property
located

CA 9C670

DICfc 80
SANTA Fb SPRINGS CA

RE: Quarterly Status for
RscalYear 2OC 5-2006

Review of Districts' records indicates the payment received is inconsistent with the amount due.
Please note the Code No(s). below and see the corresponding message(s) on the reverse side of this
form- "2aO:> 2O10 2011 2O12

This notice only reflects activity for quarters due prior to the date noted above.

Status of Quarter 1 Quarter Z Quarter 3

Due On September 30 December 31 March 31
Surcharge Payable.
Amount Paid .

Amount Underpaid
Amount Overpaid

51189.UO

Interest rate as of July 1, 2oC 5 is percent

No. 5003 OP Form No SS20



08-10-06 11:37am From-KIK INTERNATIONAL SOCAL
r*?l CL1 m Cl MO if D l

'

5629419780

Whittier, California 90607
Wastewater Treatment Surcharge Quarterly Payment •

Account Number ZC42>D<* ;Fisca! Year 2pOS-ZOGo

T-773 P.02/05 F-767

Postmark

Group Ng,

Date Received

Quarter

Company Name
!.. Address;.---.

KIK SOCAL
DlCt
>e CA 90o?G

• Please-.inciieate'on the appropriate line amount paid and to which quarter
parent should be credited.'

*• Quarter i (July 1 • September 30)
Quarter 2 (October 1 - December 31)
Quarter 3 (January 1 - March 31)

Due September 30*
Due December 31*

'<ue March 31*
Fourth quarter payment is to be. submitted with the annual

'Note: Payments MUST be postmarked by the dates indicated'to avoid late charges. FORM NO. 5

I
o
Q

LU
W

Sanitation Disfrtcts' Permit ND(E)
1 If more man four (4) outlets are

reported, enter total number in box
and use Table 1 to caiculaia totals
tor Unet I3a. 14a, and 15a

13. FLOW VOLUME ._
(in millions ol oallons to iwo asaimal places)

14. CHEMICAL OXYGEN DEMAND (COD) „.,
(In thousands of IDS. 10 TWO decimal places)

15. SUSPENDED SOLIDS (SS)
(In inousanas of Ibs. 10 two decimal places)

16. PEAK FLOW RATE ..
(Round of) lo wfiole numoers. Average of
TO highest peak flows, m gallons par mlnuis.
Use calculation laoie on reverse side ol
mis 1orm.)

13a

11.8

ffi 153

(T( iTAL COD)

P OTAL SS)

16a_
(Emer l me 39a or
Line <v3.i from reveise
side ol "us form)

DETAILS OF WASTEWATER DETERMINATIONS

17. METHOD OF FLOW VOLUME DETERMINATION (suDmil copies of waigr bills II msiered or adjusted mstared wsier supply memod ie L.sed)
n Direct Measurement O Mtilered water Supply (complete Tables 2A ana 28) D Adjusied Metered Waier Supply (compleie Table . 2A and 2B)
(submit roializar readmge)

§<
QLU

^<

OLU
OQC

18. SOURCE OF WATFRSUPPIY fl Water \AMil [X Water Purveyor - Name CitV Of §anta

19. METHOD OF PEAK FLOW RftTE DETERMINATION
n Direct Measurement D Assumed P/A = 2.00 Q Calculated Value (submh calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE
20. FLOW VOLUME CHARGE (Multiply total flow on Line I3a by $478 00)

21. CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a oy S84.50)

22. SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by £238 90)

23. PEAK FLOW RATE CHARGE (Enter Line 46a from reverse eide of this form)

24. SANITARY FLOW CHARGE (Enter Line 48a <rnm roi/orco c£a/v «Mt> form) ....

!Fa Sprint s

20a

21a

22a

233

$
£

_$

$

S

Wr.ter J^cv

1..67l»
t)/l.Q!SVjfgffi

''65!%^ij^i^

-.JasSfe

K3K- 3oCet Inc
Accounts Payable Approval

TlT-
L"/lrn^1(-2.

alLe

-/L
OQSL

k^>

i '
- -~\

CodBtrtyT , -*]. >i . ^BTbi
, .. r f •' "a>t̂ j! "TOTv

US

Wfl

r
TVanBBgffon Qbde /y

— 1

/ / 0 /

/

-\ k /

LMn)l(ttv^Vî >V \
^^TOWTTvf' utmi' Tt — ill l LI 'iiimi» MAK 0 d2uu&

: - j ' 1 — ̂ i l
\

3 sum of UnsE 20a, 21 a, 22a, 23a and 24a) 25a

e qyaners of me fiscal year) 26a

;TER 4 (Una 25a less Line 26a) , 27a

8/15/D5
_Manaeer

DO NOT
STAPLE FORMS

T7

Please enclose a check in me lull ( mount
shown on Line 27a. Make tris chani. payable to
ms Couniy Sanitation Diaincis ol L >s Angeles
Couniy Any ovarpaymenu will t» .sfunded by
the Sanitation Districts.

Pleass use tne pre-adareasad envi lope lor
return. For more Information call in. industrial
Warns Section an (£62) 699-7411 i.r
(323) 6BS-6217, OCT. 2600.

Please pay by ALIOIIRI 15 2POS 10 ,.JO\a
penally and interest penally charge ..



FromrKIK SOCAL 15629465417 07/07/2006 09:11 #151 P.016/016

[Duplicate Original]
Our Experience Is Your Pi otection

Michelson Laboratories, Inc.
6280 Chalet Drive, Commerce, California 90040-3761 Telephone: (562) 928-0553 / FAX (562) 927-6625

LABORATORY CERTIFICATE
Date: 01/11/2006

Submitted By: KIK SO CAL Lab No.: 111705-C16141
9028 DICE ROAD Report No.: 111705-C16141C
SANTA FE SPRINGS, CA 90670 Order No.:

Attn: DARYL Received: 11/17/2005
Page : 1 of 1

REPORT # PRODUCT / TEST METHOD RESULT DET UMIT UNPTS START*

C16141-01

o

Product :WASTEWATER; COMPOSITE SAMPLE, 11/15-16/D5 B.55

.AM

CHEMICAL OXYGEN DEMAND, COD

CHLORIDE, WATER

CHLORINE, RESIDUAL

PH. WATER

SULFIDE, SOLUBLE

TOTAL SUSPENDED SOUDS

SM5220B

EPA 300.0

SM 4500-CL B

SM 4500-H B

SM4500

SM2540D

503

10.7B2

0.62

11.36

<0.10

322

10.0

0.1

0.10

D.10

6.0

mo/I

mg/I

mg/1

I71Q/1

mg/l

1V1B/D-

12/07/0!

11/18/0!

11/18/01

11/16/0!

11/21/0!

MICHELSON LABORATORIES, INC.

Stephen Roesch, M.S., Laboratory Director | 1/11/2006 1:34:55 PM



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Rd , P O Box 4998
Whittier, CA 90607-4998

James F Stahl, Chief Engineer and General Manager

7 COMPANY NAME AND FEDERAL TAX ID NO

2004-2005 LONG FORM
WASTEWATER TREATMENT SURCHARGE STATEMENT

For Fiscal Year July 1 , 2004 to June 30, 2005

(This form musi be used by all companies discharging more than six (6)
million gallons of wastewater to the sewer during fiscal year 2004-2005)

9G28*DIC£*SO**SANTA*Fi£*SPRlNGS*9G67C***

COMPANY MAILING ADDRESS

9 ADDRESS OF WASTEWATER DISCHARGE

TU: KIK. SOCAL
9023 DICE RD
SANTA SPRINGS CA 90t>70

10 PROPERTY TAX IDENTIFICATION NO. IB 2042264 8168/007/029 L

(Map Book No) (Page No) (Parcel No)

RETURN THIS COPY TO THE SANITATION DISTRICTS
11 FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NO(S)
o o / i<4841 2841

£
CO
<
O

O
z
LJJ
CO

nm

^LUZI
p*ytitz

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

NO 1 NO 2 NO 3
12 DISCHARGE OUTLETS TO SEWER

Sanitation Districts' Permit No(s). . 154.11

reported, enter total number in box

for Lines 13a, 14a, and 15a

13 FLOW VOLUME . ?K|2f :S?ft? .?&!£f
(In millions of gallons to two decimal places)

14 CHEMICAL OXYGEN DEMAND (COD) . f^i^ .ii®K 3f$$<
(In thousands ol Ibs. to two deumal places) ' '

15 SUSPENDED SOLIDS (SS) . . ]&£'/, .&f̂  .S^S
(In thousands ul Ibs to Iwu decimal places) '" ~

16 PEAK FLOW RATE
(Hound oft to whole numbers Average ot
10 highest peak flows, in gallons per minute
Use calculation table on reverse side of
this form )

NO 4 TOTALS

?i5S?; 133 3.s"v(J^
^ (TOTAL FLOW)̂

(TOTAL COJJL^

[TOTAL SS)

16a
(Enter Line 39a or
Line 43a from reverse
side of this form)

DETAILS OF WASTEWATER DETERMINATIONS

Y

Z?

§<
QLU

^<H^

5§
>-Q
£k>OLJJ
ooc
co°-

17 METHOD OF FLOW VOLUME DETERMINATION (submit copies of water bills if metered or adjusted metered water supply method is used)
O Direct Measurement fj Metered Water Supply (complete Tables 2A and 2B) fj Adjusted Metered Water Supply (complete Tables 2A and 2B)
(submil totalizer readings)

18 SOURCE OF WATER SUPPLY D Water Well ijf Watpr Purveyor - Name City of Santa Fe Springs Writer Co.

19. METHOD OF PEAK FLOW RATE DETERMINATION
n Direct Measurement D Assumed P/A = 2 00 D Calculated Value (submit calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE

20 FLOW VOLUME CHARGE (Mulliply total flow on Line 13a by $478 00) 20a $ 1467.'-'46g

21 CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a by $8450) 21a _

22 SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by $23890) 22a _

23 PEAK FLOW RATE CHARGE (Enter Line 46a from reverse side of this form) 23a _

24 SANITARY FLOW CHARGE (Enter Line 48a from reverse side of this form) 24a

25 GROSS WASTEWATER TREATMENT SURCHARGE PAYABLE (The sum of Lines 20a, 21 a, 22a, 23a and 24a) .. 25a $ 3898klCH

26 QUARTERLY PAYMENT CREDIT (Total amount paid for the first three quarters of the fiscal year) 26a

27 NET WASTEWATER TREATMENT SURCHARGE PAYABLE - QUARTER 4 (Line 25a less Line 26a) 27a _
(Please indicate any pverpayment in brackets, as [ ])

525>00>.

[1507; 90V

LJJ
rr
LJJ
CO

CERTIFIED CORRECT BY COMPANY ADMINKTRATIVE OFFICER
I hereby certify under the nenalty of perjury tha/this Statement and
supporting data are copiyf^tS^nd correct £ _

pa-rp 8/15/05

30 PRINT NAME anc« POSH-ION Robert Brown. General Manager

PREPARED BY_ Dp-rrell Johnson
-1J- ~ 946-642732 TELEPHONE NO OF

(Include Area Code)

Due August 15, 2005
U S. Postmarked no later than this date

o-r«R, ^ rrr,r.^STAPLE FORMS

Please enclose a check in the full amount
shown on Line 27a Make the check payable to
the County Sanitation Districts ot Los Angeles
County Any overpayments will be refunded by
the Sanitation Districts

Please use the pre-addressed envelope for
relurn For more information call the Industrial
Waste Section at (562) 699-7411 or
(323)685-5217. ext 2600

Please pay by August 15. 2005 to avoid
penalty and interest penalty charges

17



Return This Copy To The Sanitation Districts

CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

33 TOTAL YEARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1,000,000.) 33a 3.070.000

34. NUMBER OF DISCHARGE DAYS PER YEAR " 34a 250

35 AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY 35a 24 .

36 MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) 36a 360.000

37. AVERAGE FLOW RATE "A" (In gallons per minute. Divide Line 33a by Line 36a ) . . 37a 9

38. NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
or in Table 1 38a

(If t, proceed to Line 39 If more
than 1, proceed 1o Line 40 )

39 PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line
39a and proceed to Line 44. If 10 gpm or less, do not calculate a peak flow rate charge ) 39a

(Enter on Line 16a)

40. HIGHEST PEAK FLOW RATE "P" AMONG MULTIPLE OUTLETS
(From Line 16 or Table 1) 40a

41 TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE
HIGHEST PEAK FLOW RATE (Multiply value from
Line 13 or Table 1 by 1,000,000) 41a

42 AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK
FLOW RATE (Divide Line 41 a by Line 36a) 42a

43. PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS (Line 40a plus Line 37a minus Line
42a. If 10 gpm or less, do not calculate a peak flow rate charge ) 43a

(Enler on Line 16a)

44. PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) 44a
(To two decimal places)

45. FACTOR "M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate .;,,..,,
M = 2.50 log (P/A)) 45a

(To trt'O decimal places)

46. PEAK FLOW RATE CHARGE R ,,~
(Multiply Line 45a by $63.50 by either Line 39a or Line 43a) 46a

(Enter on Line 23a)

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT: This charge is calculated onjy when the total yearly flow volume on Line 13a does not include
the sanitary (domestic) wastewater from company employees.

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT
CONTRIBUTING TO THE REPORTED FLOW VOLUME ON LINE 13a . .' 47a 100

48. SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0.021) . 48a £ 525 00
(Enler on Line 24a)

18



County Sanitation Districts of Los Angeles County

1955 Workman Mill Rd , P O Box 4998

WhittierCA, 90607-4998
James F Stahl, Chief Engineer and General Manager

2003-2004 LONG FORM

WASTEWATER TREATMENT SURCHARGE STATEMENT

For Fiscal Year July 1, 2003 to June 30, 2004

(This form musl be used by all companies discharging more than six (6)

million gallons of wastewaler to the sewer during fiscal year 2003-2004)

7

8

9

10

COMPANY NAME

COMPANY MAILING ADDRESS

ADDRESS OF WASTEWATER DISCHARGE

PROPERTY IDENTIFICATION

(Map Book No ) (Page No ) (Parcel No )

TO: KIK SoCal
9028 Dice Road

Santa Fe Springs, CA 90670

18 2042264

RETURN THIS COPY TO THE SANITATION DISTRICTS

11 FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NO(S) 2841

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

12. DISCHARGE OUTLETS TO SEWER

Sanitation Districts Permit No(s)
If more than four (4) outlets are reported,

enter total number in box and use Table 1 to

calculate totals for Lines 13a, 14a, and 15a

M0.1

15431

NO. 2 MO. 3 NO. 4 TOTALS

13

14

15.

16

FLOW VOLUME
(in millions of gallons to two decimal places)

CHEMICAL OXYGEN DEMAND (COD) .
(in thousands of Ibs to two decimal places)

SUSPENDED SOLIDS (SS)
(in thousands of Ibs to two decimal places)

PEAK FLOW RATE . . .
(Round off to whole numbers Average of 1 0

Highest peak flows, in gallons per minute Use

calculation table on reverse side of this form)

343

1.26

054

13a

14a

15a

16a

343
(Total Flow)

1.26
(Total COD)

054
(Total SS)

20
(Enter Line 39a or
Line 43a from reverse
side of this form)

DETAILS OF WASTEWATER DETERMINATIONS
17 METHOD OF FLOW VOLUME DETERMINATION (Submit copies of water bills if metered or adjusted meter water supply method is used)

0 Direct Measurement Q Metered Water Supply [xl Adjusted Metered Water Supply (Complete Tables 2ft and 2B)

(submit totalizer readings) (Complete Tables 2A and 2B)

18 SOURCE OF WATER SUPPLY D Water Well [•£] Water Purveyor - Name

19 METHOD OF PEAK FLOW DETERMINATION

1 I Direct Measurement [&] Assumed P/A=2 00 | | Calculated Value (submit calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE
20 FLOW VOLUME CHARGE (Multiply total flow on Line 13a by $447 00) . . ... .

21. CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on tine14aby79 00)

22 SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by 1223 40) . .

23 PEAK FLOW RATE CHARGE (Enter Line 46a of this form) ...

24 SANITARY FLOW CHARGE (Enter Line 48a of this form) . .

25. GROSS WASTEWATER TREATMENT SURCHARGE PAYABLE (sum of Lines 20a-24a)

26 QUARTERLY PAYMENT CREDIT (Total amount paid on surcharge Payable)

27 NET WASTEWATER TREATMENT SURCHARGE PAYABLE-QUARTER 4 (Une 25a less Line 2Sa) . .
(Please indicate any overpayment in brackets, as [ ])

20a $
21a $
22a $
23a S
24a $
25a $
26a $
27a $

1,53321
9954

12064
891 00
47500

3,119 39
6,318 11

(3,198.72)

CERTIFIED CORRECT BY COMPANY ADMINISTRATIVE OFFICER

I hereby certify under the penalty of perjury that his statement and

supporting data are complete and correct

28 SIGNATURE

30 PRINT NAME and POSITION

31 PREPARED BY

29 DATE

32 TELEPHONE NO OF DISCHARGER
(Include Area Code)

Due August 15, 2004

U S. Postmark this date

DO NOT
STAPLE FORMS

Please enclose a check in the full amount

shown on Line 27a Make the check payable to

the County Sanitation Districts of Los Angeles County

Any overpayments will be refunded by the Sanitation Districts

Please use the pre-addressed envelope for return For more

information call the Industrial Waste Section at

(562) 699-7411 or (323) 685-5217, ext 2600

Please pay by August 15. 2DD4 to avoid penalty and interest

penalty charges



CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

33 TOTAL YEARLY FLOW VOLUME (In gallons Multiply Line 13a by 1,000,000 ) . . . . . 33a 3,430,000

3 4 NUMBER O F DISCHARGE DAYS P E R YEAR . . . . . . . . . 3 4 a 2 5 0

35 AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY 35a 2400

36 MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) . . . . . 36a 360,000

37 AVERAGE FLOW RATE "A" (In gallons per minute Divide Line 33a by Line 36a ) 37a 10

38 NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
orinTablel . . . . 3 8 a 1

(If 1. proceed to Line 39 If
more than 1, proceed to
Line 40)

39 PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line 39a and
proceed to Line 44 If 10 gpm or less., do not calculate a peak flow rate charge ) ... . 39a 20

(Enter on Line 16a)

40 HIGHEST PEAK FLOW RATE "P" MULTIPLE OUTLETS
(From Line 16 or Table 1) . ... . . . 40a -

41 TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE HIGHEST PEAK FLOW RATE
(Multiply value from line 13 or Table 1 by 1,000,000) . . . ... . 41a

42 AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK FLOW RATE
(Divide Line 41 a by Line 36a) . . . . ... 42a

43 PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS
(Line 40a plus Line 37a minus Line 42a If 10gpm or less, do not calculate a peak flow rate charge ) . . 43a

(Enter on Line 16a)

44 PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) . . . . 44a 200 .
[To two decimal places)

45 FACTOR"M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate M = 2 50 log (P/A)) . . . . 45a 0 75

(To two decimal places)

46. PEAK FLOW RATE CHARGE
(Multiply Line 45a by $59 40 by either Line 39a or Line 43a) . . . . . 46a $ 891 00

(Enter on Line 23a)

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT. This charge is calculated only when the total yearly flow volume on Line 13a
does not include the sanitary (domestic) wastewater from company employees

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT CONTRIBUTING TO THE
REPORTED FLOW VOLUME ON LINE 13a . . 47a 100

48 SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0 019) . 48a $ 47500
(Enter on Line 24a)



TABLE 3

chemical oxygen demand &
suspended solids summary
Fiscal Year 2003/2004 Account No.

Company Name j<iKj$oCai

Districts' Permit No.

2042264

15431 SIC No. 2841

(Prepare One Table For Each Separate Discharge Outlet)
Method of Flow
Volume Determination I I Direct Measurement | | Metered Water Supply

(Complete Tables 2A and 2B)

Adjusted Metered Water

Supply

^jKjOJj; .;'-'D'ciy]

12/10/2003 17

06/01/2004 20

10

12

15

17

20

23

24

Annual Averaqe 44 19 Annual Total 343 1.26 054

NOTES
V Frequency erf surcharge parameter measurements should follow the requirements of Table A, according (o (he total yearly flow volume of (he discharge outlet If more lhan

24 tests are required or performed per year, please attach additional sheets
2/ Mg/l corresponds to milligrams per liter - also equivalent to PPM or parts per million AH sample results must be reported in whole numbers
3/ Companies determining wastewater (lows by an effluent flow mater must have a value for flow volume in this column for avery required sampling time period These flow

volumes should be used to calculate the quantities of COD and SS discharged
4/ Companies using metered or adjusted metered water supplies should calculale the annual average for COD and SS and use ihese values and the total annual flow volume to

calculate the total annual wastewater quantities of COD and SS discharged
5f Submit copies of laboratory analyses sheets for ALL 24-hour composite samples which were analyzed for either COD or SS concentrations
G/ The weight in thousands of pounds of COD and SS is determined by

Flow Volume Discharged
in Millions of Gallons

(to two decimal places)

Oxygen Demand or Suspended
Solids Concentration in

Milligrams per Liter (mg/l)
8 34/1000

Thousands of Pounds of
Chemical Oxygen

Demand or Suspended
Solids

(to two decimal placesl

TABLE 3



CAPACITY USAGE CALCULATION SHEET

Company Name KIK SoCal
Type of Industry Household cleaner Mfg.
jitus Address 9028 Dice Road Santa Fe Springs 90670

By Deah M. Clements Date October 19. 2004
I-W No. 15431 Dist. No. 18

Mailing Address 9028 Dice Road Santa Fe Springs. CA 90670
Company Contact Derrell Johnson
MPP 8168-007-029

Tel(562) 946-2244

SIC No.fs) 2841
New Connection D DischarginR 1X1

PROPOSED DISCHARGE

I.W. FLOW VOLUME =

COD = ( GPD)(8.34 x lQ-6)( mg/1)

SS = ( GPD)(8.34 x 10-6)( mg/1)

SANITARY = ( 100 employees)(15 GPED)

COD = (100 employees)(.06430)

SS =( 100 employees)(.03378)

COMBINEP

Account No. 2042264 TG Q706/J2
.Change in SIC: Yes__ No X

Current Discharger with New Connection D

* Flow (GPD)

13,720

COD (PPD)

5.04

1,500

6.43

15,220 11.47

CU's = 0.6385
15,220

260
+0.1783

11.47
1.22

+0.1832
5.54
0.59 40.77

XYZ Effective Date 12-15-1981

Rate Effective From 07-01-2004

Strength Data From CO

Baseline 31 43 x 25% = 7.86 (2)

(Xl (\} > (2} Connection Fee Pue = (S1.425.SO/CU) (9.34
D (2) > (1) No Connection Fee Due

CREDIT/BASELINE
Surcharge Data: Yes . X Year 1979-1980 Long Form X

No Previous I.W. Permit
_Short Form
Tax Assessors' Records;

Water Bills
* 2003-2004

COMMENTS

_ Connection Fee Payment _X (2)

3.43 MGY- 250

SS (PPD)

2.16

3.38

5.54

CU's

minus Credit (see below) = 31.43 CU's

Net Proposed Increase = 9.34 CU's(l)

)= S 13.3U.17

1.26 1000 Ibs- 250

Flow =

COD =

SS = 0.54 1000 Ibs- 250

EMPLOYEES = 100

days/year x 1,000,000= 13,720 gpd

days/year x 1,000 = 5.04 ppd

days/year x 1,000 = 2.16 ppd



1955 Workman Mill Rd , P.O Box 4998
Whittier, CA 90607-4998

James F. Stahl, Chief Engineer and General Manager

LUINla

WASTEWATER TREATMENT SURCHARGE STATEMENT
For Fiscal Year July 1, 2002 to June 30, 2003

(This form must be used by all companies discharging more than six (6)
million gallons of wastewater to the sewer during fiscal year 2002-2003)

COMPANY NAME

3 i ^ANY MAILING ADDRESS

3 ADDRESS OF WASTEWATER DISCHARGE

) PROPERTY IDENTIFICATION

(Map Book No ) (Page No ) (Parcel No )

9£2i

TC:

16

5*OlCfc*RD*#$d

KIK SuCAL A

S A N T A Ft SPK

2'*. 42264

RETURN THIS COPY TO

INGS CA 90670

A iU6ti/OG7/UZ<y L

THE SANITATION DISTRICTS
I FEDERAL STANDARD INDUSTRIAL

CLASSIFICATION (SIC) NO(S)

TOTAL YEARLY WASTEWATER QUANTITIES
(Furnish calculation details in Tables 2B and 3)

12 DISCHARGE OUTLETS TO SEWER

Sanitation Districts' Permit No(s)

1 If more than four (4) outlets are
reported, enter total number in box

' and use Table 1 to calculate totals
for Lines 13a. 14a, and 15a

13 FLOW VOLUME
(In millions of gallons to two decimal places)

14 CHEMICAL OXYGEN DEMAND (COD)
(In thousands of Ibs to two decimal places)

15 SUSPENDED SOLIDS (S3)
(In thousands of Ibs to two decimal places)

16 PEAK FLOW RATE . .
(Round off to whole numbers Average of

^10 highest peak flows, in gallons per minute
,Jse calculation table on reverse side of

'" this form )

NO 1

15431

NO 2 NO 3 NO 4 TOTALS

13a

"i 14a

(TOTAL FLOW)̂

(TOTAL COpl,̂

(TOTAL SS)

6
(Enter Line 39a or
Line 43a from reverse
side of this form)

158

16a

DETAILS OF WASTEWATER DETERMINATIONS

17 METHOD OF FLOW VOLUME DETERMINATION (submit copies of water bills if metered or adjusted metered water supply method is used)
fj Direct Measurement fj Metered Water Supply (complete Tables 2A and 2B) fj Ad|usted Metered Water Supply (complete Tables 2A and 2B)
(submit totalizer readings)

18 SOURCE OF WATER SUPPLY Q Water Well H Water Purveyor - Name City of SFS Water Co.

19 METHOD OF PEAK FLOW RATE DETERMINATION
fj Direct Measurement HH Assumed P/A = 2 00 FJ Calculated Value (submit calculations)

CALCULATION OF WASTEWATER TREATMENT SURCHARGE PAYABLE

20 FLOW VOLUME CHARGE (Multiply total flow on Line 13a by $44700) 20a $

21 CHEMICAL OXYGEN DEMAND CHARGE (Multiply total COD on Line 14a by $79 00) 21a $

22 SUSPENDED SOLIDS CHARGE (Multiply total SS on Line 15a by $223 40) 22a _$

23 PEAK FLOW RATE CHARGE (Enter Line 46a from reverse side of this form) 23a $

24 SANITARY FLOW CHARGE (Enter Line 4Ba from reverse side of this form) 24a _$

25 GROSS WASTEWATER TREATMENT SURCHARGE PAYABLE (The sum of Lines 20a, 21a, 22a, 23a and 24a). . 25a S 1399. 33V'>.

26 QUARTERLY PAYMENT CREDIT (Total amount paid for the first three quarters of the fiscal year) 26a $ 5856. 00"~T

27 NET WASTEWATER TREATMENT SURCHARGE PAYABLE - QUARTER 4 (Line 25a less Line 26a) 27a £ F AASfi . F>7 ]--'
(Please indicate any overpayment in brackets, as [ ])

540. 87-:;

206. :Q8-
176.'A8'"

A75

CERTIFIED CORRECT ay COMPANY ADMINISTRATIVE OFFICER
I hereby certify unde/the/peralty of perjup^hat^is statement and
supporting data are qprn/le^fand cd)j-ectj

28 SIGNATURE 29 HATP 8/13/03

30 PRINT NAME and

31 PREPARED BY_
f

Robert Brown . General Manager
Deri ell Johnson _

=LEPHOMENO OF DISCHARGER S62ji
^-—(Include Area Code)

Due August 15, 2003
U.S Postmark this date

DO NOT
STAPLE FORMS

Please enclose a check in the full amount
shown on Line 27a Make the check payable to
the County Sanitation Distncls of Los Angeles
County Any overpayments will be refunded by
the Sanitation Districts

Please use the pre-addressed envelope for
return For more information call the Industrial
Waste Section at (562)699-7411 or
(323)685-5217, ext 2600

Please pay by August 15. 2003 to avoid
penalty and interest penalty charges

i. *•!

^Si

$§

S
1

17



Return This Copy To The Sanitation Districts

CALCULATION TABLE FOR PEAK FLOW RATE CHARGE

33. TOTAL YEARLY FLOW VOLUME (In gallons. Multiply Line 13a by 1 ,000,000.) ......... 33a 1,210.000

34. NUMBER OF DISCHARGE DAYS PER YEAR ................................. 34a 250

35. AVERAGE NUMBER OF DISCHARGE HOURS PER DISCHARGE DAY ............. 35a _ 24.1

36. MINUTES PER YEAR (Multiply Line 34a by Line 35a by 60) .................... 36a 360.000

37. AVERAGE FLOW RATE "A" (In gallons per minute. Divide Line 33a by Line 36a.) ...... 37a 3 _

38. NUMBER OF DISCHARGE OUTLETS TO SEWER AS LISTED ON LINE 12
or in Table 1 38a

39. PEAK FLOW RATE "P" FOR SINGLE OUTLET (In gallons per minute. Complete Line
39a and proceed to Line 44. It 10 gpm or less, do not calculate a peak flow rate charge.). .39a

40. HIGHEST PEAK FLOW RATE "P" AMONG MULTIPLE OUTLETS
(From Line 16 or Table 1) 40a

(If 1, proceed to Line 39 II more
than 1, proceed to Line 40)

{Enter on Line 16a)

41. TOTAL YEARLY FLOW VOLUME OF THE OUTLET WITH THE
HIGHEST PEAK FLOW RATE (Multiply value from
Line 13 or Table 1 by 1,000,000) 41a

42. AVERAGE FLOW RATE OF THE OUTLET WITH THE HIGHEST PEAK
FLOW RATE (Divide Line 41a by Line 36a) 42a

43. PEAK FLOW RATE "P" FOR MULTIPLE OUTLETS (Line 40a plus Line 37a minus Line
42a. If 10 gpm or less, do not calculate a peak flow rate charge.) 43a

44. PEAK TO AVERAGE FLOW RATIO (P/A) (Divide either Line 39a or 43a by 37a) 44a

45. FACTOR "M"
(Obtain "M" from Figure 2 using the value of P/A on Line 44a or calculate
M = 2.50 log (P/A)) 45a

46. PEAK FLOW RATE CHARGE
(Multiply Line 45a by $59.40 by either Line 39a or Line 43a) 46a

(Enter on Line 16a)

(To two decimal places)

[To two decimal places)

(Enter on bne 23a)

m

CALCULATION TABLE FOR SANITARY FLOW CHARGE

IMPORTANT: This charge is calculated only when the total yearly flow volume on Line 13a does not include
the sanitary (domestic) wastewater from company employees.

47. AVERAGE NUMBER OF EMPLOYEES PER DISCHARGE DAY NOT
CONTRIBUTING TO THE REPORTED FLOW VOLUME ON LINE 13a 47a inn

48. SANITARY FLOW CHARGE (Multiply Line 34a by Line 47a by $0 019) 48a JL 475
(Enter on Line 24a)

18



TABLE 2A

water usage verification table
Fiscal Year 2002/2003
(Attach Additional Sheets If Necessary)

Company Name

Account NQ 1

ids' Permit NQ

1

1

SIC NO I I

WATER USAGE FROM WATER BILLS I/ 21

PREPARE ONE TABLE PER WATER METER

Date
From:

07/03/02

08/02/02

09/U3/02

/"'•/02/02
\

10/30/02

12/03/02

01/06/03

02/05/03

03/06/03

04/04/03

05/05/03

06/04/03

Date
To:

08/02/02

09/03/02

10/02/02

10/30/02

12/03/02

01/06/03

02/05/03

03/06/03

04/04/03

05/05/03

06/04/03

07/03/03

Present Water Bill
Reading (in CCF)

732074

736091

740312

743348

746532

749492

752996

756305

759683

762804

765S11

1202

Previous Water Bill
Reading (in CCF)

728308

732074

736091

740312

743348

746532

749492

752996

756305

759683

762804

8000

TOTAL FISCAL YEAR WATER USAGE IN CCF

Water Usage
(in CCF) **

3766

4017

4221

3036

3184

2960

3504

3309

3373

3121

3007

3202

40705

a
I:

Total Yearly CCF x 748 = 30447340 Ga|s Per Year •- 1,000,000 = 30.44 Million Gals Per Year

SUBMIT COPIES OF WATER BILLS
Include Table 2B to calculate and deduct sanitary flow

NOTES

( ^/lost water bill usage is expressed in hundreds of cubic feet (CCF) One hundred cubic feet (CCF) = 748 gallons.
v^ y
2J If water meter records are in acre feet (1 acre foot = 325,900 gallons) or gallons, please change table headings from CCF to agree with data.

TABLE 2A
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CHECKLIST

The following checklist has been supplied to help ensure your filing is complete. Please note all
nformation MUST apply to the 2002-2003 fiscal year (July 1 through June 30).

HAVE YOU INCLUDED

i

1 ) Copies of water bills and/or water well pumping records - see instructions
on Page 7

2) A completed Table 2A - Page 22

3) Detailed calculation(s) to substantiate any claimed evaporative losses -
see instructions on Page 7

4) A completed Table 2B - Page 23

5) Copies of totalizer readings (for direct measurement companies only) -
see instructions on Page 7

6) Peak flow rate calculations (if peak flow rate is calculated) -
see instructions on Page 8

7) Copies of ALL laboratory analyses of 24-hour composite samples of
COD and SS - see instructions on Page 8

8) A completed Table 3 - Page 24

A flow-weighted Table 3 (for direct measurement companies only) -
see instructions on Page 9

0) A completed Table 1 (for companies with more than four
(4) discharge outlets) - Page 21

1) A copy of the secured property tax bill(s) - see instructions on Page 5

2) Your check made payable to the County Sanitation Districts of
Los Angeles County

Yes [1 No D

Yes [3 No D

Yes Lx| No Q

Yes U No n

Yes D No D

Yes

Yes

Yes

Yes

Yes

NO

Yes [xj No

Yes U No

No

No

No

No

m

TO AVOID PENALTY AND INTEREST PENALTY CHARGES, YOUR PAYMENT
MUST BE U.S. POSTMARKED NO LATER THAN AUGUST 15, 2003

NOTE: Your Quarter 1 payment for fiscal year 2003-2004 is due September 30, 2003 -
see instructions on Page 4

19



TABLE 1

multiple discharge outlet summary
0Fi$cal Year 2002/2003

(Auach Additional Sheets If Necessary)

Company Name

Account NQ

Discharge Outlet
to Sewer 21

No

1.

2.

3.

4.

5.

6.

7.

r
9

10.

11.

12.

1 3.

14.

Districts'
Permit No.

S — •*

TOTALS

Flow Volume
(In millions of gallons

to two decimal places)

c

t

^ f

I

\
>'( s

„

t

Chemical
Oxygen Demand (COD)
(In thousands of pounds
to two decimal places) I/

i!M

v?^

&*?-•$,
', \< -i 7 '"'•''•'.\ r'1 , ^ i;

ir, f^* ..,*•

/̂ ^•^yj;'

SIS
. "-_lr - <•

'<->' AOr£

V^Si-,;
."&.£
•: '-iiri*

K

^H
\i::^'f'-\

m
u^ff

oVS-H-"1*.1

,',-' -/! ^,.

^>^

^ r'^- "'"r

~ ' ^ " "'r' ~-~*

' ~~, *^>

Suspended Solids (SS)
(In thousands of pounds
to two decimal places) I/

^.''v--T'

'%?P

.•<vS-.*;

||P

&
^r.-i.'-^ i.
1' -rCU'T ~-

W&&:

^Sl
Vjv'^^^v

®^;>
Sfl,,,,̂ 1.,.-,
y^
•••-i''\'.';i' -m
;f^i*?,*\;.-, ̂ --;;ii ji
K$ ; (Sv

ivt" ""yV1- *

i~; ' '^V "•>-'-

Q.̂ :"

-.'-,'.>-

•X'^'i'j,'

'1̂

.>••; . j-r1---

HIGHEST VALUE LISTED 31

Peak Flow Rate
(In gallons per minute

Round off to
whole numbers.)

NOTES.

I/ Copies of laboratory analyses must be submitted for all 24-hour composite samples taken during the fiscal year which were analyzed
for either COD or SS concentrations.

21 For four (4) or less discharge outlets, use the Surcharge Statement to report wastewater quantities discharged For over (out (4) discharge
outlets, use this Table 1 to report wastewater quantities for each outlet and report only the totals on ihe Surcharge Statement

3/ --

,
report wastewater quantities for each outlet and report only the totals on ihe Surcharge Statement

=.r only the highest individual value listed for any discharge outlet. Enter this value on Line 40a of the "Long Form" Surcharge Statement

TABLE 1

m
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TABLE 2A

water usage verification table
Fiscal Year 2002/2003
(Attach Additional Sheets If Necessary)

Company Name

Account NQ SICNQ

Sanitation Districts' Permit NQ

WATER USAGE FROM WATER BILLS I/ 21

PREPARE ONE TABLE PER WATER METER

Date

From:

Date

To:
Present Water Bill

Reading (in CCF)

Previous Water Bill

Reading (in CCF)

TOTAL FISCAL YEAR WATER USAGE IN CCF

Water Usage

(in CCF) ™

. '
f'KVf-S

Total Yearly CCF x 748 = Gals Per Year ± 1,000,000 =. Million Gals Per Year

SUBMIT COPIES OF WATER BILLS

Include Table 2B to calculate and deduct sanitary flow

NOTES'

I/ Most water bill usage is expressed in hundreds of cubic feet (CCF) One hundred cubic feet (CCF) = 748 gallons.

2/ If water meter records are in acre feet (1 acre foot = 325,900 gallons) or gallons, please change table headings from CCF to agree with data

TABLE 2A
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IHOLE

chemical oxygen demand &
suspended solids summary
~iscal Year 2002/2003 Account NQ
Company Name

Districts' Permit NQ SIC NQ
(Prepare One Table For Each Discharge Outlet)

Method of Flow
Volume Determination n Direct Measurement n Metered Water Supply n Adjusted Metered Water Supply

(complete Tables 2A and 2B) (complete Tables 2A and 2B)

Sample
No

Dale of 24-Hour
Sampling &

Measurements

Surcharge Parameter Report I/

Chemical
Oxygen Demand

(COD) .,,

Suspended
Solids
(SS)
(mg/l)

Tests Represent
Period ol Time

Mo Day Mo Day

Total Wastewater Quantities Discharged to the Sewer
(10 two decimal places)

Flow Volume
(millions of gal )

y n

Chemical Oxygen
Demand (COD)

(thousands ot IDS ) S/

Suspended Solids (SS)
(thousands ol Ibs ) 6/

III 13/02 50 37
0.5/21/03 50
12/ 17/02 630 196

9

10

14

15

16

17

18

19

20

21

m

22

23

24

Annual Average
260 79

Annual Tolal
2^621

' - Hi?
NOTES.

I/

5/
6/

Frequency ol surcharge parameter measurements should follow Ihe requirements in Table A. according to ths total yearly (low volume ol the discharge outlet II mote than
24 tests are required or performed during the fiscal year, please attach additional sheets
Mg/1 corresponds to milligrams per liter - also equivalent to PPM or parts per million All sample results must be reported in whole numbers
Companies determining wastewater flows by an effluent flow meter musl have a value for flow volume in this column for every required sampling time period These flow
volumes should be used to calculate the quantities of COD and SS discharged
Companies using metered or adjusted metered water supplies should calculate the annual average for COD and SS and use these values and the total annual flow volume to
calculate the total annual wastewater quantities of COD and SS discharged
Submit copies of laboratory analyses tor ALL 24-hour composite samples which were analyzed 1or either COD or SS concentrations
The flow-weighted COD and SS in thousands of pounds is determined by

rlow Volume Discharged
.n Millions of Gallons

-(to two decimal places)
X

Chemical Oxygen Demand or
Suspended Solids Concentration

in Milligrams per Liter (mg/l)

TABLE 3

24

X
834

1,000

Thousands o1 Pounds of
Chemical Oxygen Demand

or Suspended Solids
(to two decimal places)



TABLE 2B

adjusted metered water supply table
Iscal Year 2002/2003

[Attach Additional Sheets If Necessary)

Company Name

Account NQ

KIK SoCal

1B2042264
J SICNQ 2841

Sanitation Districts' Permit NQ
. Metered Water Supply from Purveyor (Water Company) Complete Table 2A and

attach copies of water bills.

Water Supply from Company Well. Attach copies of meter or well pumping records

Water Received in Raw Materials Explain how determined in attachments

. Wastewater Discharged to Stormwater Drainage System Explain how determined in
attachments. Enter your NPDES Permit #

15431

Water Lost Through Evaporation Explain how determined in attachments. May
include irrigation losses

Water Lost in Products. Explain how determined in attachments

Sanitary Flow Deduction

Water Gained by Other Means Explain how determined in attachments.

INDUSTRIAL WASTEWATER DISCHARGED TO PUBLIC SEWER ENTER
HIS AMOUNT ON LINE 13a OF THE LONG FORM.

VATER LOSS CALCULATIONS:

IRRIGATION LOSSES

Square Footage
of Land Irrigated

18,600

X

X

187"

187'

-

*

1,000,000

1 ,000.000

=

=

Mil Gal
Per Year

0^5^'-
'18 7 = Gallons per square foot of irrigated area per year

COOLING TOWER

'1 38 = Gallons evaporated per hour per ton

BOILER

*3 82 = Gallons evaporated per hour per horsepower Include gas consumption records

SANITARY FLOW

Conversion Factors
1 cubic foot = 7 48 gallons t acre toot = 325,900 gallons 1 gallon of water = 8 34 pounds of weight

TABLE 2B

mil gaiyyr.

yfo'^j mil, gaiyyr.

mil. gaiyyr

mil. gaiyyr.

?::̂ '| mil, gaiyyr.

25 2'Ci,Fail mil gaiyyr

17?" <| mil gaiyyr

^y'^ mil gaiyyr.

1^21?'I mil. gaiyyr.

Tonnage

500

X

X

X

Hours of Operation
Per Year

6000

X

X

X

% Load

o 79
0

X

X

X

1 38-

1 38-

1 38'

-

-

-

1,000,000

1,000,000

1.000,000

=
=

=

Mil Gal
Per Year

3'-;27-f '
;-;•/. ;,"•£-•

Horsepower

48
48

X

X

X

Hours of Operation
Per Year

202.5
206.75

X

X

X

% Load

0 7Q

0 1Q_

X

X

X

% Steam Loss
To Atmosphere

o 92
0 9^

X

X

X

382'

382'

382'

-

-

T

1,000,000

1,000,000

1,000,000

=
=
=

Mil Gal
Per Year

;.;fi?.v?i
? n?:-"--

Employees

100

X

X

Discharge Days
Per Year

250

X

X

Gallons Per
Employee Per Day

15

-

-

1,000,000

1 ,000,000

=

=

Mil Gal
Per Year

. 37- „

r.m,J/£^_ -Ti
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TABLE 2B

W'

adjusted metered water supply table
Year 2002/2003

(Attach Additional Sheets If Necessary)

Company Name

Account NQ SICNQ

Sanitation Districts' Permit NQ
1. Metered Water Supply from Purveyor (Water Company) Complete Table 2A and

attach copies of water bills.

2. Water Supply from Company Well. Attach copies of meter or well pumping records.

3 Water Received in Raw Materials Explain how determined in attachments

4. Waslewater Discharged to Stormwater Drainage System Explain how determined in
attachments Enter your NPDES Permit #

5. Water Lost Through Evaporation. Explain how determined in attachments May
include irrigation losses.

6 Water Lost in Products Explain how determined in attachments

7. Sanitary Flow Deduction

3. Water Gained by Other Means. Explain how determined in attachments.

AL INDUSTRIAL WASTEWATER DISCHARGED TO PUBLIC SEWER. ENTER
5 AMOUNT ON LINE 13a OF THE LONG FORM.

"WATER LOSS CALCULATIONS:
IRRIGATION LOSSES

Square Footage
of Land Irrigated X

X

187'

187'

-

-

1 ,000,000

1,000,000

=

=

Mil Gal.
Per Year

iliPf
*1B 7 = Gallons per square foot of irrigated area per year

COOLING TOWER

'1 38 = Gallons evaporated per hour per ton

BOILER

"382 = Gallons evaporated per hour per horsepower Include gas consumption records

SANITARY FLOW

jnversion Factors
• 1 cubic foot = 748 gallons 1 acre foot = 325,900 gallons 1 gallon of water = 8 34 pounds of weight

TABLE 2B

HHlmil. galVyr.

mil galVyr.

mil. galVyr.

mil. galVyr.

tl galVyr.

il. galVyr.

il galVyr.

m mil. galVyr.

mil galVyr.

Tonnage X

X

X

Hours of Operation
Per Year X

X

X
-

% Load

0

0

X

X

X

1 38"

1 38"

1 SB"

-r

-

-

1,000,000

1,000.000

1 ,000,000

=

=
=

Mil Gal
Per Year

&$$&&

w^m

Horsepower X

X

X

Hours of Operation
Per Year X

X

X

% Load

0

0

X

X

X

% Steam Loss
To Atmosphere

0

0

X

X

X

382'

3.82'

382'

-

_

-

1,000,000

1,000,000

1,000,000

=

=

=

Mil Gal
Per Year

'jj^f^l-fi,-
K"f-K'ii^:'
'fy<.ii'~f'*f£\

Employees X

X

Discharge Days
Per Year

X

X

Gallons Per
Employee Per Day

15

-

-

1,000,000

1,000,000

=

=

Mil Gal
Per Year

/'• -:~ v^--,,.-^

%'•

r1
:•'};

'•&

1

1

11
25



I MDL.C: o

chemical oxygen demand &
suspended solids summary
Fiscal Year 2002/2003 Account NQ
Company Name

Districts' Permit NQ SIC NQ
(Prepare One Table For Each Discharge Outlet)
Method of Flow
Volume Determination Q Direct Measurement Q Metered Water Supply [

(complete Tables 2A and 2B)
Adjusted Metered Water Supply
(complete Tables 2A and 2B)

Sample
No

Dale ol 24 Hour
Sampling &

Measurements

Surcharge Parameler Report I/

Chemical
Oxygen Demand

(COD) ,,
(nnsfl) *

Suspended
Solids
(SS)
(mg/l)

Tests Represent
Penod of Time

From

Mo Day

Thru

Mo Day

Total Wastewaler Quantities Discharged to Ihe Sewer
(to two decimal places)

Flow Volume
(millions of gal )

3/ H

Chemical Oxygen
Demand (COD)

(thousands of Ibs ) 6/

Suspended Solids (SS)
(thousands of Ibs ) 6y

Annual Averane Annual Tolal

NOTES

I/ Frequency of surcharge parameter measurements should follow the requirements in Table A, according lo the total yearly flow volume of the discharge outlet If more lhan
24 tests are required or performed during the fiscal year, please attach additional sheets

21 Mg/l corresponds to milligrams per liter - also equivalent to PPM or parts per million All sample results must be reported in whole numbers
3/ Companies determining wastewater flows by an effluent flow meter must have a value for flow volume in this column for every required sampling lime period These flow

volumes should be used lo calculate Ihe quantities of COD and SS discharged
4/ Companies using metered or adjusted metered water supplies should calculate the annual average for COD and S3 and use these values and Ihe total annual flow volume to

calculate the total annual wastewater quantities of COD and SS discharged
5/ Submit copies of laboratory analyses tor ALL 24-hour composite samples which were analyzed for either COD or SS concentrations
6/ The flow-weighted COD and SS in thousands of pounds is determined by

Flow Volume Discharged
in Millions of Gallons

(lo two decimal places)
X

Chemical Oxygen Demand or
Suspended Solids Concentration

in Milligrams per Liter (mg/l)

TABLE 3

26

X or

Thousands of Pounds of
Chemical Oxygen Demand

or Suspended Solids
(to two decimal places)



220/03 LA. County Wastewater Treatment Surcharge Documentation
Metered Water Suppply from City ofSanta Fe Springs Water Utility

Toatal CCF x 748 = 30,447,340 gals per year/1,000,000 =

500 Ton Cooling Tower
Operated 250 days x 24 hrs. = 6000 at 0.79% load
500 X 6000 x 79 x 1.38 = 3,270,600 /1,000,000 =

Boiler Log ( Both 48 Horsepower) Hours of Operation
Date 2002 BoilerA(1) BoilerB(2) 2003 BoilerA(1) BoilerB(2)

12-Jul
18-Jul
19-Jul
26-Jul
1-Aug
9-Aug

16-Aug
23-Aug
30-Aug
6-Sep

19-Sep
23-Sep

7-Oct
8-Oct
9-Oct

11-Oct
17-Oct
25-Oct
7-Nov

25-Nov
7-Dec

13-Dec
23-Dec

2002 Hours

6
5

1 5
4

4.5
5.5
5.5
5.5
5.5

2
2
6
5
7
2
5

1.5
1.5
12
2
4
6
6

105

6
5

1 5
4

4.5
55
55
55
5.5

2
2
6
5
2
4
5

1.5
1.5
12
2
6
6
6

104 2003 Hours

6
5
2
2

7.25
11

2.5
10
10
4

5.5
0
0
0
3
0
5
5
4

10
5

97.25

6
5
2
2
8

11
25
10
10
4

55
5
4

25
3
7
5
5
4
3
5

1095

30.44

327

2002 Hrs 105 104
2003 Hrs 97.25 1095

2002/03 TOTAL Hours 202.25 213.5
A48 x 202.25 x 0 70 x 0.92 x 3 82/1000,000 = 0238824
A48 x 213 5 x 0 70 x 0.92 x 3 82/1000,000 =

Irrigation Losses
18,600Sq Feet x 18.7 = 347,820/1000000 = 0.34782

Sanitary Flow
100 Employees x 250 discharge days x 15 Gals per day = 375,000/1,000,000= 3750

415.75

Balance

002
0.02

035

0.37

26.41



TANK FARM PRODUCTION/WATER USEAGE FROM JANUARY 1 thru DEC 30,2002 7/09/03dj
WATER USEAGE IN GALS
BLEACH
13.50%
10.00%
7.00%
6.00%
5.25%
4.00%
3.00%

T BL H2O
T RecH2o
Pure NH3
LemnNHS
SudyNHS
Parsons
Pnkrinse

July
271260
80892

0
786535
579954

0
360082
2078723

0
22070
36221
1084
12463
45508

LmnRinse 0
AFBIch
Glass CL
VWWash
TotalH2o
T.RcyH2o
H2o Used

8487
20934

0
2225490

0
2225490

Aug
303772
86878

0
853885
467809

0
385557
2097901

0
44350
70726
4516
17250
42798

0
0

11483
4995

2294019
0

2294019

Sept.
233713
146470
12717

880951
461695

0
345818
2081364

0
26646
44802
7768
57529
26749

0
4244
34448
4995

2288545
0

2288545

Oct.
153553
89337

0
809435
440193

0
388772
1881290

0
33150
50583
11923
54188
42798

0
0

19697
0

2093629
0

2093629

Nov.
148911
98186
11819
737673
284905

0
278039
1559533

0
11381
35860
4336

0
37448

0
0

16783
0

1665341
0

1665341
TANK FARM PRODUCTION/WATER USEAGE FROM JANUARY 1
WATER USEAGE IN •
BLEACH
13.50%
10.00%
7.00%
6.00%
5.25%
4.00%
3.00%

T.BL H2o
T.RcyH2o
Pure NH3
LemnNHS
SudyNHS
Parsons
Pnkrinse
LmnRinse
AFBIch
Glass CL
W/Wash
TotalH2o
T.RcyH2o
H2o Used
Total H2o

JAN
126884
105127

0
1024683
503919

0
432934
2193547

0
38931
45886
14814
64709
50823

0
0

21773
7990

2438473
0

2438473

(GALLONS)
FEB
126173
85841

0
1024742
48253

0
410086
1695095

0
24840
38298
3161
12192
21431

0
0

16076
0

1811093
0

1811093

MAR
124971
122137

0
790142
553058

0
436256
2026564

0
14091
33330
2529
18334
16049

0
0

23186
0

2134083
0

2134083

APR
174584
111852

0
738190
552794

0
462712
2040132

0
20504
42273
10117
11379
37448

0
0

16253
9990

2188096
0

2188096

MAY
158032
78793

0
819477
450441

0
350018
1856761

0
22401
31072

0
9031
32098

0
0

23937
9995

1985295
0

1985295

Dec
118239
91517
11017
784434
409270

0
521420
1935897

0
26737
44712

0
19869
32098

0
0

20227
0

2079540
0

2079540

TOTALS
1229448
593280
35553

4852913
2643826

0
2279688
11634708

0
164334
282904
29627
161299
227399

0
12731
123572
9990

12646564
0

12646564

WATER

12646564
thru JUNE 30,2003

JUN
210886
132948

0
784821
301428

0
449035
1879118

0
15536
30440
5058
18604
24787

0
0

25086
0

1998629
0

1998629

TOTALS
921530
636698

0
5182055
2409893

0
2541041
11691217

0
136303
221299
35679
134249
182636

0
0

126311
27975

12555669
0

12555669
USED 7/01/02-7/01/03

12555669
25202233



I n d u s t r i a l D i s c h a r g e
( W a s t e w a t e r )

Permit



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO. Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-741 1, FAX. (562) 699-5422
www lacsd org

JAMES F STAHL
Chief Engineer and General Manager

January 7, 2005
File: 18-05-015431
Account No.: 2042264

Mr. Darrell Johnson
Safety Environmental Supervisor
Kik SoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear: Mr. Johnson:

Added Requirements to Industrial Wastewater Discharge Permit No. 015431

9028 Dice Rd.
Santa Fe Springs, 90670

Per a recent audit of the Districts' pretreatment program by the Los Angeles Regional Water
Quality Control Board, the Districts are required to add the following requirements to Industrial
Wastewater Discharge Permits (permits) of all Significant Industrial Users (SIUs). As your company is
currently designated by the Districts as an SIU, the following requirements are added to your permit as of
the date of this letter. These requirements supercede any similar requirements which may already be
contained in your permit. All other permit requirements previously issued remain in effect. Compliance
with the Districts' Wastewater Ordinance continues to be required as a condition of discharge.

Added Requirements:

1. Every person or permittee violating any provision of this Industrial Wastewater Discharge Permit
(permit) or the Districts' Wastewater Ordinance (Ordinance) is guilty of a misdemeanor, and
upon conviction is punishable as provided by law (California Health & Safety Code Section 4766
currently allows for a fine not to exceed $1000, or imprisonment for not more than thirty (30)
days, or both. Misdemeanor violations of California Health & Safety Code Section 25189.5
currently allow for a fine not to exceed $100,000 and imprisonment not to exceed one year.
Misdemeanor violations of the Clean Water Act, 33 USC 1319(c) currently allow for a fine not to
exceed $25,000 and imprisonment not to exceed one year.) Each day during which any violation
continues shall constitute a separate offense. The Chief Engineer is authorized to seek, through
the office of the District Attorney of Los Angeles County or other appropriate authority,
prosecution of criminal charges against any person violating any provision of the permit or the
Ordinance. Violations of discharge limitations established under this permit or the Ordinance
may also be violations of state and federal environmental laws which may be punishable as
felonies and which may also carry substantial fines and penalties (California Health & Safety
Code 25189.5 currently allows for a fine not to exceed $100,000 (except the fine can be up to

1 Recycled Paper



Kik SoCal 2 January 7,2005

$250,000 for great bodily injury or substantial probability of death) and imprisonment up to 3
years and 33 USC Section 13.19(c) currently allows for a fine not to exceed $1,000,000 for a first
conviction and imprisonment of up to 15 years.)

In addition, any person or permittee who violates any provision of the Ordinance or any term or
condition of any permit issued pursuant to the Ordinance or plan approval that prohibits or limits
the discharge of any waste or imposes any pretreatment requirement shall be civilly liable to the
Districts in the maximum sum provided by law for each day in which such violation occurs
(California Government Code Section 54740 currently allows for civil penalties which include,
but are not limited to, a fine of up to $25,000 per day of violation.)

2. The permittee shall maintain records of all information resulting from any monitoring activities
required by 40 CFR 403.12, including self-monitoring reports and baseline monitoring reports.
Such records shall include for all samples:

A. The date, exact place, method, and time of sampling and the name of the person or
persons taking the samples;

B. The dates analyses were performed;
C. Who performed the analyses;
D. The analytical techniques/methods used; and
E. The results of such analyses.

The permittee is required to retain for a minimum of 4 years any records of monitoring activities
and results (whether or not such monitoring activities are required by 40 CFR 403.12) and shall
make such records available for inspection and copying by the Districts. This period of retention
shall be extended during the course of any unresolved litigation regarding the permittee or when
requested by the Districts.

3. Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the
Self-Monitoring Requirement Form. Required data must be reported on the Self-Monitoring
Report (SMR) form. The Districts will send the necessary SMR forms before each reporting
period. All indicated analyses must be performed by a State or Districts' certified laboratory.
The certification section of the SMR form must be completed and signed by a responsible
company official. For each reporting period, the completed SMR form and the corresponding
laboratory report must be submitted to the Districts' Industrial Waste Section no later than the due
date indicated on the form. The wastewater samples analyzed must be collected in such a way
that they are representative of the total discharge generated by a typical day's operations. Each
representative sample (composite and/or grab) should be collected over one 24-hour period and
analyzed for all parameters in Table 1 of the Self-Monitoring Requirements form. All
representative samples must meet all applicable limits. If the permittee is subject to EPA
Categorical Pretreatment Standards, violations of effluent categorical limitations must be reported
to the Districts within 24 hours of the discharger becoming aware of the violation ((562) 699-
7411, extension 2907). Additional sampling and analysis must be conducted for all categorical
parameters in violation. The results of the repeat analysis must be submitted within 30 days of
becoming aware of the violation. It is the permittee's responsibility to submit results from any
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additional self-monitoring, and to notify the Districts of any other toxic materials, which are
known to be present in the wastewater.

4. In accordance with federal regulations found at 40 CFR Part 403.17, the permittee must not
bypass required pretreatment equipment unless the bypass was unavoidable to prevent loss of life,
personal injury or severe property damage and there were no feasible alternatives to the bypass
and the permittee notified the Districts at least 10 days prior to an anticipated bypass or within 24
hours of an unanticipated bypass. Severe property damage does not include economic loss due to
production delays. Feasible alternatives include use of auxiliary treatment facilities, retention of
untreated wastes or cessation of production.

The permittee shall submit oral notice of an unanticipated bypass that exceeds applicable
categorical effluent limitations to the Districts within 24 hours from the time the permittee
becomes aware of the bypass.

A written submission shall also be provided within 5 days of the time that the permittee becomes
aware of the bypass. The written submission shall contain a description of the bypass and its
cause; the duration of the bypass, including exact dates and times, and, if the bypass has not been
corrected, the anticipated time it is expected to continue; and steps taken or planned to reduce,
eliminate, and prevent reoccurrence of the bypass. The Districts may waive the written report on
a case-by-case basis if the oral report has been received within 24 hours.

The Permittee may allow any bypass to occur which does not cause Pretreatment Standards or
Requirements to be violated, but only if it also is for essential maintenance (i.e. pipe or pump
failures) to assure efficient operation. However, routine maintenance should be conducted during
normal periods of production downtime. Notification is not required for bypasses that do not
result in federal categorical violations.

The Districts will determine whether the permittee has met all bypass criteria above thus avoiding
enforcement action for violation of federal categorical regulations. However, this does not
relieve a discharger of the responsibility to comply with Districts' Ordinance or effluent
limitations at all times. Any repair or maintenance costs to Districts' facilities associated with
any bypass of pretreatment equipment will be borne by the permittee.

5. Upon request by the Districts, the permittee is required to develop a Slug Discharge Control Plan
which complies with the Districts' Spill Containment Guidelines and includes, at a minimum, the
following elements:

A. Description of discharge practices, including non-routine batch discharges (non-routine
batch discharges are not allowed unless specified as an approved discharge in the permit);

B. Description of stored chemicals;
C. Procedures for immediately notifying the Districts of slug discharges, including any

discharge that would violate a prohibition under 40 CFR 403.5(b), with procedures for
follow-up written notification within five days;
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D. If necessary, procedures to prevent adverse impact from accidental spills, including
inspection and maintenance of storage areas, handling and transfer of materials, loading
operations, control of plant site run-off, worker training, building of containment
structures or equipment, measures for containing toxic organic pollutants (including
solvents), and/or measures and equipment for emergency response.

E. This plan must be maintained at the discharge location and must be made available for
review by Districts' personnel. Copies may be required to be submitted to the Districts
for review.

Facilities operating under a temporary permit are advised that such permits are considered fully
enforceable legal control mechanisms. If your company is operating under a temporary permit, the
following requirements are added to the temporary permit.

6. The temporary permit requires that the permittee apply for an Industrial Wastewater Discharge
Permit within 30 days (of issuance of the temporary permit.) Failure to apply within the
prescribed period may result in enforcement action against the permittee. Upon issuance of an
Industrial Wastewater Discharge Permit, the temporary permit will become null and void. Under
no circumstances will the temporary permit be valid for more than five years from the date of
issuance. Failure of the discharger to obtain a permit before the five-year deadline may result in
the discontinuance of sewer services for industrial operations.

7. The temporary permit is not transferable to a new business location or to a new business. The
permittee must immediately notify the Districts in writing of any change in its name or legal
capacity. The temporary permit shall be voidable by the Districts upon non-use, cessation of
discharge, transfer of business ownership, or the issuance of a new permit for the same sewer
connection.

If you have any questions concerning this letter, please contact the Industrial Waste Section at
extension 2900.

Very truly yours,

James F. Stahl

Suzanne S. Wienke
Supervising Civil Engineer

SSW'dfd



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY
POST OFFICE BOX 4998 • WHITTIER, CALIFORNIA 90607
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Mr. Darrell Johnson
Kik SoCal
9028 Dice Rd.
Santa Fe Springs, CA 90670

CSD I



PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE
SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Road / Whittier, CA
Mailing Address: P O. Box 4998 / Whittier, CA 90607-4998

t James F Stahl, Chief Engineer and General Manager
(562) 699-7411 www.lacsd.org

o, CHECK ONE New Sewer Connection D Existing Sewer Connection G£
o, Applicant

PERMIT NO 15431

M Check one and fill in appropnate information

13 Corporation Name_

(Legal Company Name)

KIK International. Inc.

n Partnership

d Sole Proprietor

. Company Address 9028 Pics

Year Incorporated 199? State of Incorporation

Name Partners.

Name

ID#

Santa Fe Spr-ing.g,
(Street) (City)
9028 Dice Road. Santa Fe Springs.

_Business Names

_CA_

s Mailing Address
(Street) (City)

s Point of Discharge 9028 DJCP Road, Santa _Fe Springs, HA

(State)
CA

(Zip)

90670
(State) (Zip)

7 Number of years applicant has been in business at present location

Name of Property Owner KIK International. Inc.

29
(months)

Address of Property Owner 9028 Dice Road,
(Street)

« Assessors Mao Book No 48

,. Type of Industry Mamifar.t.urp.r of Honsphn

Santa Fe Springs,
(City)

Paae No. 1 1

Id SnpriAltV m^ani

90670
(Zip)

Parcel No. 1 !

ncr P-rnHnr'l-c

562-946-6427
(Telephone Number)

i 4

(General Description)

11 Number of Employees (Full Time) 72

,: Raw Materials Used See Addendum //I

(Federal SIC No)

(Part Time). 49

(General Description - Acid Additional Sheets as Needed)

, Products Produced See Addendum #5
(Daily Amount Produced)

(General Description - Add Additional Sheets as Needed)

. Wastewater Producing Operations
(Daily Amount Produced)

_, Days per Week f̂>1gg)/rftF'j6a Su
(Circle Days)

1. /i _ 01 Gallons per Minute

(Full Descnpbon - Add Additional Sheets as Needed)
« Time of Discharge 10:00 Aiw£§)to 8: 00 ..(jjjffiPM. Shirts per day _

(Circle AM or PM)
« Wastewater Row Rate 1 ? 3 77Q Gallons per Day

(Average) (Peak)
,7 Constituents of Wastewater Discharge Dilute products from wash down of blend tanks and filling

equipment.
(General Descnption - Attach Chemical Analysis Results to the Application)

„ Person in company responsible for industrial wastewater discharge
Robert;. D. TVrcivm Waste Water Plant Operator 562-946-6427

(Name) (Position) (Telephone Number)
1 affirm that all information fup»jshed is true and correct and that the applicant will comply with the conditions stated on the back of this permit
form.
Date_

f~ Robert R. Brown» Signature for Applicant
(Company Administrativeffiaal) (Name)

» Approved/Reviewed by City or County Official
Date
For L.A. County Dept of Public Works.. Q
City of
Name.

Position

Note Please submit application first to the applicable City or County agency in which the point of discharge \s located
Please contact the local agency for the required permit processing fee Submit the original application (Do not send copies)

General Manager
(Position)

Approved by Sanitation Distncts of Los Angeles County
Date
Expiration Date
James F. Stahl, Chief Engineer & General Manager

By
Position



, , PERMIT FcAlDUSTRIAL WASTEWATER DISCHARGE if » j- * Q *
" • ' COUNTY SANIT^TON DISTRICTS OF LOS ANGELES COUNTY^ PERMIT NO. I O^tOJ-

1955 Workman Mill Road / Whittier, CA
Mailing Address. PO. Box 4998 / Whittier, California 90607-4998

Charles W. Carry, Chief Engineer and General Manager
(310) 699-7411

01 CHECK ONE: New Sewer Connection D Existing Sewer Connection S

02 Applicant _ KIK SoCal __
(Legal Company Name)

03 Check one and fill in appropriate information

H Corporation Name KIK SoCal

Year Incorporated 1992 State of Incorporation CA _ ID* 5221512Q5

D Partnership Name Partners

Hi Sole Proprietor Name Business Names

o,Company Address 9028 Dice R d- ' Santa Fe Springs, CA 90670
(Street) (City) " (State) (Zip)

os Mmling Address same as above _
(Street) (City) (State) (Zip)

os Point of Discharge Dice Road Santa Fe Springs

or Number of years applicant has been in business at present location
(yrs) (months)

Name of Property Owner KIK SoCal

Address of Property Owner 9028 Dice Rd. . Santa Fe Springs 90670 562/946-6427
(Street) fCity) (Zip) (Telephone Number)

09 Assessors Map Book No. ft? Page No. \^_ Parcel No.

10 Type of Industry Mfg Household Cleaning Products 2841
(General Description) (Federal SIC No)

n Number of Employees (Full Time) §0 (part Time) _

12 Raw Materials Used Addendum #1
(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

13 Products Produced Addendum #5
(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)

14 Wastewater Producing Operations AHHpnHnm #10 ___

(Full Description — Add Additional Sheets as Needed) ~ ~

is Time of Discharge 10:00 a&l/PM to 8:00 AMflSS/l, Shifts per Day 3 Days per Week ^YT^wMTj)sa Su
(Circle AM or PM) (Circle Days)

16 Wastewater Flow Rate 3,808 (260 day/year) Gg||ons per D 62 Gallons per Minute
(Average) (Peak)

i? Constituents of Wastewater Discharge Dilute products from wash downs of blend tanks and
filling equipment.

(General Description — Attach Chemical Analysis Results to the Application)

le Person in company responsible for industrial wastewater discharge
Scott Chancellor Production Planning Mgr. 562/906-2240

(Name) (Position) (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of trjis permit form

Date <i
,9 Signature for Applicant hjifaj///! *8&**4M J/sj^ ^hjUjl/ff^jL Dir. of Manufacturing Western Region

(Company Administrative Official) (Nam^y - s^V (Position)

jo Approved/Reviewed by City or County Official Approved by Sanitation D^tncts of Los Angeles County

Date K-fcg-g-*- X"*> , & 2.< ĉO Date _,

For L.A County Dept. of Public Works O Expiration Date

City of

Name

Position Vtg.. OF- feo\;\(£oj-xifcyt/t-i— *^«?r€cJti.e>i> Position

Note Please submit application first to the applicable City or County agency in which the point of discharge is located
Please contact the local agency for the required permit processing fee Submit the original application (Do not send copies)

•^ CONTINUED ON NEXT PAGE



APPLICANT FOR PERMIT MUST READ THIS MATERIAL

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, the applicant agrees:

1. To furnish any additional information on industrial wastewater discharges as required
by the Districts,

2. To accept and abide by all provisions of ordinances, policies and guidelines of the
Districts,

3. To operate and maintain any required industrial wastewater treatment devices in
a satisfactory approved manner,

4. To cooperate at all times with Districts' personnel, or their representatives, in the
inspection, sampling and study of industrial wastewater facilities and discharges,

5. To immediately notify the Districts at (310) 699-7411 during normal working hours
or at (310) 437-6520 or 437-1881 after 4:00 P.M. or on weekends in the event of any
accident, negligence or other occurrence that causes the discharge to the sewer
of any material whose nature and quantity might be reasonably judged to constitute
a hazard to the public health, environment, Districts' personnel or wastewater treat-
ment facilities,

6. To pay to the Districts annually the required surcharge or user charge fee for in-
dustrial wastewater treatment,

7. To submit, as required by the Districts, accurate data on industrial wastewater
discharge flows and wastewater constituents,

8. To operate only one industrial wastewater discharge point to the sewerage system
under the authoTity granted by this permit,

9. To submit additional pages as required to furnish the necessary information if there
is inadequate room on the reverse side of this permit form to complete submittal
of requested data,

10. To apply for a revised Districts' Industrial Wastewater Discharge Permit if any change
in industrial processes, production, method of wastewater treatment or operations
creates a significant change in industrial wastewater quality, or if the quantity of
wastewater discharged changes by more than 25% or other threshold level as
specified in industrial waste permit requirements,

11. To provide immediate access to authorized personnel of the Districts to any facility
directly or indirectly connected to the Districts' sewerage system under emergency
conditions and at all other reasonable times.

26



SANITATION DISTRICTS OF LOS ANGELES COUNTY

Charles W Carry, Chief Engineer and General Manager
1955 Workman Mill Road, P O. Box 4998, Whither, California 90607

INDUSTRIAL WASTEWATER DISCHARGE PERMIT

REQUIREMENT LIST

COMPANY NAME: KIK SoCal

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 15431

ACCOUNT NUMBER: 2042264

DATE OF APPROVAL: May 26, 2000 EXPIRATION DATE: May 26, 2005

The approval and issuance of this permit is being made conditionally and subject to KIK SoCal being m
compliance with all indicated items on this list Satisfactory evidence of compliance with these conditions
should be supplied to the Sanitation Districts where requested. Satisfactory evidence will consist of a
minimum of written notification signed by a responsible company official, and m some cases may involve
the submission of additional drawings and data, or verification by a Districts representative Failure to
comply with all items on the requirement list, including all deadlines specified, invalidates this approval and
issuance. Invalidation of this permit will result in KIK SoCal being deemed to be operating without a valid
permit and subject to immediate discontinuance of sewer services for industrial operations.

1. This industrial wastewater discharge permit is issued only for the discharge of treated wastewater
from tank, equipment and floor washdown, cooling tower bleed, and boiler blowdown. The
discharge of any other type of waste will require prior approval from the Sanitation Districts This
approved permit will expire five (5) years from the date of the accompanying transmittal letter.

2. The permittee is required to notify the Sanitation Districts of any change in the status of the subject
facility, if ownership or operating responsibility changes, or if the industrial waste connection is
legally abandoned.

3. A new permit application must be submitted when there is a significant change in wastewater
quantity (25% or more) or quality from that given in the approved permit information The
completed application should be submitted to the local governmental agency for initial processing
prior to Sanitation Districts' review. Approval must he obtained prior to any construction of new
facilities

4. Waste haulers reports must be obtained and kept on file for a period of at least four (4) years for any
solid wastes from the wastewater pretrearment system and liquid wastes leaving the plant other than
in the sewer system These reports must be made available to representatives of the Sanitation
Districts upon request.



5. All wastewater discharged to the sewer must have a temperature lower than 140°F (60 °C) and a
closed cup flash point greater than 140°F (60°C).

6. Al] wastewater discharged to the sewer must not contain over 0.1 milligram/liter of dissolved
sulfides.

7. The pH of the wastewater must be maintained at or above 6.0 at all times. Proper neutralization
procedures must be observed to assure that this limit is not violated.

8. Numerical limits have been established by the Sanitation Districts for the maximum concentrations
of heavy metals, and other toxic materials, permissible in an industrial discharge to the public
sewers. The limits are those shown in the following list of "Industrial Wastewater Local Effluent
Limitations." KIK SoCal is advised that any discharge in excess of these limits requires corrective
action by the discharger. Penalties applicable to violations of these limits will be strictly enforced
by the Sanitation Districts.

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER LOCAL EFFLUENT LIMITATIONS

FOR JOINT OUTFALL DISTRICTS

PHASE I CONTROL PERIOD

Parameter Limit (mg/l'l*

Arsenic 3
Cadmium 15
Chromium (Total) 10
Copper 15
Lead 40
Mercury 2
Nickel 12
Silver 5
Zinc 25
Cyanide (Total) 10

Total Identifiable Essentially
Chlorinated Hydrocarbons** None

* - Maximum concentration at any time
** - Total Identifiable Chlorinated Hydrocarbons (TICH) comprise.

Aldrm and Dieldnn
Chlordane (cis & trans), trans-nonachlor, oxychlordane, heptachlor and
heptachlor epoxide
DDT and derivatives- p, pr, and o, p' isomers of DDT, ODD, and DDE
Endrm
HCH' sum of a, p, y, 6 isomers of hexachlorocyclohexane
Toxaphene
Polychlonnated biphenyls (PCB's)



9. The existing sample box, located on the north side of the tank farm, is hereby designated as the legal
sampling point for KTK SoCal. The permittee is responsible for maintaining and cleaning the
sampling point to prevent any build-up of oil and grease, sediment or sludge, failure to do so does
not invalidate sampling test results. Analytical results from samples taken from this location
according to accepted sampling procedure shall be accepted as binding Safe and convenient access
to the sampling point must be provided for representatives of the Sanitation Districts. Should
Districts' staff determine that the sampling location is unsafe, difficult to access or require
modification, KIK SoCal must propose alternative's which will provide a sampling facility
acceptable to the Districts.

10. The Districts' personnel may provide a split of any composite sample collected if sufficient sample
volume is available. Districts' personnel may also provide split, concurrent, or sequential grab
samples. These samples will be left with a designated company representative. If the designee is
not available, these samples will be left with whomever is available.

The permittee is required to follow appropriate preservation techniques, analytical procedures, and
holding periods specified in 40 CFR 136, if the analytical test results from these samples are to be
used for compliance or surcharge reporting purposes. Failure to follow the prescribed procedures
will invalidate the test results.

11. The permittee is advised that additional industrial wastewater pretreatment equipment may be
required if inspection or monitoring indicates prohibited materials are discharged to the public
sewer.

12. Any plans for changes in equipment or processes must be submitted (for approval before
implementation) to the Sanitation Districts.

13. The permittee should provide trained personnel for proper operation and regular maintenance of all
components of the existing pretreatment system to ensure compliance at all times with applicable
industrial wastewater effluent limits. The permittee should also maintain an adequate supply of
treatment chemicals as well as replacement parts for key components of the pretreatment system

14 Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the
enclosed Self-Monitoring Requirement Form and reported on the Self-Monitoring Report (SMR)
form. The Districts will send the necessary SMR forms before each reporting period. All indicated
analyses must be performed by a State or Sanitation Districts' certified laboratory. The certification
section of the SMR form must be completed and signed by a responsible company official. For each
reporting period, the completed SMR form and the corresponding laboratory report must be
submitted to the Districts' Industrial Waste Section no later than the due date indicated on the form.
The wastewater samples analyzed must be collected in such a way that they are representative of the
total discharge generated by a typical day's operations Each representative sample (composite
and/or grab) should be collected over one 24-hour period and analysed for all parameters in Table
1 of the Self-Monitoring Requirements form All representative samples must meet all applicable
limits. It is the responsibility of KJK SoCal to submit results from any additional self-monitoring,
and to notify the Districts of any other toxic materials which are known to be present in the
wastewater



15. If KIK SoCal is required or chooses to file Long Form Surcharge Statement, surcharge tests of the
industrial wastewater must be performed at the intervals indicated on the enclosed table of Surcharge
Test Frequency and submitted annually with the wastewater treatment surcharge statement. KIK
SoCal is reminded that the surcharge testing requirements are independent of the tests for self-
monitormg reports required in Item No. 14.

16. If the wastewater flowrate and strength data indicate an increase in the sewerage capacity unit usage
by 25% or more, KIK SoCal may be required to revise their permit, and will be required to pay a
corresponding connection fee should existing sewerage baseline capacity units be insufficient to
accommodate discharge at that time.

17. An automatic continuous pH recording instrument must be maintained to monitor the pH of the
wastewater discharge stream entering the public sewer. The probe for the pH instrument must be
located in the existing sample box. If additional sources of industrial wastewater are found
downstream of this location, the discharger must notify the Districts in writing and an alternate pH
monitoring point will be designated as appropriate. pH records for at least the previous 180 days
of operation must be kept on file at the discharge address and must be made available for inspection
by representatives of the Districts at any time during business hours. If pH records indicate periods
of acidic or highly alkaline discharge, the permittee may be required to install an industrial
wastewater pH neutralization system.

The pH equipment must be regularly calibrated and maintained in good working order. The probe
and recorder must be in place and operating 24 hours per day, every day of the year, except for
periods of routine pH equipment maintenance. During periods of extended maintenance, either
calibrated back-up equipment must be used or hourly pH readings must be manually recorded during
operating hours

On a weekly, or more frequent basis, the pH chart must be annotated with the following information-
date, time, name of person annotating the chart, and the pH reading from a secondary sensing device
such as pH paper or an alternate calibrated pH meter. In addition, whenever the equipment is
calibrated, the chart must be annotated with the above information and the word "calibration"
Periods of maintenance or abnormal operation should be indicated on the pH chart and detailed in
the facility's log book. The pH chart paper should have a scale of 0 to 14.

18. The permittee is required to maintain a log book that is available to Districts' employees upon
request or during inspections. Any material that enters a spill containment area must be handled as
a spill, including rainwater and any process wastewater that results from "normal" operations. All
materials removed from spill containment areas, whether restricted or non-restricted as defined in
the Districts' "Spill Containment Guidelines." must be included in the log book. The log book must
contain the following information

a. Date and time
b Identity of material (an analysis is required if the spill is of unknown origin to determine the

type of treatment or remediation required for proper disposal)
c. Quantity (volume)
d Cause
e Method of disposal (includes transfer to off-site treatment system)
f. Corrective action implemented to prevent spills from reoccumng



19. Under no circumstances shall process solution spills be discharged directly to the sewer.
Unreclaimed or untreated process solution spills shall be hauled to a legal disposal site.

20. The existing floor drains shall have grated covers with 3/8" maximum openings to prevent larger
particles from clogging the sewer.

21. This approval of the existing pretreatment system by the Sanitation Districts is for only the general
concept presented. The proper maintenance and operation of the system is the responsibility of the
permittee and his contractors.

22. The accompanying Sanitation Districts of Los Angeles County Industrial Wastewater Discharge
Permit Fact Sheet must be visibly posted by the permittee near the legal sampling point.

23. In the event of the discharge of any prohibited waste, excessive quantities or concentrations of any
restricted waste, or of the discharge of material not covered under this permit, the company must
immediately notify the Sanitation Districts by calling 562-699-7411, extension 2907, during office
hours or the Long Beach Pumping Plant, 562-437-6520, during non-office hours.

The Districts must also be notified of any circumstances affecting plant processes or facility
operations that may potentially result in the discharge of similarly prohibited or restricted wastes,
including but not limited to the malfunction, upset or improper operation of plant processes,
pretreatment systems, spill containment facilities, or diversion/bypass mechanisms Failure to
immediately notify the Districts of any such event or condition is a violation of the Wastewater
Ordinance.



SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTE SECTION

P. O. BOX 4998
WHITTIER, CA 90607

Date
Firm Name
Situs Address

SELF-MONITORING REQUIREMENTS
Significant Noncategoncal Industrial User

May 26. 2000
KIK SoCal Permit No. 15431
9028 Dice Road
Santa Fe Springs. CA 9067Q

Contact Person Scott Chancelor
Telephone No. (562) 906-2240

Account No. 2042264
District No. 18
SIC No. 2841 2842
Annual Flow (MGY) 0.99

Self-monitonng of industrial wastewater is required as a condition of your industrial wastewater
discharge permit Atthe frequency specified below, samples must be collected and preserved in accordance
with 40CFR136.

Frequency of Analysis - Once per six (6) months

Analysis of the samples must be performed for the parameters listed in Table 1 by a laboratory that
is certified by either the Districts or the State Department of Health Services.

TABLE 1. REQUIRED WASTEWATER CHARACTERIZATION TESTS

Test
Code

Z01

Z02

101

151

252

403

301

302

Test Parameter

Total Wastewater Flow Rate

Peak Wastewater Flow Rate

PH

Suspended Solids (SS)

Dissolved Sulfide

Cliciniiial Oxygen Demand (COD)

Chloride

Chlorine Residual

Unit

§Pd

gpm

pH units

mg/1

mg/1

mg/1

mg/1

mg/1

Limit

—

>6

—

0 1

...

—

—

Type of Sample

Not Applicable

Not Applicable

Grab

24-hour Composite

Grab

24-hour Composite

24-hour Composite

24-hour Composite



Self-Monitoring results must be reported on the Self-Monitoring Report form provided, along with
the appropriate laboratory analysis sheet(s). Due dates are shown in Table 2.

TABLE 2:
SELF-MONITORING REPORTING SCHEDULE1

Analysis Frequency

Once per year

Once per 6 months

Once per 3 months

Once per month

Reporting Period

July 1 - June 30

January 1 - June 3 0
July 1 - December 3 1

January 1 - March 3 1
Apnl 1 - June 30

July 1 - September 30
October 1 - December 3 1

Day 1 - Day 31 of the month

Due Date2

July 1 5 (the following year)

July 15
January 15

April 1 5
July 15

October 1 5
January 15

Day 1 5 (the following month)

1 The laboratory data sheet(s) for each analysis performed during the reporting period must be included
with the Self-monitoring Report form. However, only the results from the most recent sample collected
during the reporting period should be recorded on the Self-momtonng Report form.

2 The Self-monitoring Report form may be submitted before the due date as long as the sample is taken
during the appropriate reporting period.



SURCHARGE TEST REQUIREMENTS

Industrial users participating in the Sanitation Districts' Surcharge Program may be subject to
additional self-monitoring requirements besides those specified m the permit conditions. Surcharge testing
parameters include Chemical Oxygen Demand (COD) and suspended solids (SS). For companies that file
Long Form Surcharge Statements, the testing frequency for COD and SS is based on flow as shown in Table
3 below. Surcharge wastewater analyses must adequately represent the average daily discharge to the sewer
system and the results must be submitted annually with the wastewater treatment surcharge statement in
accordance with each year's "Instruction for Filing a Long Form Wastewater Treatment Surcharge Statement"
Surcharge test requirements are independent of the self-monitoring report requirements.

TABLE 3:
SURCHARGE TESTING FREQUENCY FOR COD AND SS

(Must be 24-hour Composite Samples)

Yearly Cumulative Flow from Each Outlet
(in million gallons)

Less than 15.00

1501 to 40.00

40.01 to 100.00

100.01 to 250.00

More than 250.00

Required Testing Frequency

1 sample per 3 months

1 sample per 2 months

2 samples per month

1 sample per week

2 samples per week



SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER DISCHARGE PERMIT FACT SHEET

This fact sheet MUST be visibly posted by the discharger

COMPANY NAME KIK SoCal I.W. NO. 15431

SITUS ADDRESS 9028 Dice Road Santa Fe Springs, CA 90670 SURCH. ACCT. 2042264

MAILING ADDRESS 9028 Dice Road Santa Fe Springs, CA 90670 DISTRICT NO. 18

TAX ASSESSOR NO. 8168-007-029 TG 61/B2

COMPANY CONTACT Scott Chancelor

TELEPHONE NO. (562) 906-2240 OTHER PERMITS AT SITUS none

APPROVAL DATE May 26, 2000 EXPIRATION DATE May 26, 2005

EVALUATION ENGINEER Wilfndo D. Mejia LOCAL AGENCY City of Santa Fe Springs

LOCATION OF CONNECTION
TO PUBLIC SEWER

on Dice Road

DISTRICTS' MANHOLE NO. 18-0836 TREATMENT PLANT 05-LCWRP

TYPE OF INDUSTRY Chemical Formulator

SIC NO(S). 2841 2842

EPA CATEGORY non-categorical

WORKING HOURS/DAY 24 WORK DAYS/WEEK

TIME OF DISCHARGE IF
DIFFERENT FROM ABOVE

NUMBER OF
EMPLOYEES

80

PERMIT FLOWRATE 3808 gpd PEAK FLOWRATE 62 gpm

PRODUCTS PRODUCED AT
SITUS

bleach, ammonia, windshield washer fluid, and fabric rinse

RAW MATERIAL USED AT
SITUS

caustic soda, chlorine, ammonia, soda ash

APPROVED WASTEWATER
PRODUCING OPERATIONS

tank, equipment and floor washdown, cooling tower bleed, water softener reject
water and boiler blowdown.

CONSTITUENTS OF
WASTEWATER

dissolved and suspended solids, COD, chlorides

LEGAL SAMPLING POINT existing sample box

IS SELF-MONITORING
REQUIRED?

yes If yes, SMR requirements must be attached.

REQUIRED PRETREATMENT
EQUIPMENT

pH adjustment, flocculation / settling/ charcoal filter

REQUIRED MONITORING
EQUIPMENT

pH meter/ recorder

COMPANY SPECIFIC PERMIT
CONDITIONS

Company is required to comply with all items on the Requirement List

IN THE EVENT OF THE DISCHARGE OF PROHIBITED OR RESTRICTED WASTES, PLEASE CALL:
OFFICE MRS- 562-699-7411, EXTENSION 2907; NON-OFFICE HOURS: 562-437-6520



lOUNTYSANITA/ION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road / Room 130 / Whither, California

Mailing Address. P O Box 4998, Whittier, California 90607

Telephone (562) 699-7411 / From Los Angeles (213) 685-5817

Hours: 7:00 a.m. - 4:30 p.m. Mon. - Thurs.

7:00 a.m. -3.30 p.m. Fri.

SEWERAGE SYSTEM CONNECTION FEE

CHARLES W CARRY

Chief Engineer and General Manager

Account No

I.W No.

District No

2042264

15431

18

Complete Items 1 through 10 - PLEASE TYPE OR PRINT

Date 0 4 / 2 8 / 2000

1 Property Owner

2. Facility Name'

3. Address of Property

Major Cross Streets

4. Contact Scott Char

5 Mailing Address

(Month) (Day) (Year)

KIK SoCal

9028 Dice Road Santa Fe Springs

(STREET) (CITY)

Los Nietos Road and Norwalk Blvd

icelor Phone Number

fIF DIFFERENT FROM ABOVE) (STREET) (CITY;

6 County Assessor Map Book, Page, and Parcel Number: 81 68-007-029

Structure is' | | Proposed | Existing, Date of Construction

8 User Category and Units of Usage: (Check the appropriate box and provide the applicable information)

a Residential

b Commercial

| | Single Family Homefsj

Tract* Lots

1 1 Duplex | | Triplex j | Fourplex

| | Five Units ot More

[ [ Mobile Home Park

| | Condominium

| | Hotel/Motel

| | Convalescent Hospital/Home for the Aged

| | Other (Specify)

C A 90670

(STATE) (ZIP)

Thomas Guide Page 61/B2

(562) 906-2240

(STATE; (ZIP;

>Number of Units

>-Number

VNumber of Units

XNumber of Spaces

VNumber of Units

>Number of Rooms

>• Number of Beds

^Improvement Square Footage



29. 20075<. 2; 19PM5&2-<U. S. COMPLIANCE SF5 FIRE DEPT 3.6173 01/01

Office Use Only
Appointment

Date .

Time

Data

To

Co/Dspt

Phone 9

Fax*

#<rt panes

From

Co.

Phone # '

Fax#

Santa Fe Springs Fire Department
11300 Greenstone Ave ' Santa Fe Springs CA,

(562) 944-9713

REQUEST FOR SITE INFORMATION

i To accommodate you? request, pleeaa .allow time for confidential information to be removed prior ID viewing.
If the Fire Department performs work outside public viewing, the iofottnation -win pot be reloasudrnitil payment w zcceivei

SEARCH REQUESTED BY

U.S. Compliance Corporation.

COMPANY/OROANIZATIOW

David Nickel
PK.1NTNAME

Specialist

301
J200rH^Tifctbiii^, ^'55305

ADDRES

_\TURE

(952) 252-3000 Ey.t. 106 8/29/2007_ _ _ _ __ _
TITLE . PHONE NUMBER " . DATE

KEASON FOR THIS REQUEST ^Oft.t client (KIK SoCal) misplaced their Industrial Wastewater

Discharge fenrit and -would copy.

TYPE OF INFORMATION REQUESTED Industrial Discharge Permit No. 15431 Eor KIK SoCal

Fire Department Rates
• Public viewing of records is free of charge.
» $5 .DO per box. vvil] be assessed for retrieval ofMstorieaJ documents stored off-site-Pej; copy charge is .1,5,

File review hours
* 7am - 10am only. Other ibours available by appointment only

NAME OF COMPANY AT SITE

KIK SoCal

ADDRESS

9028 Dice Road, Saute Fe Springs, CA 50670

NOTE; Some information may be confidential and is out disposable to the general public. ConSdentJsl infbnflfltjon includes facility
maps, contacts, tra.de sucrets, etc. To 3e« sucli information, s release froxn the business DWTJW ffiust be attached to this form,

"HARGE FOR ARCHI^'EP FELES $ _
CHA£GB FOR COPIES S.
CHARGE FOR MAILINQ $ _
TOTAL AMOUNT DUE 5

OFFICE USX ONLY

REQUEST PROCESSED BY

DAT!?. RECEIVED

'DATE COMPLETED



SANTA FE SPRINGS
FIRE DEPARTMENT

11300 Greenstone Avenue
Santa Fe Springs, CA 90670-4619

(562) 944-9713

LETTER OF TRANSMITTAL

Los Angeles County Sanitation Districts
Industrial Waste Section
P.O. Box 4998
Whittier, CA 90607

Date 5/19/2005 Permit No. 15431

Attention Cynthia Black
RE:

KIK International
9028 Dice Road
Santa Fe Springs, CA 90670

We are sending you by:

| [Plans

~\ Extra Report

I I Samples

TJ U.S. Mail Q Via Carrier

| X | Permit Application

I Permit Revision

[ I Copy of Letter

D

XJ Permit Renewal

~~]Permit Addendum

~x~| Supporting information

Copies Description

5 year renewal

TRANSMITTED
fxlFor Review

fjother

REMARKS:

I I As Requested D Returned for correction

Cover letter Copy to:

By:

Raul Diaz -^
Environmental Protection Inspector



City f Santa Fe Springs Fire Departir ^t
11300 GRhnNSTONE AVE • SANTA FE SPRINGS • CA , ,,'670

(562) 944-9713 • FAX (562) 941 -1817

PLAN REVIEW / PERMIT APPLICATION
i^fame of Facility _,>^~ ,*
Project Address ^•'-•'
Project Contact ,;-•' v;.,?,.:
Architect/Engineer

Address

Telephone £'•<
Telephone (

CONTRACTOR INFORMATION (if applicable)
Contractor

Address
License Class License Number

Telephone (

Expiration Date
LICENSED CONTRACTOR DECLARATION (if applicable)
1 hereby affirm that I am licensed under provisions of Chapter 9 (commencing with section 7000) of Division 3 of the Business and Professions Code, and my license is
in full force and effect

Signature Date / /
OWNER/BUILDER DECLARATION
I hereby certify that I have read this application and state that the above information is correct I agree to comply with all city ordinances and state laws relating to
construction, and hereby authorize representatives of this city to enter upon mentioned property for inspection purposes

Signature Date / /

V FIRE PROTECTION DIVISION

Preliminary Plan Review
3 or more Plan Re-Submittal
Fire Alarm System
Fire Extinguishing System (Dry Chem System)
Fire Sprinkler Systems

sq. ft. per floor
New Construction Plan Review

sq. ft. per floor
High-Piled Combustible Stock (Racks/Draft
Curtains/Hose Racks/Smoke Vents)

sq. ft. per floor
Underground Fire Mains/Pumps/Tanks
Tenant Improvements(Structural/SprinkIer)
Flammable/Combustible Liquid Tank & Piping (UG & AC)

LPG Tanks
Paint Spray Booths/Dip Tanks
Dust Collection Systems

On-site Fire Hydrant System-

Drying Ovens
Tents and Air Support Structure

Compressed Gas System

Carnivals & Fairs
Monitoring Wells
Abandonment/Reabandonment of Oil Wells w/cappmg

Gas Detection Systems
Soil Venting Systems

Plan Expedite

Other

;\

FEE V

VA

V

ENVIRONMENTAL PROTECTION DIVISION

Preliminary Plan Review (Article 80)
"H" Occupancy
Emergency Alarm System
Closure Plan/Permit Review
UST & AST (Installation/Removal/Modifications)

a. First Tank
b. Each Additional Tank

Chemical Classification & Occupancy Rating
U.F.C.AJ.B.C. Tables Review

Site Assessment/Mitigation
Asbestos Removal
IW Permit Review
IW Plan Review
Plan Expedite
Other

FIRE SUPPRESSION

Stand-by Fire Watch
Fire Department Equipment w/ Crew

Confined Space Back-up Team

OTHER

TOTAL DUE 3

FEE

ttiW
l~t »

\W
2 r • i

INSPECTOR DATE

MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS

I.J 4* • ( & i •

r»rvi-\ »r-*



KIU

TELEPHONE

April 26, 2005
Re.FileNo. 18-04-015431
Account No. 2042264
Excessive Discharge of Chloride
Cover Letter to Permit Renewal

Raul Diaz
Environmental Protection Inspector
11300 Greenstone Ave.
Santa Fe Springs, Ca 90670

Dear Mr. Diaz:

We submit this correspondence, in response to your request to submit a cover
letter relating to the Excessive Discharge of Chloride at KEK SoCal. The correspondence
dated November 16, 2004, was noted that KJK SoCal had been discharging excessive
amounts of chloride in our industrial wastewater. The excessive amount of chloride being
discharged by KIK SoCal was negatively impacting the water quality at the Los Coyotes
WRP.

Therefore, the chloride limit would require process modifications at KIK SoCal.
The district imposed a temporary interim chloride limit of 13,300-mg/L to become
effective on March 16th, 2005, with a 7,200-mg/L chloride limit to become effective
November 16,2006.

KJK SoCal continues progress toward reducing the quantity of chlorides in it's
effluent, as required. We are submitting this report of the following actions taken to date
and proposed in the future to reduce chloride discharges to the sewer.

In an effort to reduce the sodium discharge coming from KIK SoCal, we believe
that most of the problem stems from the regeneration discharge of our water softeners.

In order to comply, we are in the process of obtaining a 2000 gallon Brine tank, so
that we can capture our second flush of the regeneration process of the water softener and
reuse it to do our first flush the next time it needs to be regenerated.

The first flush is directed to our heel tank and then pumped and then pumped to a
series of settling tanks along with any other liquid coming off the tank farm pad. The
liquid will cascade from one tank to another and the settlement will be pressed free of
solids and put back into the production process.



The water that has cascaded through the settling tanks will go back into the
production process, thus reducing discharge to the sanitation district. The settling tanks
have been modified to accomplish the cascading process.

In order to accomplish the reuse of this liquid, we must purchase a dilution
system, which is quite expensive. We have submitted a cap-ex for this project and are
awaiting approval.

We have also modified one of the softener tanks and have parts to do the other
one, which will allow us to get a lot more soft water from each unit before we need to
regenerate.

In the meantime we are researching other possibilities for minimizing discharge.

Realizing the importance of the need to reduce Southern California's dependence
on imported water, we are most willing to cooperate with the district in improving the
water quality of reclaimed water. We thank you for your cooperation in working with us.

Attached is a conceptual plan drawing, we will submit proper plans as required
for your review in the future.

If you have any questions concerning this letter, please contact me at 562-906-
2240.

_

2rrell MTJohnson
Safety and Environmental Supervisor

Attachment: Conceptual Plan Drawing

Cc: David Whipple - La Co. Sanitation District
Greg Wiese
Robert R. Brown

C;/Samtationdoc/04/26/05dj



Water Softeener Discharge
Regeneration

Solid Separation Plant

Back washed v/ater softener water would be discharged to the Heel
tank, from the Heel tank to the Solid Separation,Plant. |'-lowth|e water
can be sent to #9 tank for use in recycling in-the fnakjng qf bleach or it
can be sent to #34-#37 to be diluted then b<£ recycled into the b|each
process.
Wh t̂ needs to be determined if the mineral^ gar] be rempv^d fnpm the
water regenerated from the water s,offepe,r pa'n |th^ ph|orjde
popsintrated v/ater be reintroduced tq the bleach, niajkiqg prpqe^s
without generating more v/ater through |h^ l^apky/ashing pf the bleach
(̂ler? Or can the water be diluted enough th/opgh di?chafglng it into

: tanks #34-#37 then introduced to the bleach making system'?

Settling Tanks



SANITATION DISTRICTS OF LOS ANGELES COUNTY
jTENTION INDUSTRIAL WASTE SECTIC

1955 WORKMAN MILL RD., P.O. BOX 4998, WHITTIER, CAi-.rORNIA 90507

NOTICE OF VIOLATION N° V20895

. DISCHARGER

__
~37~LO~CAL AGENCY

2. ADDRESS OF WASTEWATER DISCHARGE
q n ~ > 0 N ' „ y? } . h i
"1Q +A fl ,c<^ KG/ _ ^ ^ ^ T

4. TIME OF VIOLATION (Date. Hour)
- 5. PERMIT NO.

6. ACCT. NO.

7T~INSP. AREA 30^.

8. VIOLATION OF THE DISTRICTS, WASTEWATER ORDINANCE, SECTION 4 O G CONCERNING

tTTT 5r~ lyj/'ijT

' i^'/J- .To f ) j t > l -/' , irtj<l 1^0 n- Q)

.a-^

9. IMPORTANT: VIOLATION ML-'ST BE CORRECTED BY: /v. d '; <! re, I ^>

FORM NO. BO20

^>

'

10. RECEIPT OF NOTICE ACKNOWLEDGED BY DISCHARGER
P. •'

JAMES F. STAHL
CHIEF ENGINEER AND GENERAL MANAGER

BY:

/ w
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COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whitfier, CA 90601-1400
Moiling Address: P.O Box 4998, Whiltisr, CA 90607-4998
Telephone' (562) 699-7411, FAX- [562] 699,5422
www.lacsd org

JAiAES F. STAHL
Chi&f Engin&or and Gen: ral Manager

March 22,2005
File: /05-15431
Account No. 2042264

Greg Wiese
President
KIK SOCAL
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Wsese:

Significant Noncompliance (SNQ for 2004

According to the Sanitation Districts' enforcement records, your company was found to be in violatkm of
the requirement to submit Self-Monitoring Reports (SMR) by the due date specified m your company's Wastevs ater
Discharge Permit. As a result of this violation, your company was included in the list of dischargers in Significant
»oncompliance (SNC) for 2004, In accordance with federal regulations (attached), the United States Environmc oral
Protection Agency requires that sewerage agencies annually publish a list of industrial users that, durinp the
previous twelve months, were in Significant Noncompliance with applicable pretreatment requirements. This list
was published in the Los Angeles Times on March 14, 2005.

The Districts are sponsoring several free training seminars in April 2005 to educate permittees
regarding the federal SMC criteria. It is very important that a responsible official(s) from your company attend one
of the scheduled seminars. These seminars are similar to those that were presented by the Districts' staff in Jur.e ?OQ4.
If you have previously attended such a seminar, your future attendance is not necessary. Please fill our the enclosed
registration form and return it to the Sanitation Districts, attention Harry Mehta, as soon as possible. Al this
seminar the Districts' staff will be available to answer any questions you may have regarding your \Vaste\\ ater
Discharge Permit requirements

Please be advised that the Districts are aggressively pursuing escalated enforcement actions inch.ling
seeking civil penalties against those companies that are included in the SNC list for consecutive years.

The Districts appreciate your continued attention and commitment to achieving compliance with all
wastewater discharge regulations. If you have any further questions regarding this matter piease coi.tact
Enforcement Proj ect Engineer Harry Mehta at extension 2903 or e-mail your inquiries to hmehtafSilacsd.org.

Very truly yours,

James F. Stahl

Robert M. Wienke
Supervising Civil Engineer

RMW:ss

Enclosures



COUNTY SANITATION DISTRICTS

OF LDS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address: P.O. Box 4998, Whittier, CA 90607-4998
Telephone. (562) 699-7411, FAX. (562) 699-5422
www.lacsd.org

CHARLES W. CARRY
Chief Engineer and General Manager

May 26, 2000
File: 18-00-15431H
Account No. 2042264

Mr. John R. Price
City of Santa Fe Springs
1171OE. Telegraph Road
Santa Fe Springs, CA 90670

Dear Mr. Price:

Industrial Wastewater Discharge Permit "No. 15431

KIK SoCal
9028 Dice Road

Santa Fe Springs, CA 90670

Enclosed are copies of the approved Industrial Wastewater Discharge Permit for the subject
company. Please review these for compliance with your requirements, and retain the copies you require for
your files. The Applicant's copy of the approved Industrial Wastewater Discharge Permit, along with a copy
of this letter and requirement list, should be forwarded to the applicant. A copy of this letter is forwarded
to the applicant as notification of the Sanitation Districts' permit requirements, which are in force from the
current date. If any additional permit requirements are issued to the applicant by your agency, copies should
be forwarded to the Sanitation Districts for our records. Existing plans currently on file under Industrial
Wastewater Discharge Permit 13623 were used for evaluation purposes.

Approval of the permit is subject to compliance with all applicable Ordinance requirements and upon
the items indicated on the attached requirement list. Failure to comply with all items on the requirement list,
including the deadline for submittal of approvable plans, invalidates this approval and issuance Invalidation
of this permit will result in the Applicant being deemed to be operating without a valid permit and subject
to immediate discontinuance of sewer services for industrial operations Successful compliance with all
conditions of approval will result in a formal approval that will expire five (5) years from the date of this
letter.

1 Recycled Paper



If you have any questions concerning these requirements, please contact Wilfhdo D. Mejia of the
Sanitation Districts' Industrial Waste Section at extension 2958.

Very truly yours,

Charles W. Carry

Paul C. Martyn
Head, Industrial Waste Section

PCM:WM:cb
cc: Scott Chancelor

KIK SoCal



Headquarters Fire Station
11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562) 941-1817 • www santafespnngs org

May 31,2000

Scott Chancelor
KIK SoCal
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Cbancelor

Enclosed is Industrial Wastewater Discharge Permit No. 15431 for the operation located at:

9028 Dice Road
Santa Fe Springs, CA 90670

All industrial wastes shall be disposed in accordance with Chapter 97 of the City Code, the Wastewater
Ordinance, and the attached Requirement List. The permit fact sheet, enclosed in the approval package,
must be displayed near the sample location.

KIK SoCal is responsible for maintaining and cleaning the wastewater pretreatment equipment such that no
deleterious material enters the sewerage system. An Environmental Protection Inspector from this
department will periodically inspect the facility and equipment to ensure adequate compliance with all
requirements. Your full cooperation in preventing pollution is essential to the welfare of the community.

If you have any questions regarding the Industrial Waste Discharge Permit, please call Tom Hall,
Environmental Protection Specialist, at (562) 941-7483 ext. 166.

Sincerely,

Neal Welland
Fire Chief

NW/DRK/tmh
Enclosure



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Rood, Whittier, CA 90601-1400
Mailing Address. P.O. Box 4998, Whittier, CA 90607-4998
Telephone: (562) 699-7411, FAX. (562) 699-5422
www lacsd.org

CHARLES W CARRY
Chief Engineer and General Manager

May 26, 2000
File: 18-00-15431H
Account No. 2042264

Mr. John R. Price
City of Santa Fe Springs
11710 E. Telegraph Road
Santa Fe Springs, CA 90670

Dear Mr. Price:

CJ

-O ^-n

CO

Industrial Wastewater Discharge Permit No. 15431

KIK SoCal
9028 Dice Road

Santa Fe Springs, CA 90670

Enclosed are copies of the approved Industrial Wastewater Discharge Permit for the subject
company. Please review these for compliance with your requirements, and retain the copies you require for
your files. The Applicant's copy of the approved Industrial Wastewater Discharge Permit, along with a copy
of this letter and requirement list, should be forwarded to the applicant. A copy of this letter is forwarded
to the applicant as notification of the Sanitation Districts' permit requirements, which are in force from the
current date. If any additional permit requirements are issued to the applicant by your agency, copies should
be forwarded to the Sanitation Districts for our records. Existing plans currently on file under Industrial
Wastewater Discharge Permit 13623 were used for evaluation purposes.

Approval of the permit is subject to compliance with all applicable Ordinance requirements and upon
the items indicated on the attached requirement list. Failure to comply with all items on the requirement list,
including the deadline for submittal of appro vable plans, invalidates this approval and issuance. Invalidation
of this permit will result in the Applicant being deemed to be operating without a valid permit and subject
to immediate discontinuance of sewer services for industrial operations. Successful compliance with all
conditions of approval will result in a formal approval that will expire five (5) years from the date of this
letter.

Recycled Paper



If you have any questions concerning these requirements, please contact Wilfrido D. Mejia of- the
Sanitation Districts' Industrial Waste Section at extension 2958.

Very truly yours,

Charles W. Carry

Paul C. Martyn
Head, Industrial Waste Section

PCM:WM:cb
cc: Scott Chancelor

KK. SoCal



SANITATION DISTRICTS OF LOS ANGELES COUNTY

Charles W. Carry, Chief Engineer and General Manager
1955 Workman Mill Road, P.O. Box 4998, Whittier, California 90607

INDUSTRIAL WASTEWATER DISCHARGE PERMIT

REQUIREMENT LIST

COMPANY NAME: KIK SoCal

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 15431

ACCOUNT NUMBER: 2042264

DATE OF APPROVAL: May 26, 2000 EXPIRATION DATE: May 26, 2005

The approval and issuance of this permit is being made conditionally and subject to KIK SoCal being in
compliance with all indicated items on this list. Satisfactory evidence of compliance with these conditions
should be supplied to the Sanitation Districts where requested. Satisfactory evidence will consist of a
minimum of written notification signed by a responsible company official, and in some cases may involve
the submission of additional drawings and data, or verification by a Districts representative. Failure to
comply with all items on the requirement list, including all deadlines specified, invalidates this approval and
issuance. Invalidation of this permit will result in KIK SoCal being deemed to be operating without a valid
permit and subject to immediate discontinuance of sewer services for industrial operations.

1. This industrial wastewater discharge permit is issued only for the discharge of treated wastewater
from tank, equipment and floor washdown, cooling tower bleed, and boiler blowdown. The
discharge of any other type of waste will require prior approval from the Sanitation Districts. This
approved permit will expire five (5) years from the date of the accompanying transmittal letter.

2. The permittee is required to notify the Sanitation Districts of any change in the status of the subject
facility, if ownership or operating responsibility changes, or if the industrial waste connection is
legally abandoned.

3. A new permit application must be submitted when there is a significant change in wastewater
quantity (25% or more) or quality from that given in the approved permit information. The
completed application should be submitted to the local governmental agency for initial processing
prior to Sanitation Districts' review. Approval must be obtained prior to any construction of new
facilities.

4. Waste haulers reports must be obtained and kept on file for a period of at least four (4) years for any
solid wastes from the wastewater pretreatment system and liquid wastes leaving the plant other than
in the sewer system. These reports must be made available to representatives of the Sanitation
Districts upon'request.



5. All wastewater discharged to the sewer must have a temperature lower than 140°F (60°C) and a
closed cup flash point greater than 140°F (60°C).

6. All wastewater discharged to the sewer must not contain over 0.1 milligram/liter of dissolved
sulfides.

7. The pH of the wastewater must be maintained at or above 6.0 at all times. Proper neutralization
procedures must be observed to assure that this limit is not violated.

8. Numerical limits have been established by the Sanitation Districts for the maximum concentrations
of heavy metals, and other toxic materials, permissible in an industrial discharge to the public
sewers. The limits are those shown in the following list of "Industrial Wastewater Local Effluent
Limitations." KUC SoCal is advised that any discharge in excess of these limits requires corrective
action by the discharger. Penalties applicable to violations of these limits will be strictly enforced
by the Sanitation Districts.

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER LOCAL EFFLUENT LIMITATIONS

FOR JOINT OUTFALL DISTRICTS

PHASE I CONTROL PERIOD

Parameter Limit (mg/1)*

Arsenic 3
Cadmium 15
Chromium (Total) 10
Copper 15
Lead 40
Mercury 2
Nickel 12
Silver 5
Zinc 25
Cyanide (Total) 10

Total Identifiable Essentially
Chlorinated Hydrocarbons** None

* - Maximum concentration at any time
** - Total Identifiable Chlorinated Hydrocarbons (TICH) comprise:

Aldnn and Dieldrin
Chlordane (cis & trans), trans-nonachlor, oxychlordane, heptachlor and
heptachlor epoxide
DDT and derivatives: p, p', and o, p' isomers of DDT, DDD, and DDE
Endrin
HCH: sum of a, p, y, d isomers of hexachlorocyclohexane
Toxaphene
Polychlonnated biphenyls (PCB's)



9. The existing sample box, located on the north side of the tank farm, is hereby designated as the legal
sampling point for KIK SoCal. The permittee is responsible for maintaining and cleaning the
sampling point to prevent any build-up of oil and grease, sediment or sludge; failure to do so does
not invalidate sampling test results. Analytical results from samples taken from this location
according to accepted sampling procedure shall be accepted as binding. Safe and convenient access
to the sampling point must be provided for representatives of the Sanitation Districts. Should
Districts' staff determine that the sampling location is. unsafe, difficult to access or require
modification, KIK SoCal must propose alternatives which will provide a sampling facility
acceptable to the Districts.

10. The Districts' personnel may provide a split of any composite sample collected if sufficient sample
volume is available. Districts' personnel may also provide split, concurrent, or sequential grab
samples. These samples will be left with a designated company representative. If the designee is
not available, these samples will be left with whomever is available.

The permittee is required to follow appropriate preservation techniques, analytical procedures, and
holding periods specified in 40 CFR 136, if the analytical test results from these samples are to be
used for compliance or surcharge reporting purposes. Failure to follow the prescribed procedures
will invalidate the test results.

11. The permittee is advised that additional industrial wastewater pretreatment equipment may be
required if inspection or monitoring indicates prohibited materials are discharged to the public
sewer.

12. Any plans for changes in equipment or processes must be submitted (for approval before
implementation) to the Sanitation Districts.

13. The permittee should provide trained personnel for proper operation and regular maintenance of all
components of the existing pretreatment system to ensure compliance at all times with applicable
industrial wastewater effluent limits. The permittee should also maintain an adequate supply of
treatment chemicals as well as replacement parts for key components of the pretreatment system.

14. Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the
enclosed Self-Monitoring Requirement Form and reported on the Self-Monitoring Report (SMR)
form. The Districts will send the necessary SMR forms before each reporting period. All indicated
analyses must be performed by a State or Sanitation Districts' certified laboratory. The certification
section of the SMR form must be completed and signed by a responsible company official. For each
reporting period, the completed SMR form and the corresponding laboratory report must be
submitted to the Districts' Industrial Waste Section no later than the due date indicated on the form.
The wastewater samples analyzed must be collected in such a way that they are representative of the
total discharge generated by a typical day's operations. Each representative sample (composite
and/or grab) should be collected over one 24-hour period and analyzed for all parameters in Table
1 of the Self-Monitoring Requirements form. All representative samples must meet all applicable
limits. It is the responsibility of KIK SoCal to submit results from any additional self-monitoring,
and to notify the Districts of any other toxic materials which are known to be present in the
wastewater.



15. If KIK SoCal is required or chooses to file Long Form Surcharge Statement, surcharge tests of the
industrial wastewater must be performed at the intervals indicated on the enclosed table of Surcharge
Test Frequency and submitted annually with the wastewater treatment surcharge statement. KIK
SoCal is reminded that the surcharge testing requirements are independent of the tests for self-
monitoring reports required in Item No. 14.

16. If the wastewater flowrate and strength data indicate an increase in the sewerage capacity unit usage
by 25% or more, KIK SoCal may be required to revise their permit, and will be required to pay a
corresponding connection fee should existing sewerage baseline capacity units be insufficient to
accommodate discharge at that time.

17. An automatic continuous pH recording instrument must be maintained to monitor the pH of the
wastewater discharge stream entering the public sewer. The probe for the pH instrument must be
located in the existing sample box. If additional sources of industrial wastewater are found
downstream of this location, the discharger must notify the Districts in writing and an alternate pH
monitoring point will be designated as appropriate. pH records for at least the previous 180 days
of operation must be kept on file at the discharge address and must be made available for inspection
by representatives of the Districts at any time during business hours. If pH records indicate periods
of acidic or highly alkaline discharge, the permittee may be required to install an industrial
wastewater pH neutralization system.

The pH equipment must be regularly calibrated and maintained in good working order. The probe
and recorder must be in place and operating 24 hours per day, every day of the year, except for
periods of routine pH equipment maintenance. During periods of extended maintenance, either
calibrated back-up equipment must be used or hourly pH readings must be manually recorded during
operating hours.

On a weekly, or more frequent basis, the pH chart must be annotated with the following information:
date, time, name of person annotating the chart, and the pH reading from a secondary sensing device
such as pH paper or an alternate calibrated pH meter. In addition, whenever the equipment is
calibrated, the chart must be annotated with the above information and the word "calibration".
Periods of maintenance or abnormal operation should be indicated on the pH chart and detailed in
the facility's log book. The pH chart paper should have a scale of 0 to 14.

18. The permittee is required to maintain a log book that is available to Districts' employees upon
request or during inspections. Any material that enters a spill containment area must be handled as
a spill, including rainwater and any process wastewater that results from "normal" operations. All
matenals removed from spill containment areas, whether restricted or non-restncted as defined in
the Districts' "Spill Containment Guidelines," must be included in the log book. The log book must
contain the following information:

a. Date and time
b. Identity of material (an analysis is required if the spill is of unknown origin to determine the

type of treatment or remediation required for proper disposal)
c. Quantity (volume)
d. Cause
e. Method of disposal (includes transfer to off-site treatment system)
f. Corrective action implemented to prevent spills from reoccurring



19. Under no circumstances shall process solution spills be discharged directly to the sewer.
Unreclaimed or untreated process solution spills shall be hauled to a legal disposal site.

20. The existing floor drains shall have grated covers with 3/8" maximum openings to prevent larger
particles from clogging the sewer.

21. This approval of the existing pretrearment system by the Sanitation Districts is for only the general
concept presented. The proper maintenance and operation of the system is the responsibility of the
permittee and his contractors.

22. The accompanying Sanitation Districts of Los Angeles County Industrial Wastewater Discharge
Permit Fact Sheet must be visibly posted by the permittee near the legal sampling point.

23. In the event of the discharge of any prohibited waste, excessive quantities or concentrations of any
restricted waste, or of the discharge of material not covered under this permit, the company must
immediately notify the Sanitation Districts by calling 562-699-7411, extension 2907, during office
hours or the Long Beach Pumping Plant, 562-437-6520, during non-office hours.

The Districts must also be notified of any circumstances affecting plant processes or facility
operations that may potentially result in the discharge of similarly prohibited or restricted wastes,
including but not limited to the malfunction, upset or improper operation of plant processes,
prerreatment systems, spill containment facilities, or diversion/bypass mechanisms. Failure to
immediately notify the Districts of any such event or condition is a violation of the Wastewater
Ordinance.



Date
Firm Name
Situs Address

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTE SECTION

P. O. BOX 4998
WHITTIER, CA 90607

SELF-MONITORING REQUIREMENTS
Significant Noncategorical Industrial User

May 26. 2000
KIK SoCal Permit No. 15431
9028 Dice Road
Santa Fe Springs. CA 90670

Contact Person Scott Chancelor
Telephone No. (562) 906-2240

Account No. 2042264
District No. 18
SIC No. 2841 2842
Annual Flow (MGY) 0.99

Self-monitoring of industrial wastewater is required as a condition of your industrial wastewater
discharge permit. At the frequency specified below, samples must be collected and preserved in accordance
with 40 CFR 136.

Frequency of Analysis - Once per six (6) months

Analysis of the samples must be performed for the parameters listed in Table 1 by a laboratory that
is certified by either the Districts or the State Department of Health Services.

TABLE 1. REQUIRED WASTEWATER CHARACTERIZATION TESTS

Test
Code

Z01

Z02

101

151

252

403

301

302

Test Parameter

Total Wastewater Flow Rate

Peak Wastewater Flow Rate

PH

Suspended Solids (SS)

Dissolved Sulfide

Chemical Oxygen Demand (COD)

Chloride

Chlorine Residual

Unit

SPd

gpm

pH units

mg/1

mg/1

mg/1

mg/1

mg/1

Limit

—

>6

—
0 1

—

—

—

Type of Sample

Not Applicable

Not Applicable

Grab

24-hour Composite

Grab

24-hour Composite

24-hour Composite

24-hour Composite



Self-Monitoring results must be reported on the Self-Monitoring Report form provided, along with
the appropriate laboratory analysis sheet(s). Due dates are shown in Table 2.

TABU&2:
SELF-MONITORING REPORTING SCHEDXJLE1

Analysis Frequency

Once per year

Once per 6 months

Once per 3 months

Once per month

Reporting Period

,_ July 1 - June 30

January 1 - June 30
July 1 - December 3 1

January 1 - March 3 1
April 1 - June 30

July 1 - September 30
October 1 - December 3 1

Day 1 - Day 31 of the month

Due Date2

July 15 (the following year)

July 15
January 15

April 15
July 15

October 15
January 15

Day 1 5 (the following month)

' The laboratory data sheet(s) for each analysis performed during the reporting period must be included
with the Self-monitoring Report form. However, only the results from the most recent sample collected
during the reporting period should be recorded on the Self-monitoring Report form.

2 The Self-monitoring Report form may be submitted before the due date as long as the sample is taken
during the appropriate reporting period.



SURCHARGE TEST REQUIREMENTS

Industrial users participating in the Sanitation Districts' Surcharge Program may be subject to
additional self-monitoring requirements besides those specified in the permit conditions. Surcharge testing
parameters include Chemical Oxygen Demand (COD) and suspended solids (SS). For companies that file
Long Form Surcharge Statements, the testing frequency for COD and SS is based on flow as shown in Table
3 below. Surcharge wastewater analyses must adequately represent the average daily discharge to the sewer
system and the results must be submitted annually with the wastewater treatment surcharge statement in
accordance with each year's "Instruction for Filing a Long Form Wastewater Treatment Surcharge Statement."
Surcharge test requirements are independent of the self-monitoring report requirements.

TABLE 3:
SURCHARGE TESTING FREQUENCY FOR COD AND SS

(Must be 24-hour Composite Samples)

Yearly Cumulative Flow from Each Outlet
(in million gallons)

Less than 15.00

15.01 to 40.00

40.01 to 100.00

100.01 to 250.00

More than 250.00

Required Testing Frequency

1 sample per 3 months

1 sample per 2 months

2 samples per month

1 sample per week

2 samples per week



PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE
COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Road / Whittier, CA
Mailing Address: P.O. Box 4998 / Whittier, California 90607-4998

Charles W. Carry, Chief Engineer and Genera! Manager
(310) 699-7411

01 CHECK ONE: New Sewer Connection D Existing Sewer Connection IS
02 Applicant KIK SoCal

(Legal Cotr̂ ny Name)

03 Check one and fill in appropriate information

B Corporation Name KIK SoCal

PERMIT NO 15431

Year Incorporated^

D Partnership Name

D Sole Proprietor Name

1992 . State of Incorporation . CA

. Partners.

. Business Names .

.Company Address „ 9028 Dice Rd" Santa Fe Springs, CA 90670
(Street) (City) (State)"

same as aboveos Mailing Address
(Slreet) (City)

06 Point of Discharge Dice Road Santa Fe Springs
(State)

522151205

(Zip)

(Zip)

o? Number of years applicant has been in business at present location 24

oa Name of Propertv Owner KIK s°Cal

Address of Property Owner 9028 Dice Rd., Santa Fe Springs
(Street) (City)

os Assessors Map Book No. ^8 Paae No 11

10 Type of Industry Mfg Housphold Cleaning Products
(General Description?

n Number of Employees (Full Time) 80 (part Time)

12 Raw Materials Used Addendum #1

-
(months)

90670 562/946-6427
(Zip) (Telephone Number)

Parcel No. 3 & 4

2841
(Federal SIC No )

20

(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

13 Products Produced Addendum #5
(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)

M Wastewater Producing Operations Addendum

(Full Description — Add Additional Sheets as Needed)

is Time of Discharge _LD_l£iQ_X&l/PM to 8 : 0 0 _ AMZJ3&1, Shifts per Day 3 Days per Week
(Circle AM or PM)

» Wastewater Flow Rate 3.808 (260 day/year) Qa[|ons D 62
(Average) (Peak)

Su
(Circle Days)

Gallons per Minute

n- Constituents of Wastewater Discharge Dilute products from wash downs of blend tanks and
filling equipment.

(General Description — Attach Chemical Analysis Results to the Application)

W Person in company responsible for industrial wastewater discharge
Scott Chancellor ' Production Planning Mgr. 562/906-2240

(Name) " (Position) ~ " (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

Date

Signature for Applicant J .̂U^JLt. f - .,
(Company Administrative Offfcial) (Nanr

20 Approved/Reviewed by City or County Official

Date K-Vg-<-n X~*>

&!/'AA±&( jtfoi \Zh£&lJ"&ljL Dir. of Manufacturing Western Region
-T-' ^v fj" (Position)

Djs
A

For L A. County Dept. of Public Works... D

City of

Name/

Position

Approved by Sanitation Districts of Los Angeles County

Date .

Expiration Date

Charles W,

By

Position

Note: Please submit application first to the applicable City or County agency in which the point of discharge is located.
Please contact the local agency for the required permit procsssmg fee Submit the original application (Do not send copies)



Date
Firm Name
Situs Address

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTE SECTION

P. O. BOX 4998
WHITTIER, CA 90607

SELF-MONITORING REQUIREMENTS
Significant Noncategorical Industrial User

May 26. 2000
KIK SoCal Permit No. 15431
9028 Dice Road
Santa Fe Springs. CA 90670

Contact Person Scott Chancelor
Telephone No. (562) 906-2240

Account No. 2042264
District No. 18
SIC No. 2841 2842
Annual Flow (MGY) 0.99

Self-monitoring of industrial wastewater is required as a condition of your industrial wastewater
discharge permit. At the frequency specified below, samples must be collected and preserved in accordance
with 40 CFR 136.

Frequency of Analysis - Once per six (6) months

Analysis of the samples must be performed for the parameters listed in Table 1 by a laboratory that
is certified by either the Districts or the State Department of Health Services.

TABLE 1. REQUIRED WASTEWATER CHARACTERIZATION TESTS

Test
Code

Z01

Z02

101

151

252

403

301

302

Test Parameter

Total Wastewater Flow Rate

Peak Wastewater Flow Rate

pH

Suspended Solids (SS)

Dissolved Sulfide

Chemical Oxygen Demand (COD)

Chloride

Chlorine Residual

Unit

gPd

gpm

pH units

mg/1

mg/1

mg/1

mg/1

mg/1

Limit

—

—

>6

—

0.1

—

—

—

Type of Sample

Not Applicable

Not Applicable

Grab

24-hour Composite

Grab

24-hour Composite

24-hour Composite

24-hour Composite



Self-Monitoring results must be reported on the Self-Monitoring Report form provided, along with
the appropriate laboratory analysis sheet(s). Due dates are shown in Table 2.

TABLE 2:
SELF-MONITORING REPORTING SCHEDULE1

_

Analysis Frequency

Once per year

Once per 6 months

Once per 3 months

Once per month

Reporting Period

July 1 - June 30

January 1 - June 30
July 1 - December 3 1

January 1 - March 3 1
April 1 - June 30

July 1 - September 30
October 1 -December 31

Day 1 - Day 31 of the month

Due Date2

July 15 (the following year)

July 15
January 15

April 15
July 15

October 15
January 15

Day 15 (the following month)

1 The laboratory data sheet(s) for each analysis performed during the reporting period must be included
with the Self-monitoring Report form. However, only the results from the most recent sample collected
during the reporting period should be recorded on the Self-monitoring Report form.

2 The Self-monitoring Report form may be submitted before the due date as long as the sample is taken
during the appropriate reporting period.



SURCHARGE TEST REQUIREMENTS

Industrial users participating m the Sanitation Districts' Surcharge Program may be subject to
additional self-monitoring requirements besides those specified in the permit conditions. Surcharge testing
parameters include Chemical Oxygen Demand (COD) and suspended solids (SS). For companies that file
Long Form Surcharge Statements, the testing frequency for COD and SS is based on flow as shown in Table
3 below. Surcharge wastewater analyses must adequately represent the average daily discharge to the sewer
system and the results must be submitted annually with the wastewater treatment surcharge statement in
accordance with each year's "Instruction for Filing a Long Form Wastewater Treatment Surcharge Statement."
Surcharge test requirements are independent of the self-monitoring report requirements.

TABLE 3:
SURCHARGE TESTING FREQUENCY FOR COD AND SS

(Must be 24-hour Composite Samples)

Yearly Cumulative Flow from Each Outlet
(in million gallons)

Less than 15.00

15.01 to 40.00

40.01 to 100.00

100.01 to 250.00

More than 250.00

Required Testing Frequency

1 sample per 3 months

1 sample per 2 months

2 samples per month

1 sample per week

2 samples per week



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1 ^5 Workman Mill Road / Room 1301 WhWier, California

Ailing Address- P O. Box 4998. Whliber, California 90607

Telephone (562) 699-7411 / From Los Angeles (213) 6B5-5817

Hours: 7:00 am - 4:30 p m. Mon. - Thurs.

7 00 a m • 3:30 p m. Frl.

SEWERAGE SYSTEM CONNECTION FEE

CHARLES W CARRY

Chief Engineer and General Manager

Account No

IW No.

District No

2042264

15431

-18

Complete Items 1 through 10 - PLEASE TYPE OR PRINT

Dale- 0 4 / 2 8 / 2000

1 Properly Owner

2 Facility Name

3 Address of Property

Major Cross Streets

4. Contact Scott Char

5. Mailing Address

_ (Month) (Day) (Year)

KIK SoCal

9028 Dice Road Santa Fe Springs

ISTREET) ICITY)

Los Nietos Road and Norwalk Blvd.

tcelor Phone Number

If DIFFERENT FROM ABOVE) (STREET! (Cir/j

6. County Assessor Map Book, Page, and Parcel Number: 8 1 68-007-029

7 Structure is: \ [ Proposed B Existing, Date of Construction

ser Category and Units of Usage' (Check the appropriate box and provide the applicable information)

a Residential

>
f

b Commercial

c Institutional

d Industrial

| | Single Family Homers;

Tract* Lots

| | Duplex | | Triplex PJ] Fourplex

| | Five Units of More

j | Mobile Horns Park

| ] Condominium

| | HoleKMolel

[ | Convalescent Hospital/Home for the Aged

n <**>i*»aia _.„,_ .^
Q College/university 1 B1 8 3S 19

CH Private School jjys,^^ ft !Q> (S » EWf! E? "ff
. — . B ft <%*3' a ir-'iU a WsfaQ UBVti M U
| | Church

• All Categories

9 In order to process this application a complete set of architectural blue prints must be submitted.

This Is not required for conversion from septic tank to sewer connection

10 1 certify that the Information provided In this application Is true and correct to the best of my knowledge

refer to IW 15431

C A 90670

(STATE} (ZIP)

Thomas Guide Page 61/B2.

(562) 906-2240

{STATE) (ZIP)

XNumber of Units

>Number

>Number of Units

>Number of Spaces

>Number of Units

VNumher of Rooms

VNumber of Beds

Vlmprovement Square Footage

>Number of Students

> Improvement Square Footage

>!mprovemenl Square Footage

>A1I industrial dischargers must obtain a permit
for industrial wastewater discharge

[] OWNER

(SIGNATURE) ([WE| Q AGENT FOR OWNER

Please pay by check or money order only. (Cash will not be accepted).

Make checks payable to COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY.

Returned checks will be subject to a penally

FEE CALCULATION FOR RESIDENTIAL, COMMERCIAL, AND INSTITUTIONAL CATEGORIES

0.00 $0.00 0.00

Number of Units of Usage Connection Fee Per Unit of Usage Conneclion Fee

SPECIAL CREDITS (Only If Applicable)

fj DEMOLITION CREDIT •

Q CHANGE IN USE CREDIT •

r AD VALOREM TAX CREDIT

^i Annexation Date

W

• 1

Zf

1 order to receive credit, proof of demolition or former use musl be
whrnitlerf with vniirannljeation/e.o Demolition Permits, onqmal plans 1.

SANITATION DISTRICTS 1

OF LOS ANGELES-COUNTV

Cfe APPROVED
(II Less Than 2

r°l CHARLES W C<iRPY
CHIEF KNGINBE.I * n.-M uon

>ro, Enter

FEE PAYMENT RECEIVED CFor Distncts'Use Only)

From D.C. [J Yes [J No

Amount- $ Ck No Permit No 15431

$ 0.00

$ 0.00

Connection Fee Due /) J/ //
Processed by. /^i/'^/'A"' ~^^(^f

Approved by (l/L£/^ L/i^lf^f ^ '

Date ^ / "££ /-*1>&J /
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COUNTY SANITATION! DISTRICTS

OF LOS ANGELES COUNTY

1955 Workmon Mill Road. Whilher. CA 9060M400
Mailing Address: P.O. Bo* 499B, Whiltier, CA 90607-4996
Telephone: (562) 699-7411. FAX: 1562) 699,5422
vAvw.lacsd.org

JAMES F. STAHL

Chief Engineer and Ge/ieral Manager

March 22, 2002
File: 18-02-15431
Account No. 2042264

Dcrrell Johnson
Safety/Environmental Supervisor
KIKSoCal
9028 Dice Road
Santa Fe Springs, CA 90670

Dear Mr. Johnson:

pITOh'bitfa" "" Discharge of Wasfewatcr Contoinin^Residuiil Chlo^pc

The purpose of this letter is to revise the requirements of Industrial Wastewater Discharge Permit
No. 15431 to prohibit the discharge of wastewatcr containing detectable concentrations of residual
chlorine. This action is necessary because of tvra recent incidents, on January 3, 2002 and on March 1S,
2002, in which excessive levels of chlorine odors were present in sewers downstream of KZK SoCal.
Such odors arc a nuisance and health threat to Sanitation Districts of Los Angeles County (Districts)
personnel and trmrincss located on sewer lines downstream of KUK SoCal.

To this end, Industrial Wasrcwater Discharge Permit: No. 15431 is hereby amended as follows:

24. The discharge of wastes which promote or cause die promotion of toxic gases, including
wastewatcr containing excessive chlorine, is prohibited. To prevent such discharges, the
permittee must collect all process wastcwatcr generated during bleach production for batch
pretreatment prior to discharge. Each batch of such wastewater must be treated to remove
chlorine residual prior to discharge. The discharge of wastewatcr containing detectable levels of
chlorine residua] is prohibited.

A log book must be kept of'the batch treatment. The logbook must contain the following
information for each batch of wastewatcr discharged:

a) Start and stop time and date,
b) Volume discharged
c) Residual chlorine before and after treatment,
d) Amount of hydrogen peroxide added for treatment,
e) pH of the batch after treatment, and
f) Initials of person authorizing discharge of the batch.

Receivad 04-28-05 01:49pm From-5&29084224 To-KiK INTERNATIONAL SO Page 02



Apr-28-2005 12:50Pm Frora-LACSD INDUSTRIAL WASTE 562 308 4224 T-655 P 003/003 F-019

If you have any questions regarding this letter, please contact Ann Heil of the Districts' Industrial
Waste Section at 562/699-7411, extension 2950, or at aheilffllacsd ora.

Very rruly yours,

James F. Stahl

. Shadier
Supervising Civil Engineer
Industrial Waste Section

LMS'.AH:dfd

Received 04-28-05 01:49Pra From-5S2S084224 To-KIK I N T E R N A T I O N A L SO Pa«e 03
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COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address: PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-741 1, FAX (562)699-5422
www lacsd org

JAMES F. STAHL
Chief Engineer and General Manager

November 16,2004
File No. 18-04-015431
Account No. 2042264

Mr. Derrell M. Johnson
Safety and Environmental Manager
KIK SoCal, Incorporated
9028 Dice Road
Santa Fe Springs, CA, 90670

Dear Mr. Johnson:

Excessive Discharge of Chloride

The industrial wastewater discharged from KIK SoCal, Incorporated (KJK SoCal) is tributary to
the County Sanitation Districts of Los Angeles County (Districts) Los Coyotes Water Reclamation Plant
(Los Coyotes WRP). In 2003 this Districts' facility treated and reclaimed 32 million gallons of
wastewater per day. The Districts ability to reclaim or reuse all the wastewater treated by the Los
Coyotes Water Reclamation Plant provides a significant benefit to the residents of Southern California by
reducing the need to import water from outside the Los Angeles basin. As part of the reclamation
process, the reclaimed water is required to meet a number of discharge standards, including strict
limitations on the waters chloride content. Unfortunately, the quantity of chloride in the reclaimed water
has been increasing over the last several years and has recently reached a problematic level.

While researching the causes of the chloride increase at Los Coyotes WRP, it has come to the
Districts' attention that KIK SoCal has been discharging excessive amounts of chloride in their industrial
wastewater. The excessive amount of chloride being discharged by KIK SoCal has negatively impacted
the water quality at the Los Coyotes WRP. Additionally, KIK SoCal's industrial wastewater permit,
issued on May 26, 2000, allowed your company to discharge 3,808 gallons of industrial wastewater per
day. KIK SoCal's 2003-2004 industrial waste surcharge statement indicates that your company
discharged 13,720 gallons per day. This unapproved significant increase will necessitate an industrial
waste permit revision.

To preclude any one industrial discharger from significantly impacting the Districts' ability to
reclaim wastewater, the Districts prohibit the discharge of certain pollutants in excess of 1% the total
WRP load. Using KIK SoCal's current discharge rate of 13,720 gpd (based on your 2003-2004 industrial
waste surcharge statement) and limiting the chloride contribution of KIK SoCal to 1% of the amount of
chloride influent to Los Coyotes WRP, the Districts hereby impose a chloride concentration limit of 7,200
mg/L. As this chloride limit may require process modifications at KIK SoCal, the Districts will impose a
temporary interim chloride limit The interim chloride limit will be based on a 40% reduction from the
company's long-term average (January 2000 to the present, based on Districts' monitoring and self-

Recycled Paper



Mr. Derrell M. Johnson - 2 - November 16, 2004
KIK SoCal, Inc.

monitoring data) chloride concentration of 22,135 mg/L. The interim chloride limit of 13,300 mg/L will
become effective on March 16, 2005.

To ensure that KIK SoCal makes continuous progress toward reducing the quantity of chlorides
in its' effluent, the Districts are requiring that the company submit a progress report that includes all
actions taken to reduce chloride discharges to the sewer. Additionally, the progress report must include
an action plan the company will implement to achieve compliance with the 7,200 mg/L limit. The
progress report must be submitted to the Districts by May 16, 2005. The 7,200-mg/L chloride limit will
become effective on November 1 6, 2006.

Failure to comply with the limits or the submission of the required information/progress report
denoted above by the aforementioned dates will likely result in enforcement action against your company.
The Districts appreciate your cooperation in working with us to improve water quality and reducing
Southern California's dependence on imported water.

If you have any questions concerning this letter, please contact David Whipple at extension 2909.

Very truly yours,

James F. Stahl

Paul C. Martyn
Head, Industrial Waste Section

PCM-DBW:dfd
#421718



COUNTY SANITATION DISTRItrfS
OF LQS ANGELES COUNTY

POST OFFICE BOX 4998 • WHITTIER, CALIFORNIA 90607 *>»-

IhlnllnnllnL.!!!...!,,!,!

Mr. Derrell M. Johnson
Safety and Environmental Manager
KIK SoCal, Incorporated
9028 Dice Road
Santa Fe Springs, CA, 90670

HJCBAH? 30*70



'W

fr
-^

a

•Jj



COUNTY SANITATION DISTRICTS

OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Moiling Address. PO. Box 4998, Whmier, CA 90607-4998
Telephone. (562) 699-7411, FAX (562) 699-5422
www lacsd org

CHARLES W. CARRY
Chief Engineer and General Manager

May 26, 2000
File: 18-00-15431H
Account No. 2042264

Mr. John R. Price
City of Santa Fe Springs
11710 E. Telegraph Road
Santa Fe Springs, CA 90670

Dear Mr. Price:

Industrial Wastewater Discharge Permit No. 15431

KIK SoCal
9028 Dice Road

Santa Fe Springs, CA 90670

Enclosed are copies of the approved Industrial Wastewater Discharge Permit for the subject
company. Please review these for compliance with your requirements, and retain the copies you require for
your files. The Applicant's copy of the approved Industrial Wastewater Discharge Permit, along with a copy
of this letter and requirement list, should be forwarded to the applicant. A copy of this letter is forwarded
to the applicant as notification of the Sanitation Districts' permit requirements, which are in force from the
current date. If any additional permit requirements are issued to the applicant by your agency, copies should
be forwarded to the Sanitation Districts for our records. Existing plans currently on file under Industrial
Wastewater Discharge Permit 13623 were used for evaluation purposes.

Approval of the permit is subject to compliance with all applicable Ordinance requirements and upon
the items indicated on the attached requirement list. Failure to comply with all items on the requirement list,
including the deadline for submittal of approvable plans, invalidates this approval and issuance. Invalidation
of this permit will result in the Applicant being deemed to be operating without a valid permit and subject
to immediate discontinuance of sewer services for industrial operations. Successful compliance with all
conditions of approval will result in a formal approval that will expire five (5) years from the date of this
letter.

\i Recycled Paper



If you have any questions concerning these requirements, please contact Wilfrido D. Mejia of the
Sanitation Districts' Industrial Waste Section at extension 2958.

Very truly yours,

Charles W. Carry

Paul C. Martyn
Head, Industrial Waste Section

PCM-WM:cb
cc: Scott Chancelor

KIK SoCal



SANITATION DISTRICTS OF LOS ANGELES COUNTY

Charles W. Carry, Chief Engineer and General Manager
1955 Workman Mill Road, P.O. Box 4998, Whittier, California 90607

INDUSTRIAL WASTEWATER DISCHARGE PERMIT

REQUIREMENT LIST

COMPANY NAME: KTKSoCal

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 15431

ACCOUNT NUMBER: 2042264

DATE OF APPROVAL: May 26, 2000 EXPIRATION DATE: May 26, 2005

The approval and issuance of this permit is being made conditionally and subject to KTK SoCal being in
compliance with all indicated items on this list. Satisfactory evidence of compliance with these conditions
should be supplied to the Sanitation Districts where requested. Satisfactory evidence will consist of a
minimum of written notification signed by a responsible company official, and in some cases may involve
the submission of additional drawings and data, or verification by a Districts representative. Failure to
comply with all items on the requirement list, including all deadlines specified, invalidates this approval and
issuance. Invalidation of this permit will result in KTK SoCal being deemed to be operating without a valid
permit and subject to immediate discontinuance of sewer services for industrial operations.

1. This industrial wastewater discharge permit is issued only for the discharge of treated wastewater
from tank, equipment and floor washdown, cooling tower bleed, and boiler blowdown. The
discharge of any other type of waste will require prior approval from the Sanitation Districts. This
approved permit will expire five (5) years from the date of the accompanying transmittal letter.

2. The permittee is required to notify the Sanitation Districts of any change in the status of the subject
facility, if ownership or operating responsibility changes, or if the industrial waste connection is
legally abandoned.

3. A new permit application must be submitted when there is a significant change in wastewater
quantity (25% or more) or quality from that given in the approved permit information. The
completed application should be submitted to the local governmental agency for initial processing
prior to Sanitation Districts' review. Approval must be obtained prior to any construction of new
facilities.

4. Waste haulers reports must be obtained and kept on file for a period of at least four (4) years for any
solid wastes from the wastewater pretreatment system and liquid wastes leaving the plant other than
in the sewer system. These reports must be made available to representatives of the Sanitation
Districts upon'request.



5. All wastewater discharged to the sewer must have a temperature lower than 140°F (60°C) and a
closed cup flash point greater than 140°F (60°C).

6. All wastewater discharged to the sewer must not contain over 0.1 milligram/liter of dissolved
sulfides.

7. The pH of the wastewater must be maintained at or above 6.0 at all times. Proper neutralization
procedures must be observed to assure that this limit is not violated.

8. Numerical limits have been established by the Sanitation Districts for the maximum concentrations
of heavy metals, and other toxic materials, permissible in an industrial discharge to the public
sewers. The limits are those shown in the following list of "Industrial Wastewater Local Effluent
Limitations." KTK SoCal is advised that any discharge in excess of these limits requires corrective
action by the discharger. Penalties applicable to violations of these limits will be strictly enforced
by the Sanitation Districts.

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER LOCAL EFFLUENT LIMITATIONS

FOR JOINT OUTFALL DISTRICTS

PHASE I CONTROL PERIOD

Parameter Limit (me/I)*

Arsenic 3
Cadmium 15
Chromium (Total) 10
Copper 15
Lead 40
Mercury 2
Nickel 12
Silver 5
Zinc 25
Cyanide (Total) 10

Total Identifiable Essentially
Chlorinated Hydrocarbons** None

* - Maximum concentration at any time
** - Total Identifiable Chlorinated Hydrocarbons (TICH) comprise:

Aldrin and Dieldnn
Chlordane (cis & trans), trans-nonachlor, oxychlordane, heptachlor and
heptachlor epoxide
DDT and derivatives- p, p', and o, p' isomers of DDT, DDD, and DDE
Endrin
HCH: sum of a, (3, y, 5 isomers of hexachlorocyclohexane
Toxaphene
Polychlonnated biphenyls (PCB's)



9. The existing sample box, located on the north side of the tank farm, is hereby designated as the legal
sampling point for KIK SoCal. The permittee is responsible for maintaining and cleaning the
sampling point to prevent any build-up of oil and grease, sediment or sludge; failure to do so does
not invalidate sampling test results. Analytical results from samples taken from this location
according to accepted sampling procedure shall be accepted as binding. Safe and convenient access
to the sampling point must be provided for representatives of the Sanitation Districts. Should
Districts' staff determine that the sampling location is unsafe, difficult to access or require
modification, KIK SoCal must propose alternatives which will provide a sampling facility
acceptable to the Districts.

10. The Districts' personnel may provide a split of any composite sample collected if sufficient sample
volume is available. Districts' personnel may also provide split, concurrent, or sequential grab
samples. These samples will be left with a designated company representative. If the designee is
not available, these samples will be left with whomever is available.

The permittee is required to follow appropriate preservation techniques, analytical procedures, and
holding periods specified in 40 CFR 136, if the analytical test results from these samples are to be
used for compliance or surcharge reporting purposes. Failure to follow the prescribed procedures
will invalidate the test results.

11. The permittee is advised that additional industrial wastewater pretreatment equipment may be
required if inspection or monitoring indicates prohibited materials are discharged to the public
sewer.

12. Any plans for changes in equipment or processes must be submitted (for approval before
implementation) to the Sanitation Districts.

13. The permittee should provide trained personnel for proper operation and regular maintenance of all
components of the existing pretreatment system to ensure compliance at all times with applicable
industrial wastewater effluent limits. The permittee should also maintain an adequate supply of
treatment chemicals as well as replacement parts for key components of the pretreatment system.

14. Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the
enclosed Self-Monitoring Requirement Form and reported on the Self-Monitoring Report (SMR)
form. The Districts will send the necessary SMR forms before each reporting penod. All indicated
analyses must be performed by a State or Sanitation Districts' certified laboratory. The certification
section of the SMR form must be completed and signed by a responsible company official. For each
reporting period, the completed SMR form and the corresponding laboratory report must be
submitted to the Districts' Industrial Waste Section no later than the due date indicated on the form.
The wastewater samples analyzed must be collected in such a way that they are representative of the
total discharge generated by a typical day's operations. Each representative sample (composite
and/or grab) should be collected over one 24-hour period and analyzed for all parameters in Table
1 of the Self-Monitoring Requirements form. All representative samples must meet all applicable
limits. It is the responsibility of KIK SoCal to submit results from any additional self-monitoring,
and to notify the Districts of any other toxic materials which are known to be present in the
wastewater.



15. If KIK SoCal is required or chooses to file Long Form Surcharge Statement, surcharge tests of the
industrial wastewater must be performed at the intervals indicated on the enclosed table of Surcharge
Test Frequency and submitted annually with the wastewater treatment surcharge statement. KIK
SoCal is reminded that the surcharge testine requirements are independent of the tests for self-
monitoring reports required in Item No. 14.

16. If the wastewater flowrate and strength data indicate an increase in the sewerage capacity unit usage
by 25% or more, KIK SoCal may be required to revise their permit, and will be required to pay a
corresponding connection fee should existing sewerage baseline capacity units be insufficient to
accommodate discharge at that time.

17. An automatic continuous pH recording instrument must be maintained to monitor the pH of the
wastewater discharge stream entering the public sewer. The probe for the pH instrument must be
located in the existing sample box. If additional sources of industrial wastewater are found
downstream of this location, the discharger must notify the Districts m writing and an alternate pH
monitoring point will be designated as appropriate. pH records for at least the previous 180 days
of operation must be kept on file at the discharge address and must be made available for inspection
by representatives of the Districts at any time during business hours. If pH records indicate periods
of acidic or highly alkaline discharge, the permittee may be required to install an industrial
wastewater pH neutralization system.

The pH equipment must be regularly calibrated and maintained in good working order. The probe
and recorder must be in place and operating 24 hours per day, every day of the year, except for
periods of routine pH equipment maintenance. During periods of extended maintenance, either
calibrated back-up equipment must be used or hourly pH readings must be manually recorded during
operating hours.

On a weekly, or more frequent basis, the pH chart must be annotated with the following information:
date, time, name of person annotating the chart, and the pH reading from a secondary sensing device
such as pH paper or an alternate calibrated pH meter. In addition, whenever the equipment is
calibrated, the chart must be annotated with the above information and the word "calibration".
Periods of maintenance or abnormal operation should be indicated on the pH chart and detailed in
the facility's log book. The pH chart paper should have a scale of 0 to 14.

18. The permittee is required to maintain a log book that is available to Districts' employees upon
request or during inspections. Any material that enters a spill containment area must be handled as
a spill, including rainwater and any process wastewater that results from "normal" operations. All
materials removed from spill containment areas, whether restricted or non-restricted as defined in
the Districts' "Spill Containment Guidelines," must be included in the log book. The log book must
contain the following information:

a. Date and time
b. Identity of material (an analysis is required if the spill is of unknown origin to determine the

type of treatment or remediation required for proper disposal)
c. Quantity (volume)
d. Cause
e. Method of disposal (includes transfer to off-site treatment system)
f. Corrective action implemented to prevent spills from reoccurring



19. Under no circumstances shall process solution spills be discharged directly to the sewer.
Unreclaimed or untreated process solution spills shall be hauled to a legal disposal site.

20. The existing floor drains shall have grated covers with 3/8" maximum openings to prevent larger
particles from clogging the sewer.

21. This approval of the existing pretreatment system by the Sanitation Districts is for only the general
concept presented. The proper maintenance and operation of the system is the responsibility of the
permittee and his contractors.

22. The accompanying Sanitation Districts of Los Angeles County Industrial Wastewater Discharge
Permit Fact Sheet must be visibly posted by the permittee near the legal sampling point.

23. In the event of the discharge of any prohibited waste, excessive quantities or concentrations of any
restricted waste, or of the discharge of material not covered under this permit, the company must
immediately notify the Sanitation Districts by calling 562-699-7411, extension 2907, during office
hours or the Long Beach Pumping Plant, 562-437-6520, during non-office hours.

The Districts must also be notified of any circumstances affecting plant processes or facility
operations that may potentially result in the discharge of similarly prohibited or restricted wastes,
including but not limited to the malfunction, upset or improper operation of plant processes,
pretreatment systems, spill containment facilities, or diversion/bypass mechanisms. Failure to

, immediately notify the Districts of any such event or condition is a violation of the Wastewater
. Ordinance.



COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address. PO Box 4998, Whittier, CA 90607-4998
Telephone (562) 699-7411, FAX (562)699-5422
www lacsd org

CHARLES W. CARRY
Chief Engineer and General Manager

April 14, 2000
File- 18-00-15431
Account No. 2042264

Scott Chancellor
KIK International
9028 Dice Rd.
Santa Fe Springs, CA 90670

Dear Mr. Chancellor:

Temporary Industrial Wastewater Discharge Permit No. 15431

KIK International
9028 Dice Rd.

Santa Fe Springs, CA 90670

On January 10,2000, your company was issued Temporary Industrial Wastewater Discharge Permit
No. 15431. Please be advised that dischargers who are issued a Temporary Permit as a result of a change
of ownership, must comply with all conditions and effluent limitations applicable under the industrial waste
permit for the previous owner, until said conditions and limitations are amended in writing or a formal permit
has been issued.

KIK International is being classified as a Significant Industrial User (SIU) due to concerns that your
wastewater discharge has a reasonable potential for adversely affecting the Districts' wastewater treatment
and collection system. Federal regulations require that all SIUs perform self-monitoring for all federally
regulated parameters and for those parameters deemed necessary by the local Control Authority (the
Districts). Therefore, as a condition of your temporary permit, KIK International must comply with the
following self-monitoring reporting requirements.

Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the
enclosed Self-Monitoring Requirement Form and reported on the Self-Monitoring Report (SMR.) form. The
Districts will send the necessary SMR forms before each reporting period All indicated analyses must be
performed by a State or Sanitation Districts' certified laboratory. The certification section of the SMR form
must be completed and signed by a responsible company official. For each reporting period, the completed
SMR form and the corresponding laboratory report must be submitted to the Districts' Industrial Waste
Section no later than the due date indicated on the form. The wastewater samples analyzed must be collected
in such a way that they are representative of the total discharge generated by a typical day's operations. Each
representative sample (composite and/or grab) should be collected over one 24-hour period and analyzed for
all parameters m Table 1 of the Self-Moiutoiing Requiiemenls form. All lepiesentative samples must meet
all applicable limits. It is your responsibility to submit results from any additional self-monitoring, and to
notify the Districts of any other toxic materials which are known to be present in the wastewater.

The samples must be collected from the sample box indicated as the interim designated sampling
location on the Temporary Industrial Wastewater Discharge Permit. The methods of collection shall be as
indicated on the enclosed SMR form

Pecycled Paper



If you have any questions concerning these requirements, please contact Alicia Jauregui of the
Sanitation Districts' Industrial Waste Section at extension 2918.

Very truly yours,

Charles W. Carry

r
n~*v~

John D. Kflgore
'• Supervising Civil Engineer

JDK:AJ

cc: Mr. John R. Price
City of Santa Fe Springs
11710 E. Telegraph Road
Santa Fe Springs, CA 90670



Date
Finn Name
Situs Address

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTE SECTION

P.O. BOX 4998
WHITTIER, CA 90607

SELF-MONITORING REQUIREMENTS
Significant Noncategorical Industrial User

Chemical Manufacturing Facility

April 14. 2000
KIK International Permit No. 15431
9028 Dice Rd.
Santa Fe Springs, CA 90670

Contact Person Scott Chancellor
Telephone No. (562)906-2240

Account No. 2042264
District No. 18
SIC No. 2841 2842
Annual Flow (MGY) 0.02

Self-monitoring of industrial wastewater is required as a condition of your temporary industrial
wastewater discharge permit. At the frequency specified below, samples must be collected and preserved
m accordance with 40 CFR 136.

Frequency of Analysis - Once per six (6) months

Analysis of the samples must be performed for the parameters listed in Table 1 by a laboratory that
is certified by either the Districts or the State Department of Health Services.

TABLE 1. REQUIRED WASTEWATER CHARACTERIZATION TESTS

Test
Code

Z01

Z02

101

151

252

403

301

302

Test Parameter

Total Wastewater Flowrate

Peak Wastewater Flowrate

pH

Suspended Solids (SS)

Dissolved Sulfide

Chemical Oxygen Demand (COD)

Chloride

Chlorine Residual

Unit

gpd

gpm

pH units

mg/1

mg/1

mg/1

mg/1

mg/1

Daily
Max.
Limit

>6

0.1

Type of Sample

Not Applicable

Not Applicable

Grab

24-hr Composite

Grab

24-hr Composite

24-hr Composite

24-hr Composite



Self-Monitoring results must be reported on the Self-Monitoring Report form provided, along with
the appropriate laboratory analysis sheet(s). Due dates are shown m Table 2.

TABLE 2:
SELF-MONITORING REPORTING SCHEDULE1

Analysis Frequency

Once per year

Once per 6 months

Once per 3 months

Once per month

Reporting Period

July 1 - June 30

January 1 - June 30
July 1 - December 3 1

January 1 - March 3 1
April 1 - June 30

July 1 - September 30
October 1 - December 3 1

Day 1 - Day 31 of the month

Due Date2

July 15 (the following year)

July 15
January 15

April 15
July 15

October 15
January 15

Day 15 (the following month)

1 The laboratory data sheet(s) for each analysis performed during the reporting period must be
included with the Self-monitoring Report form. However, only the results from the most recent
sample collected during the reporting period should be recorded on the Self-monitoring Report form.

2 The Self-monitoring Report form may be submitted before the due date as long as the sample
is taken during the appropriate reporting period.



SURCHARGE TEST REQUIREMENTS

Industrial users participating in the Sanitation Districts' Surcharge Program may be subject to
additional self-monitoring requirements besides those specified in the permit conditions. Surcharge testing
parameters include Chemical Oxygen Demand (COD) and suspended solids (SS). For companies that file
Long Form Surcharge Statements, the testing frequency for COD and SS is based on flow as shown m Table
3 below. Surcharge wastewater analyses must adequately represent the average daily discharge to the sewer
system and the results must be submitted annually with the wastewater treatment surcharge statement in
accordance with each year's "Instruction for Filing a Long Form Wastewater Treatment Surcharge
Statement." Surcharge test requirements are independent of the self-monitoring report requirements.

TABLE 3:
SURCHARGE TESTING FREQUENCY FOR COD AND SS

(Must be 24-hour Composite Samples)

Yearly Cumulative Flow from Each Outlet
(in million gallons)

Less than 15.00

15.01 to 40.00

40.01 to 100.00

100.01 to 250.00

More than 250 00

Required Testing Frequency

1 sample per 3 months

1 sample per 2 months

2 samples per month

1 sample per week

2 samples per week



SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER PISCHARGE PERMIT FACT SHEET

Tnis fact sheet MUST be visibly posted by the discharger.

KIK SoCal 15431

902S Dice Road Santa Fe Springs, CA 90670 2042264

9028 Dice Road Santa Fc Springs, CA 90670 18

8168-007-029 61/B2

Scott Chancclor

(562) 906-2240 none

May 26, 2000 May 26, 2005

Wilfh'do P. Mej'ia City of Santa Fe Springs

on Dice Road

18-0836 05-LCWRP

Chemical Fonnulawr

2S41 2842

non-categorical

24

SO

380Sgpd £?•«?' 62 gpm

bleach, ammonia, windshield washer fluid, and fabric rinse

caustic soda, chlorine, ammonia, soda asb

tank, equipment and floor washdown* cooling tower bleed, water softener reject
water and boiler blowdown.

dissolved and suspended solids, COD, chlorides

existing sample box

yes If yes, SMR requirements must be attached.

pH adjustment, Qocculaiion / settling/ charcoal filler

pH meter/ recorder

Company is required tt? comply with all items on the Requirement List.

IN TJffi EVENT OF THE DISCHARGE OF PROHIBITED OR RESTRICTED WASTES, PLEASE CALL:
OFFICE HRS: 562-699-741 1, EXTENSION 2907; NON-OFFICE HOURS: 562-437-6520



PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE
COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Road / Whittier. CA
Mailing Address: RO. Box 4998 / Whittier. California 90607-4993

Charles W. Carry, Chief Engineer and General Manager
(310) 699-7411

01 CHECK ONE: New Sewer Connection D Existing Sewer Connection 53
02 Applicant T-Chem Products, Inc. ^__^

(Legal Company Name)

03 Check one and fill in appropriate information

E Corporation Name T-Chem Products, Inc.

PERMIT NO.

Year Incorporated 1992 S(a(e o( |ncorporatlon
 CA ID* * 522585

D Partnership Name Partners .

Q Sole Proprietor Name Business Names .

04Company Address 9028 Dice Road Santa Fe Springs, CAX 90670
(Streelj " (City) { S l a l o K ( Z i p )

osMailing Address Same as above
(Street) ( C i t y ! ( S t a l e ) ( Z i p )

OB Point of Discharge Dice Road Santa Fe Springs

07 Number of years applicant has been in business at present location 17
(yrs) (months)

Name of Property Owner T-Chem Products, Inc.
Address of Property Owner 9028 Dice Road Santa Fe Springs, CA 90670 310/946-6427

(Street) (City) (Zip) (Telephone Number)

09 Assessors Map Book No. 48 page NO . 11 Parcel No. 3 & 4
,o Type of Industry M f g . household cleaning products 2840

(General Description) 7 (Federal SIC No) ~

11 Number of Employees (Full Time) 125 (part Time) 9
,2 Raw Materials Used Addendum #1

(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

» Products Produced addendum #5 _ __
(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)

,. Wastewater Producing Operations Addendum #10 _ _

(Full Description — Add Additional Sheets as Needed)

is Time of Discharge 10 :00 Af//PM to 8; 00 AM/pM, Shifts per Day _.. 3 Days per Week M T w Th F ^a 9<j_
(Circle AM or PM) (Circle Days)

i/ 16 Wastewater Flow Rate 2,960 (260 dy/yr ballons per Day 62 Gallons per Minute
(Average) (Peak)

n Constituents of Wastewater D.scharge Dilute products f rom wash downs of blend tanks
and f i l l ing equipment .

(General Description — Altach Chemical Analysis Results to the Application) ~

ie Person in company responsible for industrial wastewater discharge
Scott Chancellor Plant Supervisor SHE 310/906-2240

~~ (Name) (Position) ~~ (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

Date ^

,9 Signature for Applicant »G AJ2^q V\ yUlgA-P byg.C~ W'i cKP
(Company Administrative Ollicial) ^ <J (Name) ^[Position)

zo Approved/Reviewed by City or County Official Approved by Sanitation Districts of Los Angeles County

Date . . Date

For L A County Dept. of Public Works D Expiration Date

City of Charles W. Carry, Chief Engineer & General Manager

Name By ...

Position Position

Note Please submit application first to the applicable City or County agency in which the point of discharge is located
Please contact the local agency for 1he required permit processing fee. Submit Ihe original application (Do not send copies)

25 CONTINUED ON NEXT PAGE



COUNTY SANITATION DISTRICTS

DF LDS ANGELES COUNTY
1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address PO Box 4998, Whittier, CA 90607-4998 CHARLES W CARRY
Telephone (562) 699-741 1, FAX (562)699-5422 Chief Engineer and General Manager

October 23, 1998
File: 18-98-13623H
Account No. 1975174

Mr. John R. Price
City of Santa Fe Springs
11710E. Telegraph Road
Santa Fe Springs, CA 90670

Dear Mr. Price:

Industrial Wastewater Discharge Permit No. 13623

T-Chem Products, Inc
9028 Dice Road

Santa Fe Springs, CA 90670

Enclosed are three (3) approved sets of plans and copies of the approved Industrial Wastewater Discharge
Permit for the subject company. Please review these for compliance with your requirements, and retain the copies
you require for your files. The Applicant's copy of the approved plans and Industrial Wastewater Discharge Permit,
along with a copy of this letter and requirement list, should be forwarded to the applicant. A copy of this letter is
forwarded to the applicant as notification of the Sanitation Districts' permit requirements, which are in force from
the current date. If any additional permit requirements are issued to the applicant by your agency, copies should be
forwarded to the Sanitation Districts for our records. The approved plans consist of:

1. Drawing T-44974.01: Chemical Condition Flow Diagram
2. Drawing T-44974.04: Chemical Feed Systems Flow Diagram
3. Drawing T-44974.02: Chemical condition Flow Diagram
4. Drawing T-44974.03: Monoscour Filter System Flow Diagram
5. Waste Water System Flow Diagram
6. Underground Utilities Site Plan

Approval of the permit is subject to compliance with all applicable Ordinance requirements, upon any
corrections shown in red on the drawings, and upon the items indicated on the attached requirement list. Failure to
comply with all items on the requirement list invalidates this approval and issuance. Invalidation of this permit will
result in the Applicant being deemed to be operating without a valid permit and subject to immediate discontinuance
of sewer services for industrial operations. Successful compliance with all conditions of approval will result in a
formal approval that will expire five (5) years from the date of this letter.

Rccvciea naner



If you have any questions concerning these requirements, please contact Willie Mejia of the Sanitation
Districts' Industrial Waste Section at extension 2958.

Very truly yours,

Charles W. Carry

'il Engineer

JDK:WM:wh
cc: Scott Chancellor

T-Chem Products, Inc.
9028 Dice Road
Santa Fe Springs, CA 90670



SANITATION DISTRICTS OF LOS ANGELES COUNTY

Charles W. Carry, Chief Engineer and General Manager
1955 Workman Mill Road, P.O. Box 4998, Whittier, California 90607

INDUSTRIAL WASTEWATER DISCHARGE PERMIT

REQUIREMENT LIST

COMPANY NAME: T-Chem Products, Inc.

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 13623

ACCOUNT NUMBER: 1975174

DATE OF APPROVAL: October 23, 1996 EXPIRATION DATE: October 23, 2003

The approval and issuance of this permit is being made conditionally and subject to T-Chem Products, Inc. being in
compliance with all indicated items on this list. Satisfactory evidence of compliance with these conditions should be
supplied to the Sanitation Districts where requested. Satisfactory evidence will consist of a minimum of written
notification signed by a responsible company official, and in some cases may involve the submission of additional
drawings and data, or verification by a Districts representative. Failure to comply with all items on the requirement
list, including all deadlines specified, invalidates this approval and issuance. Invalidation of this permit will result
in T-Chem Products, Inc. being deemed to be operating without a valid permit and subject to immediate
discontinuance of sewer services for industrial operations.

1. This industrial wastewater discharge permit is issued only for the discharge of treated wastewater from boiler
blowdown, cooling tower bleed, equipment washdown, and floor washdown. The discharge of any other
type of waste will require prior approval from the Sanitation Districts. This approved permit will expire five
(5) years from the date of the accompanying transmittal letter.

2. The permittee is required to notify the Sanitation Districts of any change in the status of the subject facility,
if ownership or operating responsibility changes, or if the industrial waste connection is legally abandoned.

3. A new permit application must be submitted when there is a significant change in wastewater quantity (25%
or more) or quality from that given in the approved permit information. The completed application should
be submitted to the local governmental agency for initial processing prior to Sanitation Districts' review.
Approval must be obtained prior to any construction of new facilities.

4. Waste haulers reports must be obtained and kept on file for a period of at least four (4) years for any solid
wastes from the wastewater pretreatment system and liquid wastes leaving the plant other than in the sewer
system. These reports must be made available to representatives of the Sanitation Districts upon request.

5. All wastewater discharged to the sewer must have a temperature lower than 140° F and a closed cup flash
point greater than 60°C.

6. All wastewater discharged to the sewer must not contain over 0.1 milligram/liter of dissolved sulfides.



7. The pH of the wastewater must be maintained at or above 6.0 at all times. Proper neutralization procedures
must be observed to assure that this limit is not violated.

8. Numerical limits have been established by the Sanitation Districts for the maximum concentrations of heavy
metals, and other toxic materials, permissible in an industrial discharge to the public sewers. The limits are
those shown in the following list of "Industrial Wastewater Local Effluent Limitations." T-Chem Products,
Inc. is advised that any discharge in excess of these limits requires corrective action by the discharger.
Penalties applicable to violations of these limits will be strictly enforced by the Sanitation Districts.

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER LOCAL EFFLUENT LIMITATIONS

FOR JOINT OUTFALL DISTRICTS

PHASE I CONTROL PERIOD

Parameter Limit (mg/D*

Arsenic 3
Cadmium 15
Chromium (Total) 10
Copper 15
Lead 40
Mercury 2
Nickel 12
Silver 5
Zinc 25
Cyanide (Total) 10

Total Identifiable Essentially
Chlorinated Hydrocarbons** None

* - Maximum concentration at any time
** - Total Identifiable Chlorinated Hydrocarbons (TICK) comprise:

Aldrin and Dieldrin
Chlordane (cis & trans), trans-nonachlor, oxychlordane, heptachlor and
heptachlor epoxide
DDT and derivatives: p, p', and o, p' isomers of DDT, DDD, and DDE
Endrin
HCH: sum of a, P, y, & isomers of hexachlorocyclohexane
Toxaphene
Polychlorinated biphenyls (PCB's)

The existing sample box is hereby designated as the legal sampling point for T-Chem Products, Inc.. The
permittee is responsible for maintaining and cleaning the sampling point to prevent any build-up of oil and
grease, sediment or sludge; failure to do so does not invalidate sampling test results. Analytical results from
samples taken from this location according to accepted sampling procedure shall be accepted as binding. Safe
and convenient access to the sampling point must be provided for representatives of the Sanitation Districts.
Should Districts' staff determine that the sampling location is unsafe, difficult to access or require
modification, T-Chem Products, Inc. must propose alternatives which will provide a sampling facility
acceptable to the Districts.



10. The Districts' personnel may provide a split of any composite sample collected if sufficient sample volume
is available. Districts' personnel may also provide split, concurrent, or sequential grab samples. These
samples will be left with a designated company representative. If the designee is not available, these samples
will be left with whomever is available.

The permittee is required to follow appropriate preservation techniques, analytical procedures, and holding
periods specified in 40 CFR 136, if the analytical test results from these samples are to be used for
compliance or surcharge reporting purposes. Failure to follow the prescribed procedures will invalidate the.
test results.

11. The permittee is advised that additional industrial wastewater pretreatment equipment may be required if
inspection or monitoring indicates prohibited materials are discharged to the public sewer.

12. Any plans for changes in equipment or processes must be submitted (for approval before implementation)
to the Sanitation Districts.

13. The permittee should provide trained personnel for proper operation and regular maintenance of all
components of the existing pretreatment system to ensure compliance at all times with applicable industrial
wastewater effluent limits. The permittee should also maintain an adequate supply of treatment chemicals
as well as replacement parts for key components of the pretreatment system.

14. Self-monitoring of the industrial wastewater must be performed at the intervals indicated on the enclosed
Self-Monitoring Requirement Form and reported on the Self-Monitoring Report (SMR) form. The Districts
will send the necessary SMR forms before each reporting period. All indicated analyses must be performed
by a State or Sanitation Districts' certified laboratory. The certification section of the SMR form must be
completed and signed by a responsible company official. For each reporting period, the completed SMR
form and the corresponding laboratory report must be submitted to the Districts' Industrial Waste Section
no later than the due date indicated on the form. The wastewater samples analyzed must be collected in such
a way that they are representative of the total discharge generated by a typical day's operations. Each
representative sample (composite and/or grab) should be collected over one 24-hour period and analyzed for
all parameters in Table 1 of the Self-Monitoring Requirements form. All representative samples must meet
all applicable limits. It is the responsibility of T-Chem Products, Inc. to submit results from any additional
self-monitoring, and to notify the Districts of any other toxic materials which are known to be present in the
wastewater.

15. If T-Chem Products, Inc. is required or chooses to file Long Form Surcharge Statement, surcharge tests of
the industrial wastewater must be performed at the intervals indicated on the enclosed table of Surcharge Test
Frequency and submitted annually with the wastewater treatment surcharge statement. T-Chem Products,
Inc. is reminded that the surcharge testing requirements are independent of the tests for self-monitoring
reports required in Item No. 14.

16. If the wastewater flowrate and strength data indicate an increase in the sewerage capacity unit usage by 25%
or more, T-Chem Products, Inc. may be required to revise their permit, and will be required to pay a
corresponding connection fee should existing sewerage baseline capacity units be insufficient to accommodate
discharge at that time.

17. This approval of the existing pretreatment system by the Sanitation Districts is for only the general concept
presented. The proper maintenance and operation of the system is the responsibility of the permittee and
contractors.



18. In the event of the discharge of any prohibited waste, excessive quantities or concentrations of any restricted
waste, or of the discharge of material not covered under this permit, the company must immediately notify
the Sanitation Districts by calling 310-699-7411, extension 2907, during office hours or the Long Beach
Pumping Plant, 310-437-6520, during non-office hours.

The Districts must also be notified of any circumstances affecting plant processes or facility operations that
may potentially result in the discharge of similarly prohibited or restricted wastes, including but not limited
to the malfunction, upset or improper operation of plant processes, pretreatment systems, spill containment
facilities, or diversion/bypass mechanisms. Failure to immediately notify the Districts of any such event or
condition is a violation of the Wastewater Ordinance.

19. All discharges of rainwater must be in accordance with the Districts' "Guidelines for the Discharge of
Rainwater, Stormwater, Groundwater, and Other Water Discharges" (enclosed), and with applicable
requirements of the Los Angeles Regional Water Quality Control Board.

20. An automatic effluent pH recording instrument must be used at all times to monitor the pH of the wastewater
discharge stream entering the public sewer. The probe for the effluent pH equipment must be regularly
calibrated and maintained in good working order. At least 180 days of pH records must be filed at the
discharge address and must be made available for inspection by representatives of the Sanitation Districts
upon request.

21. The discharge of wastes which promote or cause the promotion of toxic gases, including wastewater with
excessive chlorine residual, is prohibited. To prevent such discharges, the permittee must collect all process
wastewater generated during bleach production for batch treatment prior to discharge. Each batch of such
wastewater must be treated to remove chlorine residual prior to discharge. Wastewater containing detectable
levels of chlorine residual must not be sewered.

A log book must be kept of the batch treatment. The logbook must contain the following information:

a) start and stop time of discharge of the batch
b) volume discharged
c) residual chlorine before and after treatment and
d) amount of hydrogen peroxide added for treatment
e) pH of the batch after treatment
f) initials of person authorizing discharge of the batch
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PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE
COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY

1955 Workman Mill Road / Whittier, CA
Mailing Address: P.O. Box 4998 / Whittier, California 90607-4998

Charles W. Carry, Chief Engineer and General Manager
(310) 699-7411

01 CHECK ONE: New Sewer Connection D Existing Sewer Connection 53
02 Applicant T-Chem Products, Inc.

(Legal Company Name)

03 Check one and fill in appropriate information

E Corporation Name T-Chem Products, Inc.

PERMIT NO..

1 Q Q 9 Pi
Year Incorporated 1. W £ S|a|e o( incorporation *-"

D Partnership Name Partners .

D Sole Proprietor Name Business Names .

«Company Address 9028 Dice Road Santa Fe Springs, CA 90670
(Street) (City) "(Slate)' (Zip)"

osMailing Address Same as above
(Street) ( C i t y ) ( S t a t e ) (ZipT

oePoint of Discharge Dice Road Santa Fe Springs

07 Number of years applicant has been in business at present location 1 7
(yrs) (months)

« Name of Properly Owner T-Chem Products, Inc.

Address of Property Owner 9028 Dice Road Santa Fe Springs, CA 90670 310/946-6427
(Straot) (City) (Zip) (Telephone Number)

o» Assessors Map Book No. 48 page No. LI Parcel No. 3 S. 4
,o Type of Industry Mfg . household cleaning products 2840

(General Description) ', (Federal SIC No)

11 Number of Employees (Full Time) 125 (part Time) 9

B Raw Materials Used Addendum #1
(General Description — Add Additional Sheets as Needed)

" (Daily Amount Used)

13 Products Produced Addendum #5
(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)

M Wastewater Producing Operations Addendum #10 _

~~~ (Full Description — Add Additional Sheets as Needed)

is Time of Discharge 10:00 Af^PM to 8:00 AM/P^vf. Shifts per Day 3 Days per Week M T WTK F da s6
(Circle AM or PM) (Circle Days)

ie Wastewater Flow Rate 2,960 (260 dy/yr Gallons per Day 62 _ Gallons per Minute
(Average) (Peak)

n Constituents of Wastewater Discharge Dilute products from wash dovns of blend tanks

and filling equipment _
(General Description — Attach Chemical Analysis Results to the Application)

u Person in company responsible for industrial wastewater discharge
Scott Chancellor Plant Supervisor SHE 310/906-2240

(Name) (Position) (Telephone Number)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

Date _ 3-04 _ I19— !\ A\ - \/ [N
» Signature for Applicant *J M2-̂  V\ yVfJLA-O __ tl^g^C- \f\ <Jt? rrC-S .

(Company Administrative Oflicial) ^(J (Name) (Position)

20 Approved/Reviewed by City or County Official Approved by Sanitation Districts ol Los Angeles County

Date _ Date _

For LA County Dept. of Public Works. . D Expiration Date _

City of Charles W. Carry, Chief Engineer & General Manager

Name By

Position Position

Note' Please submit application first to the applicable City or County agency in which the point of discharge is located.
Please contact the local agency for the required permit processing fee Submit the original application (Do not send copies).

25 CONTINUED ON NEXT PAGE



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY PERMIT NO
1955 Workman Mill Road / Whittier, CA

Mailing Address: P.O Box 4998 / Whittier, California 90607-4998
Charles W. Carry, Chief Engineer and General Manager

(310) 699-7411
01 CHECK ONE: New Sewer Connection D Existing Sewer Connection [jg

02 Applicant T-Chem Products, Inc.
(Legal Company Name)

03 Check one and fill in appropriate information

X] Corporation Name T-Chem Products, Inc.

Year Incorporated.

D Partnership Name

D Sole Proprietor Name

1992 Slats of Incorporation . CA 1522585

Partners .

. Business Names .

.Company Address 9028 Dice Road Santa Fe Springs, CA
(Street) ~ (City) (State)

90670

05 Mailing Address Same as above__ ___ _ _
(Street) (City)

Point of Discharge Dice Road Santa Fe Springs

(Stale) (Z'P)

o/ Number of years applicant has been in business at present location

o8 Name of Property Owner T-Chem Products, Inc.

17
(months)

Address of Property Owner 9028 Dice Road Santa Fe Springs, CA 90670 310/946-6427
(Street) ~ (City) (Zip) (Telephone Number)

Assessors Map Book No. 48 Page No. L* Parcel No. 3 & 4
Mfg. household cleaning products 284010 Type of Industry

(General Description)

n Number of Employees (Full Time) 125 (par| Time) !L

«• Raw Materials Used Addendum #1

(Federal SIC No)

(General Description — Add Additional Sheets as Needed)

(Daily Amount Used)

13 Products Produced Addendum #5
(General Description — Add Additional Sheets as Needed)

Wastewater Producing Operations Addendum #10

(Daily Amount Produced)

~~~~~ (Full Description — Add Additional Sheets as Needed)

.5 Time of Discharge 10:00 Af//PM to 8; 00 AM/f'vf, Shifts per Day 3 Days per Week M T w TH F /a
(Circle AM or PM) (Circle Days)

i. Wastewater Flow Rate 2 / 9 6 0 (260 dy/yr ballons per Day 62
(Average) (Peak)

. Gallons per Minute

,7 Constituents of Wastewater Discharge Dilute products f rom wash downs of blend tanks
and f i l l ing equipment .

/('-tonoral Hoc*(General Description — Attach Chemical Analysis Results to the Application)

310/906-2240
is Person in company responsible for industrial wastewater discharge

Scott Chancellor Plant Supervisor SHE
(Name) (Telephone Number)(Position)

I affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on
the back of this permit form.

Date , 19

IB Signature for Applicant
(Company Administrative Ofdcial) (Name)

so Approved/Reviewed by City or County Official

Date

For L.A. County Depl. of Public Works . D

City of

Name

(Position)

Approved by Sanitation Districts of Los Angeles County

Date .

Expiration Date

Charles W. Carry, Chief Engineer & General Manager

By

Position . Position

Note. Please submit application first to the applicable City or County agency in which the point of discharge is located.
Please contact the local agency for the required permit processing fee Submit the original application (Do not send copies)

CONTINUED r»M NEXT PAGF



APPLICANT FOR PERMIT MUST READ THIS MATERIAL

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, the applicant agrees:

1. To furnish any additional information on industrial wastewater discharges as required
by the Districts,

2. To accept and abide by all provisions of ordinances, policies and guidelines of the
Districts,

3. To operate and maintain any required industrial wastewater treatment devices in
a satisfactory approved manner,

4. To cooperate at all times with Districts' personnel, or their representatives, in the
inspection, sampling and study of industrial wastewater facilities and discharges,

5. To immediately notify the Districts at (310) 699-7411 during normal working hours
or at (310) 437-6520 or 437-1881 after 4:00 P.M. or on weekends in the event of any
accident, negligence or other occurrence that causes the discharge to the sewer
of any material whose nature and quantity might be reasonably judged to constitute
a hazard to the public health, environment, Districts' personnel or wastewater treat-
ment facilities,

6. To pay to the Districts annually the required surcharge or user charge fee for in-
dustrial wastewater treatment,

7. To submit, as required by the Districts, accurate data on industrial wastewater
discharge flows and wastewater constituents,

8. To operate only one industrial wastewater discharge point to the sewerage system
under the authority granted by this permit,

9. To submit additional pages as required to furnish the necessary information if there
is inadequate room on the reverse side of this permit form to complete submittal
of requested data,

10. To apply for a revised Districts' Industrial Wastewater Discharge Permit if any change
in industrial processes, production, method of wastewater treatment or operations
creates a significant change in industrial wastewater quality, or if the quantity of
wastewater discharged changes by more than 25% or other threshold level as
specified in industrial waste permit requirements,

11. To provide immediate access to authorized personnel of the Districts to any facility
directly or indirectly connected to the Districts' sewerage system under emergency
conditions and at all other reasonable times.

26



FORM A: APPLICANT QUESTIONNAIRE

NAME OF COMPANY T-Chem Products, IncCONTAHT PERSON Scott Chancellor

1. Reason for submittal - circle A, B, or C, and complete the corresponding questions.

A. New Permit (for new companies and for changes in ownership)
Type of business Manufactur ing
Is the facility new or existing? Existing
If existing, previous company name T-Chem Products
Type of business Manufacturing _ _ industrial Waste Permit No.005140

Provide a description off all manufacturing processes below or in an attachment.
Addendum #5

Provide a description of all wastewater producing operations below or in an attachment.
Addendum #10 . f ,

Are any changes being made to the facility s existing wastewater pretreatment/conveyance
systems? J£e_§__ If yes, briefly explain these modifications below or in attachments.

Addendum #15
Is there more than one company discharging industrial wastewater at your facility? no

If yes, provide for each company its name, a separate address and a description of its
operations. If feasible, each company must apply for a separate permit and must have its
own incoming water meter and a separate industrial wastewater sampling point.

If your facility will involve a new connection to the public sewer, please circle the point of
connection: a. Local City sewer, b. Sanitation Districts' Trunk sewer.

If you are relocating, and had a previous Industrial Wastewater Discharge Permit, give your
previous address _ , and permit no. _ .
If you have received a temporary permit, give permit no. 13623

All submittals for new permits must include a permit application, plans and pertinent
supporting information.

B. fteyigipp p^ fyWygr P î V(foy ?? pyr/ypygf/w^
Permit no. _
Has your wastewater quantity and/or quality changed over 25 percent? __ If yes,
documentation addressing the magnitude and reason(s) for the change must be submit-
ted. If no, a revision is not required at this time.
Have there been any changes in production processes, wastewater pretreatment systems
or sewerage plumbing?. _ If yes, submit plans and describe these changes below
or in attachments:

All submittals for a revised permit must include a permit application, plans (if changes have
occurred) and supporting information.

C.

Permit no. _
Provide a brief summary of the existing conditions and the proposed changes below.

Submittal must include plans and supporting information.

The applicant must also answer the questions on the back of this form.
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2. Supporting Information Required
All submittals must include the following forms, which are included in Appendix 6.1:

Form A — Applicant Questionnaire
Form B — Calculation of Industrial Wastewater Discharge Flowrate
Form C — Tank Schedule and Spill Containment Calculations
Form D — Check List

Furthermore, your company must answer the questions below to determine the additional suppor-
ting information that must be provided:

a) Waste Minimization (refer to sections 2.4 and 3.3 E)

Please describe below or in an attachment all of your company's existing/proposed pollution preven-
tion measures (e.g., reuse, product reformulation, process changes, housekeeping measures, etc.):

Has your company previously submitted a waste minimization plan to the Districts?
If the answer is no, please read sections 2.4 and 3.3 E and submit the appropriate plan (if applicable).
Your company is encouraged to obtain information on source reduction measures and options for
your industrial processes by calling the Districts' Industrial Waste Section at (310) 699-7411.

b) Wastewater Quality (refer to sections 3.3 G and H)

Please provide the results of at least two 24-hour composite analyses attesting to concentrations
of chemical oxygen demand, suspended solids and any priority or regulated pollutants that may
be found in your wastewater. Your company must also provide material safety data sheets of all
chemicals used in the facility that may directly or indirectly contaminate your wastewater.

c) New equipment (refer to sections 3.3. F, J and K)

Is your company installing new pretreatment, monitoring, conveyance or industrial equipment that
may have an impact on the quality or quantity of your wastewater? .
If yes, please provide catalog cuts of all units and important details such as: number of units, sizes,
hours of operation, pump rating curves, operating parameters, etc.

d) Baseline Monitoring Report (refer to sections 2.1 and 3.3 I)

Does your company currently fall under one of EPA's categories?
If yes, your company must submit a Baseline Monitoring report, unless it submitted one in the past
and there have been no changes in operations that may change your categorical standards.

e) Rainwater Management (refer to section 3.2)

Are there any outdoor drains, trenches or sumps at your facility that are connected to the sewerage
system?
If yes, your company must submit plans and information that describe the existing means to divert
ram water from the sewerage system or a proposal to comply with the Districts' rainwater guidelines.
Please be informed that new automatic rainwater diversion systems will not be approved unless
the applicant proves that this is the only feasible alternative.
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. . , FORM B: CALCULATION OF INDUSTRIAL WASTEWATER DISCHARGE FLOW RATE

COMPANY NAME: T-Chem Products

Calculation of (low rate is based on:
(Check one)

Adjusted metered water supply (Company must complete the calculations below)
Direct measurement through a Districts' approved effluent
flow measurement system *
Estimate for a facility not yet in operation **

ADJUSTED METERED WATER SUPPLY CALCULATIONS (Round all figures to two decimals)

I Incoming Water

1. Metered Water Supply from Purveyor (Water Company). See addendum * _
Use most recent 12 consecutive months and attach copies of water bills. I _ • MGY

2. Water Supply from Company Well. _ _..
Attach meter or water master data for most recent 12 consecutive months. I _ ?i". _ I MGY

3. Water Received in Raw Materials, or by other means. _
Explain in attachments ........................................ I _ NA _ I MGY

4. Rainwater/Groundwater Discharged to the Sewerage System. _
Explain in attachments ................................. I _ NA _ I MGY

5. Total Incoming Water. __
(Add lines 1 to 4) ....................................... I _ 32 -98 I MGY

II Water Losses

6. Wastewater Discharged to Stormwater Drainage System _
Explain in attachments. (NPDES Permit No. _ ) ........... I NA | MGY

7. Water Lost Through Evaporation and Irrigation.
(add lines a + b + c + d on the back of this form) .............. I _ 4 -97 I MGY

8. Water Lost in Products.
Explain in attachments. .See addendum #25 ..... I 2b .b^ I MGY

9. Sanitary Flow Deduction _ _ _
(from line "e" on the back of this form) ...................... I _ .60 I MGY

10. Total Water Losses
(add lines 6 to 9) .................................. I 32 -21 I MGY

III Industrial Wastewater Discharged

11. Calculated Industrial Wastewater Discharged to the public sewer
(subtract line 10 from line 5) ......................... I. .77,1 MGY

12. Any Proposed increase (+) or decrease (-) in industrial waste- Circle one _
water discharge to the public sewer? (explain in attachments) (.?P%). . \ ( j f ) (-) _ .62 | MGY

13. Total proposed yearly industrial wastewater discharge _
(add lines 11 and 12) ............................ I . 1 5 | MQY

14. Average industrial waslewater flow
(use line 13 to calculate below) ...................

Million
Gallons
per Year

.15

1,000,000

1.000.000

Number of
Discharge Days

per Year

260

Gallons
per Day

576

This is the average daily flow rate that must be used on the application for industrial wastewater discharge.
(It may be rounded to two significant figures.)

Note: The applicant must also complete the calculations on the back of this page

If your company currently has an approved effluent wastewater flow measurement system, please submit effluent totalizer
readings for the last twelve months Your company does not have to complete the rest of this form.

** The company must submit detailed information that substantiates how the flow rate was estimated.
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WATER LOSSES

a. COOLING TOWER LOSSES

Tonnage

500

X

X

X

Hours of
Operation
Per Year

5900

X

X

X

Load1

o 79
0

X

X

X

1.38»

138
138

-

-
-

1,000,000

1,000,000

1,000,000

=

=
=
=

MM. Gat.
Per Year

2 .443

2.443 •

'Load= 0.50 to 0.80
21.38 = Gallons evaporated per hour per ton

b. BOILER LOSSES

Horsepower

115

X

X

X

Hours of
Operation
Per Year

5.900

X

X

X

Load1

0 70
0

X

X

X

H Evaporation4

0 92
0

X

X

X

3.82'

3B2

382

-

-

^

1,000,000

1,000,000
1 .000,000

=

=
=
=

Mil. Gal.
Per Year

1 .669

1 .669
'

3Load = 0 50 to 0 80
"%Ev'aporation = (100 - % condensate returned)/100
53.82 = Gallons evaporated per hour per ton

c. OTHER EVAPORATIVE LOSSES
(Explain in attachments)

d. IRRIGATION LOSSES

Million Gallons
Per Year

c

Square Feet
of Land Irrigated

46, 100

X

X

18.7"

18.7

-

-

1,000,000

1 ,000,(

=

)9

Mil. Gal.
Per Year

) . 86 d

618.7 = Gallons irrigated per square foot per year

e. SANITARY FLOW DEDUCTION

No.
Employees

135

X

X

Working Days
Per Year

295

X

X

Gallons Per
Employee
Per Day

15

-

-

1,000,000

1 ,000,000

= Mil. Gal.
Per Year

.60
•

INCOMING WATER METERS

Please list all the accounts (or other identification) for all the meters that measure the water supplied to the facility.

Meter* Location Account*1

SEE ADDENDUM #20 (water bills)

Abbreviations and Conversion Factors

MGY = million gallons per year
1 cubic foot = 7.48 gallons
1 acre foot = 325,900 gallons
1 acre = 43,560 square feet
1 CCF = 748 gallons

30



FORM C: TANK SCHEDULE & SPILL CONTAINMENT CALCULATIONS

Please complete one form for each containment area (make additional copies if necessary).

TANK I.D.
NUMBER

TANK
NAME

S E E A

TANK
DIMENSIONS*

T T A C H E ]

TANK
CONTENTS

!

PH IS TANK
ELEVATED?"

Specify height and diameter if tank is round; or length, width and height if tank is rectangular.

If the tank is elevated above the ground on legs, specify the location (elevation) of the bottom of the tank. If the tank is
located on a pad or solid platform, specify the dimensions of the pad or platform.

31



2. Spill Containment Calculations (make additional copies if necessary).

Answer the following questions: CIRCLE ONE

Is this the first time that your company submits a permit package to the Districts?

Does your company currently have tanks/equipment with hazardous solutions that
lack adequate spill containment?

Is your company proposing any additions/modifications of tanks or equipment
that will need spill containment? YES

If the answer to any of the questions above is "YES", your company must submit plans that describe
and propose an adequate spill containment system and must complete the calculations below:

1.
The required containment volume is equal to the capacity of the largest tank containing a solution
that requires containment plus the volume of 6 inches of rain over the containment area (if the area
is not roofed)

= Volume of largest tank (assumed to spill) + volume of 6 inches of rain
over contained area (if area is outdoors)

© =
~~ (specify units)

2.

The containment provided is equal to the volume of the dike, berm, sump or other containment struc-
ture minus the volume displaced by tanks, pads and other equipment within the containment area.

(2) = Volume of containment dike — Volume displaced by tanks
and other equipment.

(specify units)

Subtract M ) from

(2") - (?) = (Must be greater than zero to satisfy
spill containment requirements)

Note: All drains, sumps and associated plumbing within spill containment areas must be clearly shown on
submitted drawings.
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FORM D: CHECK LIST FOR AN INDUSTRIAL WASTEWATER DISCHARGE PERMIT SUBMITTAL

COMPANY NAME: T-Chem Products, Inc.

NA

1. Permit Application Form

2. Plans (Minimum size: 11" x 17", maximum size: 30" x 42")

a. Required Plans:

Sewerage Plan (location of equipment, process tanks and sewer lines)

Plot Plan (location of facility, sampling point and connection to the
public sewer)

Plans of Pretreatment Facilities

b. Additional Plans (if needed):

Spill Containment System

Flow Monitoring System

Rainwater Management

Combustible Gas Monitoring System

3. Supporting Information:

Applicant's Questionnaire (Form A)

Estimation of Discharge Flow Rate and Water Bills (Form B)

Tank Schedule and Spill Containment Calculations (Form C)

Checklist (Form D)

Waste Minimization Plan

Process Description

Material Safety Data Sheets

Wastewater Analyses

Baseline Monitoring Report (for EPA categorical companies)

Pump Curves

Catalog Cuts of Pretreatment Equipment

Baseline Credit Information

Equipment Costs

Notification Report of the Discharge of
Hazardous Wastes (if applicable)

ALWAYS
REQUIRED

X

X

COMPLETE
FORM A TO

DETERMINE
WHICH OF

THESE ARE
NECESSARY
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ADDENDUM #1 Rev. 8/15/95

Raw materials used at our facility are as follows:

Caustic Soda 50%
Chlorine Liquid Ammonia 29.4%
Soda Ash Grade 100
Salt Mill Feed K.D. Fine



ADDENDUM ffl

Raw materials used at our facility are as follows:

Caustic Soda 50%
Chlorine Liquid Ammonia 29.4%
Sulfonic Acid 97%
Soda Ash Grade 100
Salt Mill feed K.D. Fine
Sodium Tripoly Phosphate
Pine Oil



ADDENDUM #5 Rev. 8/15/95

T-Chem Products is a private label manufacturer of household cleaning products. Our facility
consists of two product line operations:

1. Liquid batching and package filling
2. Plastic bottle blowmolding

These operations produce the following product lines for sale to retail distributors.

Liquid Operations:

5% Household Bleach
14% Industrial Bleach
Windshield Wash

Plastics Operations:

Poly Ethylene bottles



ADDENDUM #5

T-Chem Products is a private label manufacturer of household cleaning products. Our facility
consists of three product line operations:

1. Liquid batching and package filling
2. Powder batching and package filling
3. Plastic bottle blowmolding

These operations produce the following product lines for sale to retail distributors.

Liquid operations:

5% Household bleach
14% Industrial bleach
Fabric Rinse
Fabric softener rinse
Household ammonia
Liquid Dish Detergent
Liquid Laundry Detergent
Glass Cleaner
Windshield Wash
All Purpose Cleaners
Peroxide Bleach

Powder Operations:

Concentrated Laundry Detergent
Ultra Laundry Detergent
Dry Bleach Laundry Detergent
Auto Dish Detergent

Plastic Operations:

Poly Ethylene bottles



ADDENDUM #10 Rev. 8/15/95

Waste Water Producing Operations:

All industrial waste water from operations at this facility are from equipment washout

and cleaning operations. The main waste water producing operations are as follows:

1. Bulk liquid production - washout of mix tanks, transfer lines and related equipment.

2. Bulk bleach production - backwash of filter and associated process system.

3. Liquid fill line - product change equipment and supply line flush as well as equipment

cleaning.

4. Miscellaneous plant clean up.

All wash outs and clean up operations result in a waste water flow consisting of dilute

amounts of the product we produce at our facility. Frequency of washout and clean up

operations depends on seasonal and promotional demands by our customers.



ADDENDUM #10

Waste water producing operations:

All industrial waste water from operations at this facility are from equipment washout and

cleaning operations. The main waste water producing operations are as follows:

1. Bulk liquid production - washout of mix tanks, transfer lines and related equipment.

2. Bulk bleach production - backwash of filter and associated process system.

3. Liquid fill line - product change equipment and supply line flush as well as equipment cleaning.

4. Bulk powder production clean up.

5. Miscellaneous plant clean up.

All wash outs and clean up operations result in a waste water flow consisting of dilute amounts

of the product we produce at our facility. Frequency of washout and clean up operations depends on

seasonal and promotional demands by our customers.



ADDENDUM #15

Currently this facility has the capability to recycle enough of our industrial waste water

to permit us to use a 6%+ mix of recycle water in our bleach producing process. We are

currently working with an engineer to upgrade our treatment plant to permit an 80% reduction

in our current industrial waste water flow.



ADDENDUM #15

Currently this facility has the capability to recycle enough of our industrial waste water to permit

us to use a 6% + mix of recycle water in our bleach producing process. We are currently working with

an engineer to upgrade our treatment plant to permit an 80% reduction in our current industrial waste

water flow.




